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Introduction 


THIS IS A book written for all adults. / believe it will serve the health in¬ 
formation needs of the mother and father in the home, as well as those 
of unmarried men and women. I hope, too, that older people—our senior 
citizens—will find sound advice in it to make their golden years even 
richer. 

Because of the many sections dealing with purely adult matters / do 
not recommend the book for children or adolescents. However, any 
person old enough to contemplate marriage, or mature enough to be 
working for a livelihood, is surely old enough to be concerned with the 
intimate matters of health and sexual hygiene that are contained in some 
chapters. 

The book has several purposes. 1 have written it as a guide to the 
complex world of health and medical matters. I believe people will be 
healthier and happier if they read and follow the advice on nutrition, 
alcohol, posture, mental health, first aid, and the many other matters 
which play a part in everybody's life. Other chapters dealing with job 
hazards, marital problems, housing, pregnancy, child care, home nursing, 
etc., contain information that is of special interest and value to different 
members of the family. 

Another chief purpose of the book is to serve as a reference work. 
Every major disease such as cancer and diabetes has been described, as 
well as many of the less common ones. The **nuisance** ailments from 
dandruff to hemorrhoids have been given space. All this information is at 
your disposal by reference to the chapter headings and to the Index, 
which has been made as comprehensive as possible. 

Third, the book provides a dictionary of medical terms. Today, an edu¬ 
cated person must be conversant with such technical matters as the 
electrocardiogram, basal metabolism, antibiotics, Papanicolaou smears 
for cancer detection, and hundreds of other terms. To help in this some¬ 
times bewildering area, / have prepared a dictionary with both definitions 
and pronunciations of the terms you are most likely to encounter in daily 
life. 

Finally, this book is designed as an integral part of the doctor-patient 
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relationship. / view my book as an extension of your personal physician^ 
not as a replacement for him. Doctors who have read this hook agree 
with me. They point out that no physician can take complete response 
hility for the health of his patient. Your doctor has to assume that you 
will read and educate yourself regarding matters as vital as balanced 
diets, prevention of accidents, mental hygiene, and the dozens of subjects 
covered in this book. It would take several days if he sat down with you 
and gave you even a digest of the health information contained in a com¬ 
prehensive health manual such as this. No doctor can afford the time to 
do that. 

Your doctor welcomes the fact that 1 stress (7) prevention of illness, 
(2) detection of sickness in its earliest stages if it is not a preventable 
type, and (5) recognition of the danger of self-treatment in potentially 
serious conditions. Thus, this book helps your doctor do his important 
job better. 

Physicians in particular may wonder how one person has *'dared** 
write a comprehensive health book alone, especially in this day of spe¬ 
cialization. / wanted this book to convey a unified point of view, with a 
consistent approach to the many problems concerning the prevention 
of sickness and the achievment of ideal health. I also felt the need of a 
book in which one style of writing was maintained, so that the reader 
would become well acquainted with the author, instead of having to 
adapt to a new personality with each chapter. Therefore, I determined 
to write the book myself. However, / wanted the book to have the ad¬ 
vantages made possible by specialization, and so experts in various fields 
were consulted, particularly in areas outside my special training or ex¬ 
perience. The chapters dealing with these subjects have been carefully 
checked by them. 1 owe a tremendous debt to the following specialists 
for their expert advice and suggestions: Frances Bowen, R.N., Leslie 
Falk, M.D., Harriet L. Hardy, M.D., Ralph J. Kahana, M.D., Maxwell 
P, Lewitus, D.M.D., Richard J, Manley, Ph.D., M. M. Osborne, M.D., 
Leon Resnik, M.D., Melvin H. Rosen, D.M.D., Arthur J. Schramm, 
M.D,, Kenneth Sterling, M.D., John Vester, M,D. 

♦ « * 

Additional Acknowledgments 

I started this book a number of years ago, and have been thinking 
about it and planning it for a long time. Then during the past year almost 
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everything I had done had to be brought up to date because medical 
knowledge fortunately is always moving ahead. During all these years 
I have been discussing the book with physicians and nurses and non¬ 
medical people—in fact, anyone who would listen to my obsession about 
writing a comprehensive, understandable health book. I doubt that I can 
remember everyone who has offered suggestions and criticisms. If I have 
omitted someone, / beg his or her forgiveness. 

There are some persons who have worked actively with me in a re¬ 
search or editorial capacity during various phases of the writing of the 
book. I want particularly to thank my wife, Zelma, who with this as with 
my other books and articles has been an invaluable helper and critic. 
Also, Rhoda Truax, author of a number of excellent medical biographies 
and novels, was kind enough to help in the preparation of this large manu¬ 
script. In the early period I had valuable assistance from Geneve Simpson, 
Beulah Harris, and Scott Bartlett. Esther Weiss, Ruth Sterling, and 
Dolores Weeks also made some useful contributions. 

I am indebted to the following for permission to reprint or adapt ma¬ 
terial from their books: My colleague, Dr. Maurice Levine, from his 
Psychotherapy in Medical Practice, 1942 (14th printing 1953), and 
to the publisher. The Macmillan Company, for their permission; to St. 
Martin's Press Incorporated, New York, and The Macmillan Company 
of Canada, Ltd., for the quotation written by A. J. Amor in Medicine, 
edited by Hugh G. Garland, 1953; Harcourt, Brace and Company, Inc., 
for the passage from Carl Sandburg's The People, Yes, 1936; Alfred A. 
Knopf, Inc., for the quotation from The Happy Family by Levy and 
Monroe, 1938; The Metropolitan Life Insurance Company for the table 
on **Desirable Weights for Men and Women." 

To Henry Simon I owe much gratitude for his careful reading and 
rereading of the manuscript, and for the many suggestions he has made. 
Tom Bevans of Simon and Schuster has been most helpful with the 
illustrations. And I might add a note of thanks to Jason Berger and the 
many others who have made my association with this publishing firm 
such a pleasant experience. 

The illustrator, R. Paul Larkin, has been a joy to work with because 
he conveyed to me so much enthusiasm for the book along with his ar¬ 
tistic skill. 

I am grateful for having had several devoted secretaries who have 
helped with this long manuscript, and thank Grace Kawamoto, Eunice 
Staples, and Adelaide Evans. 



Finally, I want to thank my children who have contributed in their 
way to this hook: Susan by reading some of the text; Betsy by always 
trying to think up a good “snappy" title; and Joey for tiptoeing quietly 
past my door when “Daddy has to work on the book." 
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YOU AND YOUR 
BODY 



CHAPTER 1 


General Care of the Body 


If you bought your body as you do an automobile, a piece of furniture, 
or a garment, you would undoubtedly receive instructions with it telling 
you how to take reasonable care of your purchase. I am sure you would 
read them carefully. You would want to avoid fussing or worrying about 
things needlessly and yet be sufficiently careful so that your purchase 
would remain in good condition as long as possible. 

This chapter covers the subject of reasonable care of the precious hu¬ 
man body. Here, I shall deal with matters involving the entire body, such 
as fresh air, cleanliness, sleep, posture, exercise, smoking, and alcohol. 
Tlie food you eat belongs in this category, but the subject is so large I 
devote all of Chapter 2 to it. Chapter 6 tells you how to take care of the 
individual parts—the various organs and tissues—of the body. 

Books on health were limited to these subjects in the past, and this 
tradition continued even after doctors came to realize that they were only 
one (although an essential) part of your total health program. Many of 
these books would tell you exactly how long you should sleep, how far 
open the windows should be, how cold a shower you should take, and 
what setting-up exercises you should do. They failed to take into account 
such obvious matters as the fact that you may be getting more than 
enough exercise on your job, or that you live in a house with no running 
water and with rooms that are icy cold until some time after you have 
lighted the stove. There are still a few doctors who are inclined to believe 
that what is best or customary for them and the majority of their patients 
is essential for everyone. If, for example, you should ask the average 
small-town doctor in Europe how often people should take baths, he 
would probably say, “Once or twice a week,” whereas the average Amer¬ 
ican doctor would probably answer automatically, “Every day.” Actu¬ 
ally this, like many other things, depends on your situation and your 
personal preference. 
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THE AIR YOU BREATHE 

“Fresh air” is a frequently misunderstood term. It doesn’t mean that 
our bodies need air blowing through a room all the time. Unless a room 
is completely sealed up, enough air comes in around doors and windows 
to provide oxygen for breathing. Whether more air should be circulated 
through the room depends on your own comfort and desires. 

These vary a great deal. A few generations ago air in itself was con¬ 
sidered dangerous, especially night air, which was supposed to carry 
disease-laden vapors (called miasmas) and drafts, which doctors blamed 
for any number of illnesses. The result was that many of our ancestors 
accustomed themselves to wearing several layers of underclothing in all 
seasons, and to sleeping with their windows tightly closed. They even had 
draperies hanging from canopies over their beds for added protection, 
and babies were wrapped up like mummies. (See page 370 concerning air 
and clothing for infants.) 

With such discoveries as the fact that malaria was caused by mosqui¬ 
toes and not by night air, the pendulum began to swing in the opposite 
direction. One of the results of this was the “fresh-air fiend” who went 
around flinging windows open to the discomfort of his associates. A pa¬ 
tient of mine, a middle-aged woman from a well-to-do New York City 
family, told me that her parents were so sold on the virtues of fresh air 
that they insisted on her being out of doors regardless of the temperature. 
As she was not a very active child, she was cold most of the time, even 
suffering from frostbitten fingers and toes. In some countries and among 
some groups, drafts are still carefully avoided, while other folks enjoy 
rooms that resemble the great open spaces. 

There is no evidence to prove that one situation is more healthful 
than another. Some people feel definitely better with windows open while 
others feel uncomfortable—even sick—when exposed to drafts of cold 
air. Each person needs to find the condition to which he reacts best. 

Dangerous Heating Appliances 

When coal, wood, or gas is burned in fireplaces, stoves, or radiators, it 
consumes oxygen. Oxygen is essential for life. When such heating meth¬ 
ods are used, make certain that air is entering the room. If the doors and 
windows fit snugly (so that you don’t feel any air coming in when you 
place your hand near the sills), be sure to open one of them a little. Al¬ 
ways be careful to protect a gas flame from drafts that might blow it out, 
leaving the gas pouring into the room. This has been the cause of many 
serious accidents. (See page 457.) Electric heaters and electric stoves do 
not use up the oxygen in the air. 
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Temperature of Rooms 

There is, of course, a problem when it comes to getting along with 
people whose standards of comfort differ from your own. The average 
person seems to prefer a room temperature between 70° and 75° F. If 
you like to be warmer or colder than your associates, try to take care of 
this by the clothing you wear; there is a big difference between the 
warmth provided by various suits, or between a sweater and a thin blouse. 
Garments should be loose enough not to restrict the body in any way 
and should permit the absorption or evaporation of perspiration. They 
should be chosen for comfort rather than simply for style. 


Humidity and Comfort 

Besides the freshness of air, its moisture content (humidity) may in¬ 
fluence health. Again, each individual must find his own prescription. 
Some people feel well in cold winter climates where the indoor air is 
extremely dry. Other people notice that this dry atmosphere causes irrita¬ 
tion of the nose and throat. They react very much better after they hu¬ 
midify the air by putting pans of water around the house, especially on or 
near the radiators. Some people are relatively comfortable when the air 
is warm and moist in summer. Others are so oppressed by it that they 
need a fan or an air-conditioner. Because perspiration evaporates more 
readily in dry air, thus cooling the body, most people mind the heat less 
when it is not combined with dampness. 

It is best not to expose the body directly to a fan, especially at night, 
because the chilling may predispose to an attack of neuralgia, bursitis, or 
even pneumonia. Air-conditioners should have thermostats so that they 
will not cool rooms to uncomfortable temperatures. 


REST AND SLEEP 

The number of hours of sleep required for good health varies tre¬ 
mendously from person to person. Eight hours each night appears to be 
average, but we have all heard about people like the famous inventor, 
Thomas A. Edison, who got along very well on five hours, and others 
who require more than eight hours a night. The essential test is whether 
you feel rested in the morning and have sufficient energy to carry through 
the day’s activities. If you don’t, chronic fatigue may accumulate and 
contribute to what can be a serious illness. Insomnia, or the inability to 
sleep, is discussed under Nuisance Diseases, page 732. 

Some people need rest periods during the day almost as much as they 
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need adequate hours of comfortable sleep. These are particularly useful, 
even essential, for people who work very hard, engage in long hours of 
work, or are inclined to be tense. With a little planning you can generally 
work out a schedule that will enable you to get a rest at noon or right 
after work. Some fortunate individuals can drop off to sleep practically 
at will, awakening after even less than a half-hour feeling quite refreshed. 
If you aren’t one of them, try to find the way you can best relax. Getting 
the feet up is restful. Some people relax best when listening to music. 

Periods of relaxation which are found in pleasant recreation are neces¬ 
sary to most people at least once a week. More and more it is being 
recognized that a yearly vacation helps to safeguard good health. (See 
Chapter 9 on Vacations.) Church affairs and social activities with 
friends and one’s family provide excellent relaxation. So do hobbies and 
exercise, or sports, which are discussed below. 


HOBBIES 

Hobbies provide relaxation and help to maintain your zest for living, 
which we doctors have come to realize is immensely important to your 
health. Like most physicians, I have observed this frequently in my pa¬ 
tients. The ones who have developed hobbies tend to be healthier as well 
as happier, especially in their later years, than those who lack outside 
interests. 

Ideally, each of us should have an indoor and an outdoor hobby that 
gives us genuine, long-range satisfaction. Some energetic folks change 
their hobbies every year or two, keeping a direct relationship between 
the indoor and outdoor activity. For example, one year the outdoor 
hobby will be archery and the indoor diversion Indian art; the next year 
the combination may be sailing and ship models. I prefer to be more 
casual, letting the hobby grow with time. I enjoy photography, which 
lends itself to both indoors and outdoors; piano playing and fishing or 
swimming have also served well for me. 

Hobbies need not be expensive. Some of them, like gardening and 
refinishing old furniture, can more than pay for themselves. Be sure to 
find something you enjoy. Don’t be like a patient of mine who came to me 
some time ago when his own physician retired. A businessman in his 
fifties, he had been collecting stamps for years; it was only after I got to 
know him fairly well that he admitted it had always bored him. He had 
taken it up because his doctor recommended a hobby, and it was the only 
one he could think of! While he was telling me this, he doodled on a pad 
lying on the desk; and in reply to a comment of mine he remarked that 
he had always liked to draw but had never thought of it as a suitablf' 
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hobby for a man in his position. Now he belongs to the ever-growing 
group of amateur “Sunday artists.” 

Learning can be one of the most fascinating of hobbies. Today almost 
everyone can take a course through the extension department of a uni* 
versity or an adult education project. (The Adult Education Association 
of the U.S.A., 743 N. Wabash Avenue, Chicago 11, Illinois, will tell 
you about the opportunities existing in your vicinity.) These courses 
usually include everything from the arts and crafts to languages, current 
events, and such subjects as science, philosophy, and psychology. One 
of them is almost certain to appeal to you. 


EXERCISE AND SPORTS 

Many people obtain all the exercise they need on the job or walking to 
and from work. In the matter of exercise, perhaps more than any other 
subject taken up in this chapter, the factor of individual likes and dislikes 
and reactions is tremendously important. I suggest that you discuss with 
your doctor what exercises, sports, and games you plan to engage 
in. If you think of trying something new, for example, handball or tennis, 
talk it over with your doctor, particularly if you are entering the middle 
or later years of life. Some people can safely engage in very strenuous 
sports and exercises, even until they arc very old. Others need to start 
cutting down relatively early in life. On the basis of his knowledge about 
your own medical condition and the history of illness and longevity in 
your ancestors, your doctor can advise you (see Periodic Health Check¬ 
ups, page 543). 

Choice of Sports and Athletics 

I prefer to have my patients get their exercise from games they enjoy 
rather than from planned calisthenics or systems of exercise. Few people 
will stick to dull, routinized exercises. The fun and competition of an 
athletic game stimulate interest, so that you enjoy your exercise. How¬ 
ever, too many young people, especially young men, become proficient 
only in those sports which cannot be carried into later life. Some of these, 
such as boxing, carry the continual threat of body injury. Highly competi¬ 
tive sports including football, baseball, basketball, crew, and track do not 
serve a useful purpose in the individual health program in later life. They 
are either too strenuous, or they require too many participants. A busy 
adult with job and family responsibilities can rarely get up a neighbor¬ 
hood baseball game. 

It is wise for the athletically inclined to take advantage of their high- 



8 


YOU AND YOUR BODY 


school and college facilities to become proficient in one or two of the 
following sports. I have selected some that can be carried into middle 
and even late life, to the benefit of body and muscle health, strength and 
good posture: 


Swimming 

Golf 

Tennis 

Handball 

Canoeing 


Hiking 
Badminton 
Squash Rackets 
Horseback Riding 


These are desirable because they require only one or two people. They 
lend themselves to weekend relaxation. Married couples can enjoy them 
together, later participating in them with their children. 

Hiking and swimming are good sports for people of all ages, especially 
those who enjoy the outdoors. Many communities have indoor pools so 
that it is possible to swim regardless of the season. Neither of these sports 
need be expensive. 


POSTURE 

Good posture is usually an expression of good health rather than a 
major factor in producing good health. A healthy person will as a rule 
automatically find a comfortable, attractive posture. Pride and poise will 
do away with slight slouches or round shoulders. You’ll be surprised by 
the feeling of well-being that comes with good posture. 

If your posture is not easy to correct, there is probably some medical 
reason for it, unless you are being influenced by some foolish fashion 
such as the debutante slouch of the 1920’s or the sloppy Joe pose of more 
recent years. It is far wiser to invest in an examination by your doctor or 
at a hospital clinic than to spend money on a course in posture building. 
Your doctor can establish tlie cause and, if special exercises or braces 
are needed, he will prescribe what is right for you. Foot troubles caused 
by badly fitting shoes can be responsible for poor posture. (See page 143.) 

There are a few posture rules worth putting into practice every day. 
At work, at school, or at home, your chair should feel comfortable and 
should give sufficient support so that your back rests against its back. 
The chair should be strong and solid enough to take your weight com¬ 
fortably, and not sag or rock when you sit in it. This is particularly true of 
the soft chairs found in so many homes, which tempt us to curl up or 
slump until we are practically “sitting on the back of the neck.” Difficult 
as it may be to believe, people would be far more comfortable, especially 



RIGID-INCORRECT 


COMFORTABLE-CORRECT 


SLUMP-INCORRECT 


Illustration i-7. STANDING POSTURE. 

Left: Incorrect. Standing in this rigid, military position, with the chin pulled 
in and the backbone unnaturally straight, causes tension and strain, espe¬ 
cially on the knees and the back muscles. Center: Correct. A minimum of 
fatigue results when standing in this easy, comfortable manner, with the chest 
slightly raised and the buttocks “tucked in.” It is also important because it 
permits organs such as the lungs and stomach to be in their proper positions. 
Right: Incorrect. Slumping in this too-relaxed manner, with the chin thrust 
forward, the chest sunken, and the stomach protruding, can cause a number 
of ailments, including “round shoulders” and backache. 


over a long period of time, if they sat in relatively hard chairs with good, 
fairly straight back supports. The choice of a weU-designed chair is es¬ 
pecially important for people who sit for long periods at their work—for 
example, typists and office workers. They should sit squarely, with their 
feet placed on the floor a short distance in front of their chairs, avoiding 
bad habits such as wrapping one leg around the leg of the chair. 
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Illustration 1-2. POSTURE WHEN SEATED. 

Left: Correct. The backbone is in its normal position, with its burden 
equally distributed. The feet rest on the floor. The chair is adjustable, so that 
the work surface is at the proper height. Right: Incorrect. Slouching puts too 
much of the weight on the end of the spine (indicated by arrow). The shoul¬ 
ders are rounded, the internal organs compressed, and the legs twisted, strain¬ 
ing the muscles and interfering with the circulation. 


A patient of mine, a six-footer who travels a great deal by car, told me 
that he always pulls the seat as far forward as possible when he is driving. 
In this way he sits quite straight, his back supported, and is able to press 
down on the accelerator instead of having to stretch out his leg to reach 
it at an angle; this is far easier on the muscles of the back as well as of the 
leg. 

Posture for the standing position is important if your work requires 
you to be on your feet for long hours at a time. Study the illustrations 
which show good and bad posture. When correcting your posture, find a 
relaxed, attractive stance that feels restful. Do not try to stand as erect as 
a soldier at a military parade. 

If your posture does not satisfy you, try to improve it by a period of 
exercises. Also, be sure your weight is correct as judged by the informa¬ 
tion I give in Chapter 3, page 43. Develop skill in one of the sports I 
have suggested, or take long walks. If after several months you are still 
troubled by a faulty standing position, or rounded shoulders, or protrud¬ 
ing abdomen, see your doctor for a checkup and advice. 
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What to Do About the Sagging Waistline 

Few people are lucky enough to get much beyond the age of 35 or 40 
without some extra fat or muscle sag around the waistline. By combining 
the reducing diet, or “hold your weight” advice, that I give on pages 
54 to 59, with a daily period of the following exercises, you should restore 
your waistline to normal within a few months. 



Illustration 1-3, EXERCISE FOR MUSCLES OF 
LOWER ABDOMEN. 

Raise leg slowly without bending; hold it up while counting to ten (about ten 
seconds); lower it slowly. Do the same with the other leg. To strengthen the 
muscles without straining them, begin by repeating the exercise two or three 
times, and increase gradually until you can do them about twenty limes with¬ 
out straining. 



Illustration 1-4. EXERCISE FOR MUSCLES OF UPPER 
ABDOMEN. 

With arms folded over chest, raise head slowly, keeping legs on the floor; 
hold for about ten seconds. Repeat two or three times. As muscles grow 
stronger, increase gradually to about twenty times. 
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Illustration 1-5, EXERCISE FOR MUSCLES OF BUTTOCKS, 

While lying flat, lighten the buttocks as much as possible, and hold for about 
ten seconds before relaxing. Repeat two or three times. Increase gradually 
to about twenty times. 



Keeping arms at side and legs on the floor, slowly raise chest and shoulders; 
hold for about ten seconds; lower slowly. Increase gradually from two or 
three limes to about twenty limes. 


The “Middle-Aged Spread” in Women 

Women in their forties and fifties usually develop flabby muscles and 
extra fat around the hips (really around the thighs, buttocks, and lower 
abdomen). This combination of fat and poor muscle tone gives the so- 
called “middle-aged spread.” The following measures are helpful: (a) 
weight control or reduction of weight as described on page 56, (b) use 
of the above exercises, (c) some discretion in the selection of clothes, 
with the realization that at forty a woman can no longer wear the styles 
that are becoming to a twenty-year-old (especially true of slacks and 
dungarees!), (d) a philosophic approach to middle life with some sense 
of humor about the exaggerated importance placed on a trim figure in 
our society. By forty or fifty, a woman’s beauty should reflect her sense 
of accomplishment as a human being, whether wife, mother, teacher, 
nurse, etc.—and not merely as a glamorized “clothes horse.” 
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Posture During and After Pregnancy 

Many women lose their fine carriage and figure during pregnancy, and 
never regain their former good posture and muscle tone. There is no need 
for this. During pregnancy, the pull on the abdominal and back muscles 
can be reduced by the use of maternity corsets which your doctor will 
prescribe if they are necessary. 

After the baby has been bom, the mother should carry through the 
series of exercises given on page 362. These will help bring back the 
strength of the abdominal muscles. Many women have borne a half dozen 
children and have retained youthful, trim body outlines. 

Posture for Children and Adolescents 

Correct posture for children and adolescents is discussed on pages 
433 and 444. 

USE OF ALCOHOL, TOBACCO, DRUGS 

Before I take up these subjects individually, I want to remind you that 
I am speaking as a physician. I feel it would be presumptuous of me to 
discuss the aspects of these matters that are concerned with their purely 
moral or religious implications. For example, even the most moderate 
use of tobacco or alcoholic beverages is forbidden by some religious 
denominations. Nothing I say should influence you regarding matters that 
each of us must decide in accordance with his or her own conscience, and 
with the help of spiritual advisers. I am limiting myself to telling you what 
medical science has, to date, discovered about the effect of stimulants 
upon your body. 


ALCOHOL 

Although usually considered a stimulant, alcohol is actually a depres¬ 
sant. It appears to lessen fatigue and make you peppy because it, in effect, 
takes the brake off certain processes. For example, even a fairly small 
amount of alcohol lessens the cerebral inhibitions which we normally 
exert in order to “behave properly,” and this makes us feel relieved and 
free. 

Alcohol is useful in certain diseases and harmful in others. People who 
consider a drink of whiskey as the initial step in all first-aid treatment 
can do a lot of damage. (It is definitely harmful, for instance, in cases 
of heat stroke and snake bite.) People with some diseases may have a 
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certain amount of alcohol prescribed for them; in other illnesses it is for¬ 
bidden. If you or anyone in your family is suffering from any ailment, be 
sure to discuss the matter with your doctor before taking or offering 
drinks. 

Alcohol for the Normal, Healthy Individual 

There is no evidence to prove that moderate drinking will cause any 
disease, or injure the general health, or shorten the life of the healthy 
adult. What do I mean by moderate drinking? This is not easy to define 
exactly, since the amount which different people can tolerate varies con¬ 
siderably. Most of us doctors would describe the moderate drinker as one 
who takes one or two drinks a day, e.g., a couple of highballs contain¬ 
ing two ounces each of whiskey, or a quart of beer during the course of 
several hours. The moderate drinker takes his alcoholic beverages for 
relaxation, never as a constant necessity. He does not become intoxi¬ 
cated. Taken in this way, there is no physical harm in the use of liquor. 
It can be a source of great pleasure. Yet even under these circumstances 
there may be some impairment of judgment or coordination; there are 
people who ought not to drive a car after drinking even one small glass of 
sherry. 



Illustration 1-7, ALCOHOLIC CONTENT OF BEVERAGES. 
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Excessive Drinking 

Again, this does not depend solely upon the amount of alcohol con¬ 
sumed. Some people—the French, for example—drink as much as a pint 
of wine with every dinner but are not excessive drinkers. By excessive 
drinking I mean getting intoxicated or drinking to the point where it 
interferes with one’s job, one’s family life, and one’s relation to society. 
The person who drinks excessively is practically a criminal when he is 
behind the wheel of a car or otherwise assumes responsibilities he is not 
capable of fulfilling. He or she often has hangovers. Excessive drinkers 
often fail to eat properly and otherwise neglect to observe the rules of 
good health, thereby suffering from a number of illnesses as a direct con¬ 
sequence of drinking. 

The Chronic Alcoholic 

We doctors distinguish between the excessive drinker and the chronic 
alcoholic, although the former may become the latter without realizing it. 
The excessive drinker uses alcohol on occasion to escape from unpleasant 
situations, but the alcoholic wants to escape from life, or from himself, 
completely. No matter how bad a hangover he may have, he craves a 
drink again, often in the morning before (or instead of) breakfast. One 
of the surest signs of the chronic alcoholic is that he cannot take one 
drink without wanting more; “one drink is too many, a hundred not 
enough.” 

Sooner or later, the alcoholic cares for nothing but drinking. His health 
suffers for a number of reasons, one of the main ones being his failure to 
eat properly. Alcohol provides him with calories enough to keep him 
from feeling hungry, but alcoholic beverages lack vitamins, minerals, and 
other requirements. Deficiency diseases (see page 34) result; eventually, 
a number of afflictions may involve the brain, the nerves, and the liver. 
Some of these illnesses arc fatal and all are relatively disabling. 


Chronic Alcoholism Is an Illness 

I discuss this fully in the chapter on Disabling Diseases, page 692. The 
one fact which you should always bear in mind if you or someone close 
to you suffers from or is threatened by this condition, is that your doctor 
recognizes it as a serious medical problem. Unlike some of your neigh¬ 
bors, he will not condemn or joke or sermonize or dismiss you with some 
pious words of sympathy. Don’t try patented “cures.” Be sure to consult 
a physician or go to a hospital clinic for proper advice and treatment. 
You may say an alcoholic can’t be helped unless he wants to be cured, 
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but this does not mean alcoholism is not an illness. There are many dis¬ 
eases which doctors cannot help without the cooperation of the patient 
for example, diabetes can’t be handled unless the patient is willing to take 
his insulin and observe his diet. A doctor will know how best to get co¬ 
operation from an alcoholic, which ones will be benefited by joining the 
well-known organization called Alcoholics Anonymous, and which will 
respond better in a hospital or sanatorium where new and excellent treat¬ 
ments for alcoholism have been worked out. 


TOBACCO 

Whether or not you want to use tobacco is a personal matter. There is 
little a doctor can tell you unless you are one of the rare persons who 
experience symptoms directly related to the use of tobacco. There are 
illnesses—for example, some types of hardening of the arteries of the 
legs and arms—which definitely require giving up tobacco in all forms. 
It has not yet been established whether or not the use of tobacco influ¬ 
ences your length of life or has any effect on the heart. Some old ideas, 
such as that smoking will stunt the growth and cause any number of 
diseases, have been disproved. However, there is a relationship between 
the use of tobacco and the occurrence of cancers of the lip, mouth, 
tongue, and lungs. This doesn’t mean that heavy smokers will necessarily 
develop cancer; but it does mean that if you are a heavy smoker and 
come from a family where there have been numerous cancers of the skin, 
mouth, or lungs, your doctor should know about it. He can then be 
doubly careful in looking for any suspicious, precancerous lesions. 

You may wonder why I don’t tell everyone to give up cigars, cigarettes, 
and pipes since there is a connection between some cancers and smoking. 
One reason I don’t is that the experience of years indicates that most 
people won’t follow my advice. Habits are hard to break, especially ones 
which don’t immediately and obviously produce harmful results. Many 
doctors admit privately that smoking is expensive, dirty, and unhygienic 
■—and that they wouldn’t dream of stopping themselves! They consider 
the dangers of smoking slight and the pleasure great, and are willing to 
take a chance. (I discuss this under The Calculated Risk in Health, page 
817.) 

Instead of telling you to quit smoking, I urge you to discuss your smok¬ 
ing habits with your doctor at one of your periodic checkups. Tell him 
any physical reactions to smoking you have observed. On the basis of 
your reactions, the amount of tobacco you use, your medical history, and 
your family medical history of heart disease and cancer, your doctor can 
tell you whether it is particularly important for you to cut down on your 
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smoking or give it up entirely. Another piece of advice I hope you will 
follow is: if you must smoke, do it in moderation. Just how many ciga¬ 
rettes, cigars, or pipefuls a day that means depends on you, but try to 
limit yourself to the ones you actually want: after meals or when you 
can really relax and enjoy them. 

Incidentally, it is likely that no brand of cigarette is “better for you” 
than any other brand. There is almost twice as much nicotine in most 
domestic brands of cigarettes as in Orientals. Filters can remove a good 
deal of the nicotine from cigarette smoke. However, it is probably not 
the nieotine but rather the irritating effect of the pipe, cigar, or cigarette, 
and of the smoke itself, that encourages the development of cancers. 

How TO Stop Smoking 

Your doctor may tell you to stop smoking, or you yourself may decide 
to do so, perhaps because of an irritating cough, or in order to save 
money. The following method has been extremely successful, as I can 
tell you from my own experience as well as the experience of many 
patients. 

The trial run. The first thing to do is to discover how intense the habit 
is in your case. You may find out that you can cut down from a pack of 
cigarettes a day, or the continual puffing on a pipe, to one smoke after 
each meal. Try it, because smoking that little is almost always harmless. 
If it doesn’t work—and it usually doesn’t—cut out smoking entirely. 
Some people find, to their surprise, that they can stop without much diffi¬ 
culty simply by making up their minds to do so. They may substitute 
chewing gum for a while. If this doesn’t work, that is, if you find it too 
distressing, go back to smoking again for a few days. Then set the day, 
preferably a Monday, when you will come to grip with the habit, and 
break it by the following technique. 

Breaking the habit. 

Day 1. Do not smoke in the morning, except for one cigarette after break¬ 
fast. Do not smoke your favorite brand, but substitute for it a cigarette 
you do not care for, preferably one that is denicotinized, or has a filter; 
or use a cigarette holder with a filter. 

Day 2. No smoking in the morning. No smoking in the afternoon except for 
one cigarette after the noon meal, substituting for your favorite brand, 
as described above. 

Day 3, No cigarette, except one at night if you really need it. Plan a busy 
day and evening, avoiding social gatherings which encourage smoking. Go 
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to a movie or some other place where smoking is impossible or difficult. 

General suggestions: Eating, chewing gum, sucking on candy, etc., are 
very helpful. Don’t worry about gaining weight during the first week or 
so when you are breaking the smoking habit. It also helps to find something 
to do with your hands, such as knitting, whittling, or simply twirling a 
key ring or handling the coins in your pocket. If you find yourself nervous 
and jittery, especially on the fourth, fifth, and sixth day when you have 
no cigarettes at all, take some aspirin, Buflerin, or Vh grain of pheno- 
barbital which your doctor will prescribe for you. 

Day 7. If you aren’t proudly boasting that you have broken the smoking 
habit, but are going around biting your nails and feeling a “nervous wreck,’* 
then you will either have to make it by sheer will power or, preferably, 
visit your doctor, who will help you over the difficult withdrawal period 
with heavier sedation and the encouragement he can give better than 
anyone else. 

Caution: Watch your weight. People who give up smoking usually gain 
weight. After the first week or so, or when you no longer crave a smoke, 
start taking the precautions about diet I suggest on page 53. 


USE OF COFFEE AND TEA 

Both coffee and tea contain caffeine, which is a stimulating compound. 
Coffee and tea in moderate amounts are not harmful. The use of more 
than three or four cups of coffee or tea per day may lead to restlessness, 
overactivity, nervousness, insomnia, and excessive urination. Each per¬ 
son needs to find the correct amount for his own particular system and 
habits of life. Some people can take coffee or tea shortly before going 
to bed without any interference with sleep; others find that the caffeine in 
these beverages keeps them awake for several hours or more. 

The coffee habit can become a very serious one. A patient came to 
me complaining of severe attacks of dizziness which almost reached the 
fainting stage. She was greatly worried for fear that she had high blood 
pressure or some serious illness. It turned out that she had become ad¬ 
dicted to coffee, always had a pot boiling on the stove, and was consum¬ 
ing twenty to twenty-five cups of strong coffee each day! Her symptoms 
disappeared as soon as she reduced her consumption of coffee to a few 
cups daily. 

Coffee and tea should not be given to children. Even when so much 
water is added that there is practically no caffeine present in a cup of 
these beverages, they should not be substituted for nutritious drinks like 
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milk and fruit juices which growing children and adolescents need even 
more than adults. (The caffeine in cocoa is negligible.) 

Cola Drinks 

Most cola drinks contain caffeine—approximately the same amount 
as is in a cup of coffee. Obviously, the cola-drink habit can be as serious 
as the coffee habit I discussed above. In fact, it can be more serious, since 
many people do not realize that there is caffeine in these drinks, and con¬ 
sume quantities of them, or let their children have a number of them a 
day, spoiling their appetites for essential foods. 

Always think of cola drinks as though they were coffee. Your children 
are better off without them; and you yourself should set a daily quota 
which does not make you suffer from any of the symptoms caused by too 
much coffee. 


HOW MUCH WATER SHOULD WE DRINK? 

Tlie amount of water drunk each day is usually correctly adjusted by 
your sense of thirst. The body loses each day about a quart of water in 
the invisible perspiration from the skin, and as water vapor expired in 
the air from the lungs. This loss of water plus the quart or more of water 
contained in the daily urine must be supplied chiefly by 

(1) Water in solid foods, e.g., vegetables and fruits are high in water 
content. 

(2) Water in fluids such as milk, soups and beverages. 

(3) Water taken as such. This will balance any difference between 
the above intake and output. 

In hot weather, or when you work in a hot area, your body requires 
more water to compensate for the loss of sweat (the visible perspiration 
may amount to many quarts a day). Because the sweat contains salt, too, 
it is necessary to replace the salt also (see page 36). 

Is Extra Water Necessary for Good Health? 

There is an old belief among some people that it is necessary to drink 
very large amounts of water and other fluids to remain healthy. Some 
people have an almost mystical belief that this large amount of water 
washes poisons out of the system, especially through the kidneys. Medi¬ 
cal research has shown that this is not true and that the ordinary amounts 
of fluid that are taken in are sufficient to remove all the waste products 
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Illustration 1-8. FLUID BALANCE OF THE BODY. 

This diagram shows the sources and the quantity of fluids required by the 
average, moderately active man, and how they are eliminated. 


through the kidneys. Only in exceptional cases, such as I list below, is 
it necessary to take larger amounts of water and fluid than are mentioned 
above. 

Is It Dangerous to Drink Water? 

On the other hand, there are people, including some large national 
groups, who have the suspicion that water is harmful to health. This idea 
very likely arose during times when sanitation was so poor that typhoid 
fever, dysentery, and many other diseases were spread through impure 
drinking water. (See page 179 for a discussion of diseases transmitted 
through impure water, and how to prevent them.) When water is pure, it 
is perfectly healthful. There is no need to substitute wine or beer or other 
drinks with the idea that they will aid your health. In hot weather there 
is a tendency for some people to take in huge quantities of extremely cold, 
iced water. This may overload the stomach with too much cold fluid. It 
is best to take iced water and other iced drinks in small quantities. 


When Is Extra Water Required? 

In certain illnesses it is necessary to take extra water as part of the 
treatment and for prevention of complications. This is particularly true 






GENERAL CARE OF THE BODY 


2 \ 


for people who have a tendency to form kidney stones. The stones form 
more readily when the urine is concentrated. Therefore, doctors prescribe 
extra fluids to keep the urine dilute both during the day and night. Some¬ 
times it is even necessary to take an extra glass of water during the night 
to make sure the urine doesn’t become too concentrated during the night 
hours. In infections of the kidney such as pyelitis and pyelonephritis, or 
in infections of the urinary bladder, such as cystitis, extra water may be 
useful to help wash out the infection. In gout there is a tendency for the 
extra uric acid to precipitate in the urine. Therefore, doctors advise extra 
water to keep the uric acid in solution. (See page 671 for a discussion of 
gout.) There is a disease in which the body cannot retain water in a 
normal manner, and amounts of urine up to such huge quantities as 30 
quarts a day are passed. This sickness is called diabetes insipidus. When¬ 
ever there is excessive thirst, you should tell your doctor about it because 
it may be a warning that some ailment has set in. 


When Is It Necessary to Restrict Water Intake? 

In some diseases, particularly where there is a tendency toward edema 
(see page 601), part of the treatment may consist of restricting the in¬ 
take of fluid. This may be true in heart disease (sec page 599), cirrhosis 
of the liver (see page 647), and the edematous stages of Bright's disease 
(sec page 611). Actually, the salt in fluids other than water is more im¬ 
portant in causing edema than the water itself. 


USE OF MEDICINES, DRUGS, AND 
NARCOTICS 

It is wise to use only those medicines your doctor recommends for you. 
Even vitamins such as vitamin D have caused deaths when taken too long 
in extremely high dosage. New preparations are always appearing, and 
he can advise you about the safest and best, as well as the least expen¬ 
sive, ones. 

Most people are not harmed by aspirin. However, I want to caution 
you against using it indiscriminately, as some people do. They carry a 
box of tablets with them at all times, swallowing a couple of pills at the 
first real or fancied sign of discomfort Bicarbonate of soda and other 
remedies for indigestion, “sour stomach,” should not be taken con¬ 
tinually, either. While there is no need to fear medicines, they should 
never be taken regularly unless your doctor tells you to. Pain, indigestion, 
and other symptoms may be nature’s warning signals of disease and 
should not be obscured by self-medication. 
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Sleeping tablets should be taken only upon a doctor’s prescription. In 
many states they cannot be obtained without one. This is a wise provi¬ 
sion, as they can be extremely dangerous. (I discuss sleeping pills under 
Insomnia, page 732.) 

Pills containing caffeine or Benzedrine to keep you from getting 
sleepy or to pep you up can also be very harmful. 

Pain-killers like codeine and Demerol are habit-forming. Only a physi¬ 
cian knows how the more powerful narcotics such as morphine, cocaine, 
and heroin can safely be used to relieve intolerable pain. There is no such 
thing as a safe, small dose of any of these narcotics except when a doctor 
administers them. Otherwise, even the most high-minded individual runs 
a very grave risk of becoming a “dope addict,” with resulting deteriora¬ 
tion of body and mind. For example; some years ago a group of young 
scientists became addicted to cocaine as a result of repeatedly experi¬ 
menting on themselves in their search for a local anesthetic; only one of 
them, after undergoing terrible agony, was able to conquer the habit, and 
complete the work, eventually becoming the outstanding surgeon of his 
day. 

As a general rule, however, people who take narcotics are unstable 
individuals, or are in an unstable period, usually adolescence. Often they 
begin with marihuana which, contrary to some opinions, is itself a dan¬ 
gerous habit-forming drug. 

If you feel a desire to use these drugs, or do use them, or have used 
them in the past, you should talk over the matter very frankly with your 
doctor. He will pass no moral judgment on you, but will advise you how 
to prevent or to overcome the habit before it is too late. The U.S. Public 
Health Service runs free hospitals which treat severe cases of drug addic¬ 
tion. You or your doctor can obtain information about them by com- 
mimicating with the U.S. Public Health Service, Washington 25, D.C. 


“ONLY ONE TO A CUSTOMER” 

Your body is the one “machine” which is “unconditionally guaranteed 
to last a lifetime.” 

How long and good a lifetime this will be depends a great deal on you, 
on whether you neglect and abuse your body out of carelessness or ig¬ 
norance, or whether you treat it with the respect so wonderful an organ¬ 
ism deserves. 



CHAPTER 2 


The Food You Eat 


Getting enough to eat is less of a problem in America than in most of 
the world, or than it has been at any other period in history. Throughout 
the ages the vast majority of the population seldom if ever knew what it 
was like not to be hungry; and in many parts of the modern world, people 
are little if any better off. 

Yet there is more to food than the simple matter of satisfying one’s 
hunger pangs. Some people enjoy food so much that they practically “live 
in order to eat.” Others care little about it, and simply “eat in order to 
live.” I have seen patients from both these groups whose diets are inade¬ 
quate, sometimes even incompatible with good health. I am not talking 
about patients who are too fat or too thin—a subject 1 discuss fully in the 
next chapter—but about the people who fail to get the proper nourish¬ 
ment because they are not eating right. This chapter is devoted to infor¬ 
mation about good diets and eating habits for everyone. 


WHEN TO EAT 

We doctors advise “three square meals a day,” with or without addi¬ 
tional snacks. The latter depend on you—your weight, whether or not 
they spoil your appetite for the food you should have, and how much you 
want them. Some people are miserable when deprived of their coffee 
break or afternoon tea or a bedtime raid on the icebox. On the other 
hand, some people are undernourished because they drink countless cups 
of tea or coffee instead of eating regular meals, or spend restless nights 
because they indulge in sandwiches before going to bed. 

Why three meals? Why not just eat when you feel like it? Mainly be¬ 
cause it is more practical in our present civilization. (And, incidentally, 
some primitive people eat a morning, noon, and late evening meal.) 
Energy-producing foods can be spaced better when one has three meals 
a day; if you eat one huge meal you are apt to feel like a hibernating 
python when you’re finished! Adhering to the custom of three meals a 
day makes it easier to plan an adequate diet and make sure you are get¬ 
ting it. 
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The proportionate size of the meals is up to you—whether, for exam¬ 
ple, you eat your largest meal in the middle or at the end of the day. 
The only point I stress is: if you have your dinner at noon, allow time 
enough for it. The average lunch hour isn’t long enough for the trip to 
your home or a good restaurant, with a few stops on the way to attend 
to errands, and a hearty dinner. We doctors no longer advise people to 
chew each mouthful of food a specific number of times; but we do urge 
you not to bolt it. Chewing mixes it with saliva and gets your digestion 
off to a good start; and having time enough to relax encourages the whole 
digestive process considerably. Besides, many women would be belter 
cooks if their families didn’t gulp down their best efforts like seals being 
thrown a piece of fish—as a housewife complained to me recently. 


How About Breakfast? 

Many a patient has said to me, “T know it would be good for me, but 
honestly, Doctor, 1 just can’t cat much breakfast!” She (it's usually a 
woman) may be right. Some people awaken slowly and painfully, and 
anything more than orange juice, black coffee, and a few bites of toast 
doesn’t appeal to them. However, many people think they don’t like 
breakfast simply because they've never given themselves a chance to 
enjoy one. Because a good high-protein breakfast makes one feel better 
and have more energy during the morning, I usually ask people who say 
they can’t eat much in the morning to make the following experiment for 
a month. If you belong to this group, w'hy don’t you try it? 

If you awaken slowly, set the alarm ahead by ten or fifteen minutes. 
Spend at least fifteen minutes every morning eating breakfast, or just 
sitting at the breakfast table. Try adding various things that appeal to you 
such as a bit of crisp bacon, a .small dish of cereal, an extra piece of 
buttered toast, a small portion of egg, some milk. 

Usually by the end of a week or two people find they arc enjoying a 
larger breakfast. If not, I tell them to forget it; it is better to get one’s 
extra energy from a midmorning snack than it is to force one's self to 
eat, or to worry about not eating a good breakfast. 

If you have succeeded in eating a larger breakfast, then try to convert 
to a high-protein breakfast. It has been observed by medical scientists 
that a high-protein diet provides energy at a more uniform level through¬ 
out the morning than do other types of breakfast. The sugar in the blood 
doesn’t fluctuate nearly as much as it does after a high-starch type of 
breakfast. These changes in sugar level affect your appetite and energy 
capacity. Also, because the appetite is satisfied for a long time thereafter 
by the high-protein breakfast, the actual calorie intake later in the day 
is reduced—thus keeping total body weight down. 
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For the high-protein breakfast, concentrate on cereals and milk; 
meats such as crisp bacon, ham, crisp sausages; and milk (use skimmed, 
fat-free milk if you have a tendency to overweight, p. 43). Reduce the 
amounts of sugary and starchy foods to a minimum, e.g., toast, jelly, 
marmalade, pancakes, watlles. 

If you can’t eat a good-sized breakfast, or you don’t eat sufficient 
protein, then by midmorning you may possibly feel the effect of a low 
blood sugar—by hunger and even sensations of dizziness and fainting. 
Try before this time arrives to take some solid foods and a glass of orange 
juice, or at least a cup of coffee and some doughnuts. 


ATTRACTIVE MEALS 

No one should have to force himself, or be forced, to eat at any meal. 
But it is not “forcing” to encourage your appetite or that of some member 
of your family, by giving time and thought to meals. This means not only 
preparing them well, but serving them in a pleasant atmosphere and mak¬ 
ing them look attractive. (Most of the cookbooks I recommend at the 
end of this chapter emphasize this point.) If that isn’t enough to make 
an individual like food, a doctor should be consulted. 


WHAT TO EAT 


The following diet was prepared by the countrj^’s leading experts for 
the National Research Council. Everything necessary to health is in this 
daily diet. If the food you and your family cat in the course of a day in¬ 
cludes everything listed here, you can stop worrying about vitamins and 
proteins, calories and minerals. 


TABLE 1 


1 pint (1 quart for children) 

1 daily ton days not used, substitute more 
milk, moat, cheese, peanuts, or other 
protein food) 

1 or more servings 

1 or more 

2 or more servings; one green and one 
yellow 

2 or more; one citrus fruit or tomato or 
other food source of Vitamin C 
whole-grained or enriched 
Sweets, fats, starchy and other foods should be added to complete 
the meals and to maintain normal weight. 


MILK 

HGG 


MEAT, FISH, FOWL 

POTATO 

VEGETABLES 


FRUITS 


CEREALS AND BREAD 
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Unfortunately, not everyone can afford this diet, so the experts have 
worked out the one below for people with smaller incomes. The diet in 
Table 2 is less varied and somewhat less tasty than the one given in 
Table 1, but it is equally healthful, for it, too, contains all the vitamins, 
protein, and minerals needed by the body. 


TABLE 2 


Milk (fresh or made 
from evaporated 
or dried) 

Lean pork 
Turnip greens 
Sweet potatoes 
Peanuts 


Vs quart 


Small servings 3 to 4 times a week 
1 cup 
3 

20 nuts or 2 tablcspoonfuls of peanut 
butter 


Beans or cowpeas 1 V 2 oz. 

Tomatoes 1 cup 

Cornmeal 3 oz. 

Enriched flour 3 to 4 oz. 

Augment this basic daily diet with molasses, fat, and starchy food 
to complete the meals and maintain normal weight. 


Your family may not like many of the items listed in these tables; and 
you have found that it isn’t easy to change people’s eating habits. I real¬ 
ize that, too. I have had many a patient tell me he won’t eat vegetables 
and that salads are rabbit food. Many a w'oman w'ho lives alone doesn’t 
want to bother with anything but tea and toast, w'hile business girls may 
eat practically nothing but sandwiches, coffee, and sodas. Don’t try to 
change eating habits—your own or those of others—in a tactless manner. 
Use ingenuity: if someone won’t drink milk, see that he or she gets the 
required amount in puddings, soups, cheese, and the many other foods 
that can contain milk products. 

Tastes vary according to national and regional customs. Some people 
of Italian descent cat spaghetti almost every day, while in parts of the 
United States dinner consists of meat and potatoes, bread and butter, and 
pie. Every group has some justification for thinking its dishes are the best 
in the world. Many of them arc, indeed, excellent, and all customs need 
not be changed. I wouldn’t think of saying that rye bread, which Slavic 
people prefer, is a better source of cereal carbohydrate than spaghetti, 
or vice versa. 

However, it is important to realize that many groups ate certain food 
almost exclusively (rice, for example) because they couldn’t get any¬ 
thing else. Here in the United States we need not limit ourselves. A tre¬ 
mendous number of foods are easy to obtain here, and equally inexpen- 
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sive, because of transportation, refrigeration, and canned and frozen 
foods. The many national groups that have contributed to the melting 
pot of American cookery have made it possible to enjoy the best and 
most varied dishes in the world. A restaurant in the United States may 
serve French onion soup or Russian borscht, lamb cooked with vege¬ 
tables in the Greek, Armenian, or Turkish manner, American corn-on- 
the-cob, Chinese chop sucy. East Indian curried rice, or Hungarian 
goulash. 

Tastes in eating grow and develop. But again—be tactful in your 
approach if you want to encourage change. Don’t try something “too 
queer,” like Japanese-style raw fish. Introduce something new as a side 
dish rather than as the main course. A little experimenting with some of 
the slightly Americanized versions of inexpensive national or regional 
specialties may help to broaden the eating habits of your family. 

If you still aren’t able to include the required items in your diet, it is 
probably because of lack of money. In that case, the first thing to do is 
to go over your budget carefully. Clothes, entertainment, and the car 
often demand too large a portion of the family income. Money spent on 
soft drinks, candy, and sodas do not give you their money’s worth in 
food value if substituted for protein foods. 

You may also be able to learn some new tricks for stretching your food 
dollar. If, after trying the suggestions in the following section, your diet 
still doesn’t come up to the recommended ones, you need outside assist¬ 
ance, Ask your local health department or your community services head¬ 
quarters whether they can refer you to an agency or a trained social 
worker who can go over your problem with you and make certain you 
are providing the best that can be managed on your income. If you still 
can’t purchase the things on the recommended diet, you need financial 
help from your community. Dont be reluctant to ask for it. It is far 
better to accept some assistance now than to injure your health and that 
of your family so that you will need greater assistance later. No one 
should be exposed to the slow starvation which results from a substandard 
diet. 


HOW TO MAKE THE MOST OF YOUR FOOD 

DOLLARS 


Don’t Waste Food 

Many foreigners insist they could live on the food which we Americans 
throw into our garbage cans! Stop and think before you empty anything 
into yours. Don’t pour the liquid from canned vegetables down the sink; 
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it is rich in minerals and vitamins. Boil it down as rapidly as possible to 
one-half or one-quarter of its original volume, then add the vegetables 
and heat for serving. Or use the liquid to make valuable soups. The best 
stews are often made from left-overs. Don’t pare away the best part of 
your vegetables and potatoes; leave the skins on or scrape away the outer 
surface (a pot cleaner is good for this). 

Don’t let food spoil. It is cheaper to buy nonperishable foods in bulk 
if your storage space permits, but it isn't economical to buy a bargain-lot 
of perishable foods and then throw most of them away. 

Perishable foods. Meat, fish, cheese, etc. must be kept cool. Fuiits 
and vegetables lose some of their vitamin content as well as their palata- 
bility if allowed to become stale. The wise housewife plans her menus for 
several days ahead and buys just enough of the perishable items for im¬ 
mediate use. Even food in cans will eventually deteriorate if exposed to 
high temperatures, that is, near hot pipes or radiators or directly under 
noninsulatcd roofing. 

Modern refrigerators will more than pay for themselves in the saving 
of food. Electric, gas, and solid-ice refrigerators are all efficient if serv¬ 
iced regularly. Deep-freeze units are usually economical only for large 
families or families that entertain a good deal. 

Moist or liquid foods spoil most rapidly. Bacteria, yeasts, and molds 
from the air can contaminate them. This process goes like wildfire if the 
liquid or moist food is slightly warm, the temperature which most mi¬ 
crobes like best. Since bacteria do not thrive in cooler temperatures, these 
foods should be kept cooled or refrigerated. Milk must be guarded more 
carefully than almost any other food. It should be cool when it is de¬ 
livered to the home or taken from the store, and it should not be allowed 
to sit around on porches or in halls for several hours getting warmed up 
before it is put into the cooler or refrigerator. It spoils if left in the sun, 
and may even be dangerous to use because of the increased number of 
bacteria in it. Exposure to light also destroys some of its precious vita¬ 
min B. 

It is perfectly safe to keep canned foods in the icebox after they have 
been opened. Many people still believe that canned goods must be put 
into a dish or discarded in order not to risk getting “ptomaine poison¬ 
ing.” Modern cans are perfectly safe; food may be left in them in the 
refrigerator. Some foods such as tomatoes and pineapple take on a 
slightly metallic taste after a few days in an open can, but they may be 
eaten without harm. 

We used to hear a great deal about “ptomaine poisoning,” a diagnosis 
made on the incorrect theory that mysterious poisons were created by the 
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digestion of certain foods. However, certain kinds of food poisoning do occur. 
They can be caused by the contamination of food at its source, as, for ex¬ 
ample, milk from a diseased cow, oysters from a polluted bed, or vegetables 
fertilized by human manure; by food that has spoiled, lobsters, for example; 
or by the contamination of food during its preparation. Dysentery and ty¬ 
phoid fever have been spread in the last manner, perhaps by a cook who was 
suffering from the disease or who happened to be a carrier—that is, one of 
the rare individuals who can harbor and pass on a certain germ without being 
made ill by it himself. A baker with a sore on his hand might introduce 
bacteria from it into food—perhaps cream puffs or custard pics, which make 
excellent breeding spots for such microbes, especially in hot weather. 

People who eat foods such as I have described are apt to get sick; but if 
the condition is treated in time the mortality is very low. Therefore it is 
important to see the doctor immediately if you suspect food poisoning. For¬ 
tunately, our public-health officials do an excellent job of inspecting our 
water, milk, and food supplies to make certain they are safe. You can do 
your share by not buying food that has spoiled, particularly meat, fish, and 
shellfish, or by not serving it if it “goes bad” after being purchased. If you 
can’t be certain from its appearance whether or not food is safe to eat, smell 
it; usually '‘your nose knows.” Be sure that you, and anyone else w'ho handles 
the food you eat, observes the obvious rules of cleanliness. Don’t let food 
stand around all day on the back of the warm stove where any germs that 
fall on it will flourish. If food .should cook a long time, let it cook—heat 
destroys germs—and not just sit. Home canning must be carried out properly 
to avoid botulism. 

Poisoning by inedible berries^ toadstools, etc. is discussed on pages 212. 
It can easily be avoided by purchasing vour food at the store, or really know¬ 
ing what you are about. (Your experiences in Scout camp do not, for ex¬ 
ample, enable you to pick “mushrooms” for dinner!) 

Otmi-r Dollar Stretchers 

Gardening, and the home canning of fruits and vegetables purchased 
when they arc at their cheapest, will help make your food budget cover 
your needs. It takes very little space to grow a few tomato plants, and 
even a window box will do for chives and herbs that can transform dull, 
inexpensive dishes into tasty ones. You can learn how to utilize inexpen¬ 
sive cuts of meat which arc just as good for you as expensive ones (see 
Table 3). Cheese is a good, inexpensive meat substitute, and so are 
baked beans and lentils. Canned or powdered milk can be used instead 
of fresh, and margarine, which is “fortified” with vitamins, is as good as 
butter. 
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TABLE 3 


Some Less Expensive Sources of Protein Foods 


MEATS 


FISH IN SEASON 


Short ribs of beef 

Lamb and beef stew meat 

Beef chuck roast 

Livers 

Hearts 

Tongues 

Kidneys 

Brains 


FOWL 

DRIFD PEAS AND BEANS 
LENTILS 
SOY BEANS 
POWDERED MILK 


Perhaps you are spending too much of your food money on tea or 
cofTcc. These beverages are pleasant and, although they contain a stimu¬ 
lant, caffeine, they are usually harmless to adults, in moderation. (See 
page 18.) However, these beverages are expensive and they are not 
actually food. 

The following pamphlets contain valuable money-saving information. 
Send for them. 


Buying Guide to the Thriftier Cuts of Meat, 

American Meat Institute, 59 E. Van Buren Street, Chicago 5, Ill. 

Diets to Fit the Family Income, Carpenter and Sticbeling, 

Human Nutrition Research Branch, Agricultural Research vService, U.S. 
Department of Agriculture, Washington 25, D.C. 

Planning Diets hy the New Yardstick of Good Nutrition, 

Human Nutrition Research Branch, Agricultural Research Service, 

U.S. Department of Agriculture, Washington 25, D.C. 

National Canners Association pamphlets, 

1133 Tw'cntieth Street, N.W., Washington 6, D.C. 

Manual for high school teachers on commercially canned foods, 

American Can Co., 100 Park Avenue, New York 17, N.Y. 


SPECIAL DIETS 


Diet for Children 

The formula for infants should be prescribed by your doctor or hospi¬ 
tal clinic, who will tell you when to supplement it with cereal, vegetables, 
egg, and so on, and how much cod-liver oil, orange juice, or vitamin con¬ 
centrates to give (Sec chapter on child care, page 383). 

From the time the doctor says your child can eat everything, his diet 
can be much the same as that of the adult given in the preceding pages, 
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except that (1) the child needs a quart of milk a day, and (2) he may 
need “pick-me-ups” between meals to supply extra energy. Bread or 
crackers covered with cheese, butter, or jam; ice cream; cocoa and 
chocolate milk are good for this purpose. (However, read my remarks 
on sweets and tendency toward tooth decay, page 76.) 

Diet for the Adolescent 

During their rapid growth in adolescence, boys and girls need extra 
milk, proteins, and vitamins. It is essential that they eat the balanced diet 
listed at the beginning of this chapter. They need extra food and milk 
drinks between meals to add poundage to the lengthening body. Good 
dietary habits are especially important at this age as explained in my 
chapter on Adolescence, page 440. 

Diet during Pregnancy 

The pregnant woman must supply her own body with proper food, 
and at the same lime eat foods to build the baby’s bones and tissues. This 
means that extra minerals, proteins and vitamins are needed. The diet 
during pregnancy should he regulated by a physician, which is one of the 
reasons why every pregnant woman should be under the care of a doctor, 
(Sec chapter on Pregnancy, page 321.) 

Diets for the Later Years of Life 

The elderly person needs the well-balanced, basic diet I have described 
(page 25). Many doctors feel that older people benefit from additional 
vitamins. These can be obtained from natural sources by taking a 
glassful of orange or tomato juice each day, and a daily teaspoonful of 
cod-liver oil. A serving of liver and a pork chop each week will 
add the vitamin B group. These extra vitamins can also be taken in 
capsule or concentrated form. Let your doctor decide what is best for 
you. He will probably caution you against gaining weight, and you will 
undoubtedly want to read my next chapter on Overweight and Under¬ 
weight. You will also want to read the chapter on Aging, page 788). 


WHY YOU NEED A BALANCED DIET 

So far, this chapter has consisted almost entirely of “what to do” and 
has said almost nothing of “why to do it.” This is because I want to pro- 
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vide workable rules and ready facts about foods for the many people who 
“aren’t interested in proteins, vitamins, calories, and so on,” but do want 
to eat the proper foods. The following section of this chapter is written 
for those of you who w'ould like to know why a diet must be scientifically 
balanced. 

Food provides the body with four essentials: 

1. energy 

2. repair materials 

3. growth materials (from infancy through the period of active 
growth) 

4. vitamins and other special substances. 

The largest solid parts of the body arc the muscles and bones. This 
framework must be built out of food, mostly from proteins and minerals. 
The muscles, heart, liver, kidney, and other organs arc composed chiefly 
of proteins. The child and the growing adolescent need plenty of proteins 
to build up the muscles and vital organs. Meat, fish, milk, and cgL’s arc 
among the main sources of protein in our diet. Even after the period of 
growth is over, the body tissues, which arc continually being worn out, 
must be replaced with new materials. That is why adults, as well as chil¬ 
dren, must have ample protein in their diets. Lacking protein, the body 
becomes weakened and exhausted, with lowered resistance especially to 
infections. Certain other conditions can result from ‘‘protein starvation.” 

I shall never forget one such case I saw because the patient was a nurse 
who certainly should have known better! She was working very hard in 
a doctor’s office, and foolishly existed on jelly sandwiches, cokes, and 
black coffee—which caused her to develop starvation edema! 

In addition to the organs and muscles, the body must build its solid 
framework of bones. They are composed chiefly of the mineral substances 
calcium and phosphorus. The best source of these two minerals is milk, 
either fresh or canned, dried, skimmed, or whole. Milk is a splendid, all¬ 
round food because it is rich in both minerals and proteins. Other good 
sources of calcium arc: 

American and Swiss cheese 

Molasses 

Turnip tops, dandelion greens 
Other good sources of phosphorus are: 

Cereals 

Meat, fish 

Minerals and proteins build the bones and flesh. But what supplies the 
energy? An automobile cannot go without gasoline, no matter how good 
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an engine it has, nor can a stove or furnace operate without fuel. The fuel 
of life is sugar (carbohydrates). Starches are converted into sugar in the 
body, and the sugar is burned—metabolized—to supply energy. 

Sugary and starchy foods provide ready energy. Children need extra 
carbohydrates between meals to keep them supplied with fuel for the 
tremendous amount of activity they indulge in. Anyone doing hard physi¬ 
cal labor requires plenty of energy-giving foods such as bread, pancakes, 
syrup, jelly, honey, and sugar. (Scientific tests indicate that boys of 
thirteen or so can “use up” as much food as a lumberjack does—which 
will come as no surprise to most mothers!) 

Fat and protein can also be used to provide energy, and these the body 
can store up to use as reserves. For that reason Eskimos and others who 
eat proteins and fats almost exclusively at certain seasons of the year do 
not have “stalled engines” during these periods. However, starches and 
sugars act more promptly in providing energy than do proteins and fats. 

Usually your appetite will tell you just how much food your body 
needs. This indicator is so sensitive that some people go for years at 
almost precisely the same weight. If more food is taken in than is needed 
for fuel, building, and repair, the body stores it as fat. If too little food 
is consumed, the body burns its reserves of fat and protein. Neither of 
these conditions is desirable, and I explain how to avoid or correct them 
in the next chapter. 


CALORIES 

A caloric is a unit of measurement of the energy value of food. It rep¬ 
resents the energy for heat and physical work which can be obtained 
from a certain weight of food. A pound of fat in butler or meat equals 
4,000 calories. If—to cite an extreme case—a person consumed 4,000 
more calories a day than he needed, the body would have to dispose of 
them. It could do so by laying down a pound of fat in the abdominal wall 
and elsewhere! On the other hand, if the food consumed each day were 
not enough to furnish heat and energy, the individual would have to 
“burn up” a part of his own body fat or tissues. 

Fever or an overactivc thyroid gland (increased basal metabolism: 
see page 93) cause the body to use more calories, and may necessitate 
feeding high-calorie diets, rich in concentrated foods such as sugars and 
fats. 

The calorics, or energy from food, needed per day by persons engaged 
in different types of activity are shown on page 34. They indicate the 
number of calorics required to maintain weight. 
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Occupation 

Secretary or office worker 

Housewife 

Factory worker 

Fanner, laborer, or lumberjack 


Calories Required 
2,000 

2.500- 3,000 
3,000-4,000 

4.500- 5,000 


It is evident that the farmer needs a different amount of food than does 
the secretary. He will have to eat a number of extra slices of bread, pan¬ 
cakes, or other sweet or starchy foods to make up the difference in the 
“gasoline” he burns each day. Yet both the farmer and the secretary 
require the basic, essential foods — proteins, minerals, and vitamins. 

All this information about protein foods for tissues and muscles, min¬ 
erals as bone builders, and sugars and starches for fuel seems compli¬ 
cated enough. Yet we have to go still further. 


VITAMINS 

Vitamins are important substances found in various foods. They are 
necessary for growth and health. Without them, many serious conditions 
can arise: we call these deficiency diseases. 

Some of these diseases have been recognized for centuries. The disease 
known as scurvy was a familiar one to seafaring people for hundreds of 
years before they suspected it had anything to do with the diet on which 
sailors had to exist when they went on long voyages. Scurvy made them 
weak, caused their gums to bleed and their teeth to fall out, made their 
muscles ache, and eventually ended in death. About tw^o hundred years 
ago. Dr, Joseph Lind, a British naval surgeon, found that the juice of 
citrus fruits would cure or prevent scurvy. Lime juice was subsequently 
carried on British ships so that sailors could have some every day, with 
the result that scurvy was eliminated—and British sailors came to be 
known as “limeys.” Now we know that the value of the juice was in the 
vitamin C whicli citrus fruits contain. 

Lack of vitamin A causes poor vi.sion in dim light (called “night blind¬ 
ness”). Without vitamin D the bones fail to harden properly, causing 
rickets, one result of which we could see in bowlegs, from which so many 
children used to suffer. Lack of vitamin B causes several diseases such 
as beriberi and pellagra. Victims of this latter deficiency disease are 
weakened to the point of helplessness, their minds frequently being af¬ 
fected. Pellagra is widespread in certain poverty-stricken areas where the 
people have to exist on a monotonous diet: for example, the share¬ 
croppers in the South. However, it is not limited to any group. Some 
years ago the son of a well-to-do family was referred to the hospital with 
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which I was associated; his poor school record had led his teachers to 
believe he was mentally retarded. Fortunately he was given a complete 
checkup which revealed—perhaps the last thing a doctor would have 
suspected—that he was suffering from pellagra. It was then discovered 
that his father, who had undergone several stomach operations and had 
been limited to a diet consisting of soups and gruel, had decided this diet 
would be good for his son if it was good for him, and had limited the boy 
to the same fare! 

In addition to these striking deficiency diseases, lack of vitamins can 
cause milder disturbances that are more difiicult to detect. Both the mild 
and the severe cases can be prevented by a balanced diet which contains 
all of the vitamins. 

It is necessary for us to get our vitamins from foods because the human 
body cannot manufacture them—with the exception of vitamin D. Our 
bodies can make this when sunlight falls on the skin. However, we seldom 
can manufacture enough vitamin D all through the year, especially those 
of us who work indoors or live in the North. So we must obtain vitamin 
D, too, in our food. 

The following table shows some good sources of each of the principal 
vitamins: 


Vitamin A 

Vegetable greens, e.g,, beet, kale, chard, mustard, spinach, turnip 
Yellow vegetables, e.g., carrots, yellow^ squash, sweet potato 
Beef liver 

Cod-liver oil; halibut-liver oil 


Vitamin B 

(The vitamin B family consists of several vitamins, including thiamine, 
niacin, etc.) 

Liver, pork, beef, salmon 

Whole-wheat bread, enriched bread, cereals, e.g., oatmeal 
Peanut butter, peanuts 


Vitamin C 

Citrus fruits—oranges, lemons, grapefruit, limes 
Tomato juice (fresh or canned) 

Strawberries, raspberries, gooseberries, currants 

Vitamin D 

Halibut-liver oil and other refined fish-oil preparations 
Vitamin D milk 
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Exposure to sunlight (not sufficient alone, especially for dark-skinned 
people. Sunlight through glass will not make vitamin D.) 
CConcentralcs of vitamin D are frequently prescribed by doctors for 
children.) 

“But why should I bother with this chart?” you may ask. “Why 
shouldn’t I just buy my vitamins at the drugstore?” 

In the first place, it is more expensive. No one should spend money 
to purchase only vitamins if it is needed to buy foods which contain other 
essentials in addition to the vitamins in them. In the second place, there 
is still no guarantee that all the purified vitamins known at present to 
medical science are as good as tho.se which nature provides. So don't buy 
vitamin pills, capsules, or other products unless your doctor says you 
need some concentrated supplements. 


OTHER DIETARY REQUIREMENTS 

In addition to vitamins, the body needs small amounts of other valu¬ 
able materials. Only a small fraction of an ounce of iron is required, but 
without this the body develops a form of anemia. The blood’s rich red¬ 
ness is produced by hemoglobin containing iron and protein. Foods rich 
in iron include: kidney and navy beans; liver and other meats; turnip 
tops, beet greens, and spinach; whole-wheat bread; molasses. A trace of 
iodine is necessary' to prevent goiter; this can easily and safely be obtained 
by always using iodized tabic salt. Small quantities of magnesium, man¬ 
ganese, copper, and other substances are necessary. Nature provides them 
in balanced diets. 

Salt. The body requires salt (sodium chloride). This is obtained in 
sufficient quantity from the average diet, except when a person sweats 
profu.sely. Salt is lost in the perspiration, and during hot summer days 
everyone, especially workers, athletes, and lively children, should have 
more than their usual amount of salt. They can salt their food liberally 
or take salted nuts, crackers, or add salt to tomato juice. Workers in steel 
and similar industries should add Va teaspoonful of salt to each glass of 
water they drink during days when they perspire excessively. If salt tab¬ 
lets are taken, they should be specially coated ones which do not irritate 
the stomach. 
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FOOD FADS 


Vegetarfan Diets 

There are three types of “vegetarian” diets; (a) the strictest, which 
excludes all animal products in addition to the llesh and organs of all 
animate creatures; (b) the intermediate, which permits the eating of 
such animal products as milk, cheese, eggs, etc.; (c) the mildest, which 
permits the eating of fish and shellfish in addition to dairy products. 

We doctors have been unable to find any virtue in vegetarian diets, 
except for the fact that people who adhere to them arc apt to be lean, 
which is usually a good thing. For every vegetarianist who attributes his 
healthy old age to his diet, we have seen an even older person who 
gives credit to something else, perhaps the fact that he cats beef every 
day. 

Vegetarian diets, particularly of type (a), can be harmful because they 
lack sufficient protein, which, as 1 explained on page 32, is essential for 
adults as well as children. 

Diets as Cures 

We constantly hear about diets which will “prevent acid or alkaline 
stomach,” cure constipation, skin disease, cancer, high blood pressure 
and tooth decay, or “increase virility and guarantee long life.” Some of 
these systems arc advocated by quacks; some by reputable physicians 
who become unduly optimistic and fail to test their theories sufficiently. 
(Many of us remember Dr. Elie MctchnikolT, one of the great pioneers in 
bacteriology, who was convinced that drinking sour goats’ milk would 
tremendously extend the span of human life. Thousands of people fol¬ 
lowed his advice, to no avail.) 

Some diets arc sound. For example, a special diet is essential in certain 
diseases such as diabetes. Other diets may be helpful in constipation, 
anemias, acne, and so on. 

Nevertheless, 1 wouldn’t think of saying that eveiy one with a poor 
complexion should cut out sugars, starches, and fats, or that people with 
a low hemoglobin count should eat additional portions of liver. Before 
I recommended such diets, 1 would find out what was causing the con¬ 
dition: the anemia could be due to the constant loss of blood from 
hemorrhoids (piles) and the poor complexion might be an allergic reac¬ 
tion to some scented soap. I wouldn’t tell an adolescent wffio was under¬ 
weight to eliminate fats and carbohydrates from his diet. Similarly consti¬ 
pation can be caused by many things other than insufficient bulk in the 
diet, and the “roughage” advocated to remedy this situation would be 
harmful to anyone suffering from, or having a tendency to, colitis or 
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ulcers. Cutting out meat in order to reduce high blood pressure may re¬ 
sult in an insufficient protein intake, or in the substitution of fattening 
foods with a consequent gain in weight that might be harmful. 

I have mentioned just a few of the many examples I might give, in 
order to show you why it isn’t safe for you to adopt a special diet on your 
own. (High blood pressure is discussed fully on page 606, constipation 
on page 746, dyspepsia—indigestion—on page 120, allergies on page 
739, and anemias on page 703.) 

If you need a special diet, your doctor will tell you so, making certain 
it is good for you and not just for a possibly imaginary symptom. The 
diets outlined in Tables 1 and 2, pages 25 and 26, provide everything the 
healthy person needs to keep in good health. Don’t try anything else with¬ 
out consulting your physician, even though a doctor may have prescribed 
it for some friend of yours for whom it has done miracles. Remember 
that the diet prescribed for the man I mentioned earlier caused his young 
son to suffer from pellagra. The old saying “one man’s meat is another’s 
poison” has some truth to it. 


SOME MISCELLANEOUS FOOD FACTS 

Don’t worry about “mixing” foods. There is no truth to the old super¬ 
stition that something terrible will happen when “acid” and “alkaline” 
foods get together in your stomach, or that you are bound to get sick if 
you have lobster and milk at the same meal, or ice cream and cherries. I 
can find no scientific basis for the Orthodox Jewish interdiction of the 
simultaneous use of meat and dairy foods. (On the other hand the Mosaic 
Law was very sound in the attitude toward pork, the washing of hands 
before eating, and the killing of animals intended for human consump¬ 
tion.) 

You may react violently to certain foods because you are allergic to 
them (see page 742). However, some foods may “disagree” with you 
because of an association; for example, one patient of mine says he is 
always nauseated by orange juice because his parents used to give him 
foul-tasting castor oil in it, while another can’t cat shrimp salad because 
her attack of acute appendicitis followed a luncheon at which that was 
the main dish. You yourself know best whether to try to overcome the 
aversion or to avoid the food. 

Seasonings don’t injure foods. The danger from highly seasoned foods 
in the past came from the fact that the seasonings were often added to 
hide the fact that the food had spoiled. The new meat tenderizers and 
flavorizers apparently do not injure the foods in any way. 
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There is no basis for such superstitions as that eating oysters will in¬ 
crease virility, or that fish is “brain food.” 

You don’t need to cut down on the quantity of food that you eat in the 
summer, unless, of course, you cut down on your activity and don’t want 
to gain weight. But foods won’t “thicken” or “heat” the blood. 

WHAT DOCTORS DON’T KNOW ABOUT 

FOOD 

Despite all that has been discovered about food, there is still a great 
deal to be learned. Scientists are constantly investigating the relationship 
between what we eat and our general physical and mental health. A new 
vitamin might be discovered at any time, or the special value of some 
humble food item. Because we doctors don’t know everything about food, 
I urge my patients to make certain they are getting the basic requirements 
given in the tables at the beginning of the chapter, and also to branch out 
as much as they can with sea foods, etc., so they will be apt to include 
all foods which may happen to be particularly valuable. 

EAT RIGHT AND LIKE IT 

As a physician who happens to enjoy food, 1 want everyone to get 
pleasure as well as nourishment from eating. Good meals needn’t cost 
more or take longer to prepare than poor ones. Combining two different 
kinds of canned soups, for example, is no more trouble than serving your 
family two cans of the same variety. Herbs and seasoning help tremen¬ 
dously at the cost of verj^ little time and money. Why not start collecting 
recipes or look at the cookbooks listed below (they can often be found 
in libraries) so that the food you eat will be good—as well as good for 
you? 


Good Basic Cookbooks 

America's Cook Book 
Charles Scribner’s Sons 
Better Homes and Gardens New Cook Book 
Belter Homes and Gardens 
Betty Crocker's Picture Cook Book 

McGraw-Hill Book Co., Inc., and General Mills, Inc. 

The New Fannie Farmer Boston Cooking-School Cook Book 
Little, Brown and Company 
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The Settlement Cook Book, by Mrs. Simon Kander 
Simon and Schuster 

Toll House Cookbook, by Ruth Wakefield 
Little, Brown and Company 
Parents Magazine Family Cookbook, by Blanche Stover 
McGraw-Hill Book Company, Inc. 

Paperbound Books 

Fannie Farmer’s Handy Cook Book 
Signet 

C* 

The Pocket Cook Book, by Elizabeth Woody 
Pocket Books, Inc. 



CHAPTER 3 


Underweight and Overweight 


Sooner or later almost everyone is faced with the problem of losing 
or gaining weight—or, at the least, wonders w'hether he or she ought to 
diet. Medical statistics show that 2,500,000 individuals in the United 
States actually consulted doctors during one year recently to ask for help 
in reducing. Scientific estimates indicate that in this country' onc-fifth of 
the people over thirty years of age, and undoubtedly a large number of 
younger people, are overw'eight. 


WEIGHT DOES MAKE A DIFFERENCE 

Anyone who is markedly under or overweight is suffering from a kind 
of illness; at any rate, he has received a Danger Signal. The obese (over¬ 
weight) person may suffer from one or more of the following: (1) an 
overworked heart and circulation, (2) shortness of breath, (3) a tend¬ 
ency to high blood pressure, (4) a tendency to diabetes, (5) poor adjust¬ 
ment to hot weather and changes of temperature, (6) increased strain on 
joints and ligaments, often leading to chronic back and joint pains, (7) 
reduced capacity for physical exertion and sometimes for mental work, 
(8) increased susceptibility to infectious disease, and (9) personality 
problems due to poor appearance. 

Surely such a person cannot be enjoying good health. And the final 
proof comes from incontestible medical evidence which shows that over¬ 
weight shortens the span oj life itself. For example, the mortality from 
circulatory conditions is 44 per cent higher in males who are five to fif¬ 
teen per cent overw'eight than it is in men whose weight is what it ought 
to be. “The larger the waistline, the shorter the life-line.” 

I know people who have taken this so seriously that dieting is prac¬ 
tically the most important thing in their lives—sometimes when their 
weight is perfectly compatible with health. On the other hand. I've had 
patients dismiss it as nonsense, informing me that it is natural for them to 
be fat or thin, and they don’t think it makes any difference anyway. Of 
course I tell them they arc mistaken. 
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Illustration 3-1. OBESITY. 

Note the decrease in height due to increased weight. Left: TTie black arrows 
indicate the location of the most severe skeletal strain. Right: The organs 
most severely affected. 


We should regard obesity as a potentially serious type of illness, not 
as a matter for jokes and ridicule. 

People who are markedly underweight are in less danger, provided, of 
course, that their condition is not due to illness. However, they often lack 
energy, endurance, and resistance to infection, being more susceptible to 
illnesses such as tuberculosis, e.specially when they arc young. To be 
“skinny” is not funny, either. 

Obviously, people in these two groups don’t look as well as they would 
if their weight were normal, and appearances, as well as health, contribute 
to happiness and success. 


DOES THIS MEAN YOU? 

Your doctor can answer this question better than anyone else. Usually 
your mirror has provided you with a pretty good clue. Consult Table 4 
and Illustration 3-2 to determine whether or not your eyes have been 
deceiving you. 
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TABLE 4 

Desirable Weights for Men and Women 
Weight in Pounds According to Frame 
{as ordinarily dressed, including shoes) 

MEN 


Height 


(with shoes on) 

Small 

Medium 

Large 

Fl 

In. 

Frame 

Frame 

Frame 

5 

2 

116-125 

124-133 

131-142 

5 

3 

119-128 

127-136 

133-144 

5 

4 

122-132 

130-140 

137-149 

5 

5 

126-136 

134-144 

141-153 

5 

6 

129-139 

137-147 

145-157 

5 

7 

133-143 

141-151 

149-162 

5 

8 

136-147 

145-160 

153-166 

5 

9 

140-151 

149-160 

157-170 

5 

10 

144-155 

153-164 

161-175 

5 

11 

148-164 

157-168 

165-180 

6 

0 

152-164 

161-173 

169-185 

6 

1 

157-169 

166-178 

174-190 

6 

2 

163-175 

171-184 

179-196 

6 

3 

168-180 

WOMEN 

176-189 

184-202 

4 

11 

104-111 

110-118 

117-127 

5 

0 

105-113 

112-120 

119-129 

5 

1 

107-115 

114-122 

121-131 

5 

2 

110-118 

117-125 

124-135 

5 

3 

113-121 

120-128 

127-138 

5 

4 

116-125 

124-132 

131-142 

5 

5 

119-128 

127-135 

133-145 

5 

6 

123-132 

130-140 

138-150 

5 

7 

126-136 

134-144 

142-154 

5 

8 

129-139 

137-147 

145-158 

5 

9 

133-143 

141-151 

149-162 

5 

10 

136-147 

145-155 

152-166 

5 

11 

139-150 

148-158 

155-169 


(From “Overweight and Underweight,” Metropolitan Life Insurance Com 
pany.) 


Unlike some tables, this one does not give average weights but, rather, 
the desirable weight for you. The average person tends to become fat 
with the passing of the years, and this is most undesirable. 

You will notice that there is an allowance of about ten pounds in each 
ideal weight group. If you have dropped or risen a few pounds above or 
below these limits, discuss the matter with your doctor at your next visit. 
If you vary fifteen or more pounds from the given limits, make an ap- 
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Upper: The board is Jcvcl, indicaling normal weight. Lower: The board 
is raised by ihe niairs abdomen, indicaling obesity. 


pointment for an immediate checkup. The older you arc, the more im¬ 
portant it is for you not to be overweight. The younger you are, the 
more dangerous it is to be underweight. 

CAN SOMETHING BE DONE ABOUT YOUR 

WEIGHT? 

Practically everybody can achieve and maintain an ideal weight. Don’t 
delude yourself with the excuse that you have inherited your fat or your 
thinness; don’t pay any attention to the stories you have heard about 
glandular or metabolic disturbances. We doctors find that most of these 
stories are untrue. 
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A large proportion of the patients with whom I discuss the problem 
of dieting assure me that there must be something wrong with them, hop¬ 
ing to have it confirmed by a metabolism test (see page 95). They are 
often incredulous and sometimes indignant when I IcJJ them that the only 
thing wrong about them is the amount or kinds of food they eat. 

It is true that a few diseases can be responsible for overweight or 
underweight. Certain glandular disturbances can affect the appetite or 
influence the distribution of fat. But a healthy individual gains or loses 
weight in direct relation to the amount and kind of food eaten, and the 
amount of energy expended in his physical activity. 


FOOD AND WEIGHT 

The body bums food to provide heat and energy (in addition to using 
it for the growth, building, repairing, protecting, and regulating of the 
body, as described in the previous chapter). The harder we work, the 
more food we require, just as an automobile consumes more gasoline 
when going fast or going uphill, and a stove has to be stoked more often 
on a cold day than on a warm one. The work or energy which can be ob¬ 
tained from food is measured in calories. A lumberjack may expend as 
many as 6,000 calories a day when he is working; a stenographer or other 
sedentary worker, only 2,000. If the stenographer ate as much as the 
lumberjack, she would take in a great deal of food which the body would 
store as fat; if the lumberjack limited himself to the stenographer’s diet, 
he would shrink away to skin and bones. 

However, quality as well as quantity counts. Some foods contain far 
more calories than others, as you will see by consulting Table 5. 

TABLE 5 

Calorie Conient of Foods and Beverages 


Foods 

Amount 

Calories 

Soup 

Bouillon or consomme 

1 serving 

25 

Cream soups 

1 serving 

150 

Split-pea soup 

1 serving 

200 

Vegclable-beef or chicken 

1 serving 

70 

Meat and fish 

Beef steak 

4" X ZVi" X V\ 3 oz. 

300 

Roast beef 

average portion, 3 oz. 

300 

Ground beef 

1 patty, 3 oz. 

250 

Roast leg of lamb 

average portion, 3 oz. 

250 

Rib lamb chop 

1 medium 

130 

Loin pork chop 

1 medium 

235 
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TABLE 5 {Continued) 


Foods 

Ham, smoked or boiled 

Bacon 

Frankfurter 

Liver, tongue, kidney 

Chicken 

Turkey 

Salami 

Bologna 

Tuna fish, canned, drained 
Salmon, drained 
Sardines, drained 
Shrimp, canned 

Fish (cod, haddock, mackerel, hali¬ 
but, while fish), broiled or baked 
Whole lobster 
Trout 

V e^etahies 
Asparagus 
Beans, green 
kidney 
lima 
Beets 
Broccoli 
Cabbage, raw 
cooked 
Carrots 
Cauliflower 
Celery 
Corn 

Cucumber 
Eggplant 
Green pepper 
Lettuce 
Peas 

Potato, sweet 
white 

Potato chips 

Radishes 

Spinach 

Squash, summer 
winter 

Tomatoes, raw 

canned or cooked 

Fruits 

Apple 

Applesauce, unsweetened 
sweetened 


Amount 

Calories 

2 slices 

240 

2 strips 

100 

5V2'' X 3^" 

125 

average portion 

1.50 

average breast, 6 oz. 

190 

3 slices or 3Vi oz. 

200 

2 slices or 2 oz. 

260 

4 slices AVi " x Vs" or 4 oz. 

260 

Vi cup 

160 

Vi cup 

140 

10 sardines or 4 oz. 

260 

4 to 6 

65 

average portion 

190 

1 lb. 

145 

average portion 

250 

6-7 stalks 

20 

Vi cup 

18 

Vi cup 

335 

Vi cup 

125 

Vi cup 

35 

1 large stalk 

30 

Vi cup 

12 

Vi cup 

20 

1 medium or Vi cup 

25 

Vi cup 

15 

1 large stalk 

7 

5" ear or Vi cup 

85 

Vi medium 

5 

2 slices or Vi cup 

25 

1 pepper 

20 

3 small leaves 

3 

Vi cup 

55 

1 medium 

200 

1 medium 

100 

10 chips 

100 

2 small 

4 

Vi cup 

25 

Vi cup 

15 

Va cup 

45 

1 medium 

30 

Vi cup 

25 

1 medium 

75 

Vi cup 

50 

Vi cup 

95 
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Apricots, raw 

canned or dried 
Avocado 
Banana 
Cantaloupe 
Cherries, fresh 

canned, syrup pack 
Cranberry sauce 
Fruit cocktail, canned 
Grapefruit 
Olives 
Orange 
Peach, fresh 

canned, syrup pack 
Pear, fresh 

canned, syrup pack 
Pineapple, canned 
Plums, fresh 

canned, syrup pack 
Prunes, cooked with sugar 
Raisins, dried 
Tangerine 

Cereal, breads and crackers 

Puffed wheat 

Other dry cereal 

Farina, cooked 

Oatmeal, cooked 

Rice, cooked 

Macaroni or spaghetti, cooked 

Egg noodles, cooked 

Flour 

Bread, white, rye, or whole wheat 

Ry-Krisp 

Sal tine 

Rit/, cracker 

Biscuit 

Hard roll 

Pancakes 

WafTle 

Bun—cinnamon with raisins 

Danish pastry 

Muffin 

Dairy products 
Whole milk 
Evaporated milk 
Skim milk 

Buttermilk (from skim milk) 
Light cream, sweet or sour 
Heavy cream 


2 to 3 

50 

halves, 4 to 6 

85 

Vi small 

250 

1 medium 

130 

V^ medium 

35 

15 large 

60 

Vi cup 

100 

^2 cup 

250 

cup 

90 

V 2 medium (414 " diameter) 

70 

1 large 

8 

1 medium 

70 

1 medium 

45 

2 halves, 1 tbsp. juice 

70 

1 medium 

60 

2 halves, 1 tbsp. juice 

70 

1 slice 

40 

2 medium 

50 

2 medium 

75 

5 large 

135 

cup 

200 

1 large 

45 


1 cup 

45 

average portion 

100 

cup 

100 

1 cup 

135 

1 cup 

200 

1 cup 

200 

1 cup 

100 

1 cup 

400 

1 slice 

70 

1 double square 

20 

1 cracker 2" sq. 

15 

1 cracker 

15 

1 biscuit, 2" diameter 

no 

1 average 

95 

2 medium 

130 

1 medium 

230 

1 average 

185 

1 small 

140 

1 medium 

no 


1 cup 

170 

V 2 cup 

175 

1 cup 

90 

1 cup 

85 

1 tbsp. 

30 

1 tbsp. 

50 
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TABLE 5 (^Continued) 
Foods mount 


Call tries 


Whipped cream 
Icc cream 
Cottage cheese 
CYiecsc 
Butler 

Egg, plain 

fried or scrambled 

Cake and or her desserts 

Chocolate layer cake 

Angel cake 

Sponge cake 

Fruit pie 

Cream pie 

Lemon meringue pie 

Chocolate puddine 

Jcllo 

Fruit ice 

Doughnut, plain 

Brownie 

Cookie, plain 

hfisccUaneous 

Sugar 

Jam or jelly 
Peanut butter 
Catsup or chili sauce 
White sauce, medium 
Brown gravy 

Boiled dressing (cooked) 

Mayonnaise 

French dressing 

vSalad oil, olive oil, etc. 

Margarine 

Herbs and spices 

Chocolate sauce 

Cheese sauce 

Butterscotch sauce 

Beveraqes 
Ice-cream soda 
Chocolate malted 
Chocolate milk 
Cocoa made with milk 
Tea or coffee, plain 
Carbonated beverages 
Apple juice or cider 
Grape juice 


1 tbsp. 

50 

Vc, qt- 

200 

Vz cup 

100 

1 oz. or 1 slice 

100 

1 Ibsp. 

100 

1 pat 

60 


75 


no 


y ^2 cake 

350 

y.j cake 

115 

2" X 2 H " X Vi "' 

100 

Vr , pie 

375 

K: pie 

200 

% pie 

280 

Vz cup 

220 

1 serving (% package) 

65 

cup 

145 

1 doughnut 

130 

2" stj. 

140 

3" in diameter 

75 

1 level tbsp. or 3 level tsp. 

50 

1 level tbsp. 

60 

1 tbsp. 

100 

2 tbsp. 

35 

Va cup 

100 

Vz cup 

80 

1 tbsp. 

30 

1 tbsp. 

100 

1 tbsp. 

60 

1 tbsp. 

125 

1 tbsp. 

100 


0 

2 tbsp. 

90 

2 tbsp. 

65 

2 tbsp. 

200 

1 regular 

250 

8-oz. glass 

300 

8-oz. glass 

185 

1 cup 

175 


0 

6-oz. bottle 

80 

Vz cup 

65 

cup 

90 
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Grapefruit juice, unsweetened 

Vi cup 

40 

Pineapple juice 

V 2 cup 

55 

Prune juice 

V 2 cup 

85 

Tomato juice 

V 2 cup 

25 


The person who “eats nothing and gains weight” is undoubtedly con¬ 
centrating on fattening foods. Some of these high-calorie foods are: 

Butter, oleomargarine, and cream 
Oils and salad dressings 
Lards and all foods fried in deep fat 
Candy, sugar, jelly, jam, etc. 

Ice cream, malted milk, sodas 
Carbonated drinks 

Bread, crackers, cookies, cakes, pastries, rice, noodles, macaroni, and spa¬ 
ghetti 

Fat meats and gravies 
Potatoes 

Cx^rn, peas, beans (except string beans), figs, dates, and other dried fruits 
Nuts and olives 
Chocolate and cocoa 

On the other hand, the person who “eats all the time and doesn’t gain 
weight” is apt to be selecting the nonfattening, low-calorie foods Some 
of these are: 

Lean meats, eggs 

Skimmed milk, cottage cheese (not all cheeses are low in calories) 
Vegetables: e.g., asparagus, string and wax beans, Brussels sprouts, cabbage, 
cauliflower, celery, cucumber, eggplant, endive, lettuce, mushrooms, 
pickles, radishes, sauerkraut, spinach, Swiss chard, tomatoes 
Fresh fruits: e.g., blackberries, cranberries, currants, gooseberries, grapefruit, 
muskmelon, oranges, fresh peaches, fresh pineapple, strawberries, water¬ 
melon 

Some starchy vegetables have a high-calorie value. They include baked 
and canned beans, green and canned com, fresh peas, lima beans, po¬ 
tatoes, and rice. Also, the above fruits prepared with added suf^ar may 
be high-calorie. 

The following vegetables are intermediate between the low- and high- 
calorie ones: beets, carrots, canned green peas, okra, onions, parsnips, 
pumpkin, squash, and turnips. 

Among fruits, too, there are those which are high-calorie and fattening, 
e.g., canned apricots, bananas, cherries, huckleberries, nectarines, pears, 
and plums; the following ones are especially fattening: dates, figs, raisins, 
dried peaches, prunes, and apricots. The intermediate fruits include ap¬ 
ples, blackberries, fresh grapes, fresh pears, and raspberries. 
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Not everyone can gain or lose weight simply by substituting some 
high-calorie for some low-calorie foods or vice versa. You may be eating 
so much or so little that this would make almost no impression on your 
total calorie intake. 


WHY DO PEOPLE EAT TOO MUCH OR 
TOO LITTLE? 

If I had to answer that question in one word, I would say “habit.” 
Many fortunate individuals never want to eat more or less than they need 
to maintain their ideal weight. When they exercise a great deal they eat 
more heartily than when they spend a quiet day at home; and if they 
have a huge Thanksgiving dinner at noon, they just aren’t hungry for 
their next meal. Their appetites are regulated by their requirements, and 
they seldom develop bad eating habits. 

Dr. Norman Jolliffe, in his excellent book Reduce and Stay Reduced, 
has coined the term “appestat” for the mechanism that regulates the 
appetite. People who don’t go above or below their normal weights usu¬ 
ally have appestats that are set exactly right. 

In many people, however, the appestat is easily influenced or condi¬ 
tioned by habit. A patient of mine who had been visiting relatives and 
eating the huge meals they set before her, in order to be polite, came 
home two months later and told me her appetite had increased until she 
wasn’t satisfied with less. On the other hand, people who don’t get enough 
to eat for some time may develop poor appetites. Children coming from 
families that love food and make a happy event out of each meal, often 
grow up to be adults whose appestats are set too high, while those from 
homes where mealtimes are unpleasant, the food skimpy and poorly pre¬ 
pared, may have low appestats. I have frequently had patients who ob¬ 
serve this themselves, although they usually express it by saying their 
stomachs “stretch” or “shrink.” 

Emotional factors can play an important part in over- or undereating. 
People who feel lonely and unwanted often eat a great deal because it is 
one of their few pleasures. Women with small children have frequently 
told me they eat simply in order to have something to do, being bored 
by having to stay home so much, or because it makes them feel calmer 
and better able to cope with the children. On the other hand, worry and 
tension can also keep people from eating, together with such psychologi¬ 
cal quirks as the desire for attention and sympathy. Deep psychological 
problems naturally call for the help of a specialist. However, I have 
found that many of my patients who have fallen into bad eating habits 
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can break them by will power, and the type of knowledge given in this 
chapter. 


IF YOU NEED TO REDUCE 

Too many sincere but misguided friends and relatives give incorrect 
and even dangerous advice about reducing and reducing diets. Let’s take 
up a few of the things you may have heard or want to know about. 


Should One Take Drugs and Medicines in Order to Reduce? 

No. Most doctors find that it is very rarely necessary to use medicines 
in the treatment of obesity. Only a doctor can decide whether you need 
certain medicines which are harmless when taken under his supervision. 

Never take any reducing aid or medicine without a doctor’s prescrip¬ 
tion. Many of them contain thyroid which can damage the heart and 
other parts of the body. (See page 93.) Some reducing aids are harm¬ 
less to most people, but this is no guarantee that they are safe for you. 
Besides, these medicines are usually short cuts that turn out not to be a 
saving after all; they depress the appetite while you are taking them, but 
the minute you stop, your problems begin again. It is far more sensible 
to regulate your appestat by dieting. 


Can Exercise Reduce Weight? 

Very rarely. It has been estimated that a person would need to walk 
36 miles to lose one pound. Also, exercising often increases the appetite. 
It may be dangerous for an obese person who has a weakened heart. 
Your doctor will know whether or not to prescribe exercises, and he 
knows which ones you need and how much you can stand. 

Can Unsightly Fat Be Removed Surgically? 

Patients sometimes tell me they have heard of operations to trim layers 
of fat from the ankles, abdomen, or some other area. This is a very 
difficult and by no means always effective method, and is undertaken by 
ethical plastic surgeons only in exceedingly rare cases. 

Can Massage Reduce Weight? 

No. Massage may tone up the skin and muscles and may help the body 
to adjust to its new, slimmer contours. Your doctor knows when to pre¬ 
scribe massage. 
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Can Sweating or Hot Baths Reduce Weight? 

Only temporarily. They remove water which is almost immediately 
regained. These methods do not accomplish anything, and may be a 
dangerous strain on the heart and circulation. 


How About the New Reducing Diets? 

So many new diets appear and disappear that it is impossible to discuss 
them all. Some of them are based on sensible calorie control, with a 
harmless “gimmick” added (perhaps in the form of a catchy title) to 
make them popular. The main danger I see in many of these diets is that 
they tend to encourage people to reduce at a rate that is too rapid for 
safety. Some diets are too expensive or difllcult to be practical, while 
others arc based on theories that have not yet been scientifically proved. 
From time to time a patient has shown me the current diet craze, saying 
she could stick to it far more easily than she could follow any general 
instructions. “Everything's written down,” she explains. “1 don't have to 
count calories or consult charts; and best of all, 1 don’t have to make any 
decisions ” If you feci the way she docs, take any diet that appeals to 
you to your doctor, and let him approve or modify it, or write you out 
one of his own. 


Is A Doctor Necessary for Supervision of Loss of Weight? 

Reduction of weight calls for the special knowledge of a physician; he 
will make certain that you don’t lose your health while you lose your 
excess w'eight. He w'ill see to it that }ou don’t reduce too rapidly and 
thereby put a strain on vour heart and circulation. He will prescribe the 
correct amount of minerals, proteins, and vitamins to prevent weakening 
of your bones and organs, and also to maintain your resistance to disease. 
For example, if you u.se a “no calorie” salad dressing made of mineral 
oil, your doctor may want you to take some vitamin pills, because 
mineral oil prevents the absorption of some of the vitamins your diet 
would ordinarily provide. 

Your doctor has learned many helpful things by studying various 
people who have been on reducing diets. Individual preferences vary tre¬ 
mendously, and it helps a great deal if you can have your diet adjusted to 
your taste. Some people are miserable if they are deprived of a bedtime 
snack; some want a substantial dinner at night and are willing to cut 
down on lunch in order to have it. Patients are occasionally reconciled 
to dieting when I tell them they may have hot or cold consomme and 
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celery whenever they want it, or a cup of slightly sweetened tea to control 
hunger pangs, (fll go into the matter of personal preferences more fully 
a little later in this chapter.) 

Faddists and quacks who advocate reducing diets do not follow cor¬ 
rect, medically exact rules for dieting. Stay away from them. 

Can You Ever Reduce “On Your Own?” 

Although I see no reason why you shouldn’t at least mention it to your 
physician, it isn’t actually necessary to visit him in order to lose five or 
ten pounds over a period of a few months. However, be sure to report to 
him immediately if you notice any untoward symptoms such as constipa¬ 
tion or diarrhea. 

Let’s assume that you were in excellent condition at your last checkup, 
just before going on your vacation, and that, in spite of all your resolu¬ 
tions, you put on another five pounds. If you’re sensible, you can gel rid 
of them without clanger. Be sure to maintain an adequate diet as described 
on pai^e 25 in the previous chapter. Get rid of your excess weight at the 
rate of one-half to one pound a w^cek by exercising self-control. Cut out 
eating between meals, except for practically “no-calorie” foods. Eliminate 
desserts except for low-caloric fruits. Go easy on high-caloric foods at 
mealtime, substituting low-calorie ones whenever possible; avoid alco¬ 
holic bcvcraccs and soft drinks, and resign yourself to getting up from 
the table without feeling really full (see page 55 for sample menus of 
reducing diets). In a month or two your appestat will be back where 
it belongs. Of course this takes self-control. 

Is It Worth It? 

Decidedly! Don’t wait until you are actually obese before you do 
something about your w^eight. Prevention is important. It is much easier 
to prevent overweight than to correct it, easier to lose a few' pounds than 
to readjust your appestat after years of indulgence. Watch your weight. 
If you can’t control it, see a doctor. 

You may say you don’t care, that anything is better than bothering 
with scales and calorics. Occasionally I find a patient, usually an elderly 
person, who means it when he or she says, “Ealing is practically my only 
remaining pleasure. I’d rather eat myself into my grave than restrain my¬ 
self and live a little longer.” If you feel that way—go ahead. I mean it 
seriously. But be sure you really mean it. You might be surprised at how 
much satisfaction you can get from eating even while reducing if you 
follow a carefully supervised diet. 
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HELP FOR THE PROBLEM DIETER 

Almost every patient with whom I’ve discussed dieting has told me, 
usually in an apologetic manner, “It’s particularly hard for me to diet, 
Doctor, because. . - Then, as a rule, he or she gives one or several of 
the following reasons: 

“It's so expensive.” 

“I have to cook for nondieters.” 

“I cat most of my meals in restaurants.” 

“I get cross and tired and my work (or my family) suffers.” 

“I often have to be a guest, and I can’t be rude.” 

“I love good food.” 

Some books and articles on dieting dismiss these things as excuses. It 
is true that some people use them as excuses; but I, having been faced 
with several of them myself, know that they are real problems. Tliere is 
no doubt in my mind that: 

Low-calorie foods tend to be more expensive than high ones. It is cheaper 
to fill up on baked beans, rice, or macaroni than it is on lobster or steak, 

A housewife can’t think only of her own diet when she is cooking for a 
husband who does hard physical work, and for several teen-agers who 
need to gain weight. 

It is not easy to count calories in a restaurant when you don’t even know 
what is in some of the dishes, and when the price includes dessert and un¬ 
limited bread and butter. 

V"cry few bosses or families will make allowances for the fact that you’re 
cross and tired because you’re hungry. 

You simply cannot tell certain hostesses that you arc dieting, or ignore 
the creamed chicken and French fries on your plate at a business luncheon. 

Being deprived of good food is certainly very hard on some people. 
Yes, dieting would be ever so much simpler if it weren’t for the problems 
of money, family, work, society, and tastes. But then, so would life itself! 
Since these are problems almost all of us have to face, I’ve purposely put 
off giving samples of reducing diets until this section, so that 1 can com¬ 
bine them with suggestions which I hope will help you solve some of 
these problems. Read them all, paying especial attention to the ones that 
apply to you. 

First of all, look at the examples of reducing diets for one day (given 
in Tables 6, 7, and 8). They are for 1,000 calories a day. This is prob¬ 
ably lower than the diet you require, so you have a certain amount of lee¬ 
way. Consult the Calorie Table and add the extra calories to which you 
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TABLE 6 

1,000 Calorie Menu A 


Breakfast 


Orange juice (Vi cup) 

85 

Soft boiled egg 

75 

Toast, 1 slice 

75 

Butter (1 tsp.) 

30 

Coffee 

0 

with cream (1 tbsp.) 

30 


Luncheon 


Consomme (1 cup) 

25 

1 Lamb chop 

130 

Broccoli (1 large stalk) 

40 

Carrots (14 cup) 

25 

Pineapple slice 

50 

Coffee or tea 

0 

with cream 

30 


300 


Supper 


Crabmcat (3 oz.) 90 

Green peas ( Vi cup) 55 

Cole slaw 15 

with vinegar 0 

Apple 75 

1 Cookie 75 

Skim milk 90 


400 

TOTAL 995 


TABLE 7 

1,000 Calorie Menu B 


Breakfast 


Grapefruit, Vi 

70 

Poached eug 

75 

Hard rolf" 

95 

Butter (1 tsp. or half a pat) 

30 

Skim milk 

90 


360 


Luncheon 


Bouillon 25 

Beef tongue (3 thin slices) 160 

Asparagus (6-7 stalks) 20 

Summer squash (V 2 cup) 15 

Canned peaches (2 halves) 100 

Coffee 0 

with skim milk 10 


330 


Supper 


Clear tomato soup {^A cup) 

75 

Slice of chicken 

100 

Green beans (1 cup) 

30 

Eggplant (4 slices) 

50 

Cantaloupe, V 2 

50 

Tea with lemon 

0 

305 


TOTAL 995 
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TABLE 8 

LOGO Calorie Menu C 


Breakfast 


Luncheon 


Cantaloupe, 

35 

Casserole of eggplant, ground 


Boiled egg 

15 

lean meat, tomatoes, egg. 


Black coffee or tea 

0 

and buttermilk 

250 


— 

Cole slaw with vinegar 

12 


no 

Fresh peach 

50 



Skim milk 

90 




402 


Dinner 


Bouillon 25 

Shish kabob (broiled, skew¬ 
ered lamb) 340 

Lettuce salad (*4 head) 10 

with boiled dressing 30 

Asparagus (6 spears) 20 

Small slice sponge cake 100 

Black coffee 0 


TOTAI 1037 

Coffee and tea may be sweetened with saccharin without adding calories. 
To add extra calorics one may add sugar and cream to the coffee or add 


a moderate amount of snacks such as: 

Carbonated beverage or cider (1 glass) 180 

Ritz crackers 15 each 

Cheese tidbits 1 each 

Peach or tangerine 50 

Raw carrot 25 


are entitled in any w^ay you like: a few at each meal or all of them at your 
most important meal; or in the form of between-meal snacks. 

Menu A is an average diet; Menu B provides a bulky intestinal resi¬ 
due for those w'ho need it; Menu C is for those people who want special 
dishes (they should consult The Low-Calorie Cook Book by Bernard 
Koten, and the Reducing Cook Book and Diet Guide by Llewellyn 
Miller. 


Some Dieting Suggestions 

Fats. Use skim milk or powdered milk; or take the cream off whole milk 
and use the fat-free milk for your beverages (hot skimmed milk is good 
in breakfast coffee) and in cooking soups, mashed potatoes, gravies, etc. 
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Powdered milk is excellent for gravies. You can remove your portion and 
then add the cream or butter or margarine for the rest of your family. 
The cream you save can be used to convert your low-calorie gelatin or 
fruit desserts into high-calorie ones for the rest of your family. Use 
cottage cheese instead of butter or margarine. It is especially good 
with chives, or onion or celery salt, on thin dry (Melba) toast. Cook 
finely chopped spinach and other greens in very little water to which a 
bouillon cube has been added, and you won’t miss the butter. Avoid 
fried foods, especially those that arc French fried. It is difficult to tell 
exactly how many calorics these dishes contain as they absorb varying 
amounts of fat—but it is always a great deal. Boil or poach eggs; 
you won’t mind unbuttcred toast if you serve your egg on it. Try cooking 
eggs on a griddle or the type of pan that doesn't require greasing. Cook 
stews ahead of time, let them cool, and remove the hardened fat, at least 
from your portion. (Stews arc even better when warmed up again.) Trim 
the fat from your meat. Omit the rich gravy. 

Sweets: Saccharin, or other artificial sw'ceteners, in tablet, pow'dcred, 
liquid, or crystal form, can be used in many ways in addition to sweeten¬ 
ing your coffee or tea. It is not a drug or a medicine, but merely an arti¬ 
ficial sweetener. Use it with skim milk on your cereal and your portion 
of strawberries or other fruits, cooked or uncooked. (If you serve fruit 
stcw'cd in sugar, give the syrup to someone who needs the calories.) 
vSponge and angel cake aren't very high in calorics if you remove your 
portion before icing them for the family, or before adding jam or fruit 
sirup. Make your owai gelatin desserts so you can use saccharin for your 
portion, sugar for the rest. Take very small portions of any dessert. Avoid 
soft drinks, unless you use the ones that contain a no-calorie type of 
sweetener. 

Starches: Eat leafy green vegetables to provide the bulk you are ac¬ 
customed to getting from starches. Don’t munch on bread and butter, 
especially in restaurants. Ask the waiter not to bring it until he serves 
the main course. In some parts of the country salads arc served first. This 
is a good idea because salads take the edge off your hunger before you 
get to the higher-calorie foods. Use wine vinegar w'ith herbs or lemon 
juice on yours, while serving mayonnaise for the others. 

Good gravies can be made without flour—powdered milk is one way; 
vegetables, cither dried ones or fresh ones cooked down, and herbs such 
as file will thicken stews. 

Chinese restaurants serve bulky, low-calorie dishes—if you avoid the 
rice. You can buy many Chinese vegetables in stores. 

Avoid restaurants that enforce the ‘'no substitute” rule. Many restau¬ 
rants will give you an extra vegetable or an extra serving of the one on 
your dinner, or a salad, in place of potatoes. 



58 


YOU AND YOUR BODY 


When serving soups such as minestrone, chowder, etc., take mainly 
the clear part for yourself, leaving most of the macaroni, potatoes, and 
so on for the others. Restaurants will usually do this if you ask. 

Other Suggestions 

Don’t taste while cooking. This may spoil some appetites, but probably 
not yours! Don’t lick the bowl when you’ve finished cooking. It has been 
jokingly estimated that half the overweight housewives in this country 
have tasted or licked themselves fat. 

Snacks add a great deal in calories. Are they worth it? If you’re a 
“snacker,” study the snack chart (Table 9) carefully so you will know 
whether it is worth it. A cup of tea or coffee, without cream, with one 
teaspoonful of sugar is only 16 calories; it may satisfy your hunger and 
provide the quick energy you need. A chocolate sundae will run between 
300 and 400 calories while half a brick of plain ice cream is 200 (“low- 
calorie” ice cream is 100). 

Nibbling between meals helps some people to diet by decreasing their 
appetite at mealtime. If you try this, keep careful count of calories so 
you’ll know whether or not it’s really helping you. 

Eating Binges. Just as some people can take a drink without becom¬ 
ing alcoholics, so some dieters are able to go off their diets occasionally 
without ill effect. Their morale may even benefit from knowing they can 
do this every month, which is better than constant “cheating.” But re¬ 
member, your appestat is probably easily conditioned, or you wouldn’t be 
dieting in the first place, so be very careful. 

Talking about your diet. This may make people shun you as a bore. 
Some people will try to get you to break your diet, while others will help 
you to keep it. You have to know which kind you are with before you 
start discussing your diet. Sometimes it will save embarrassment for you 
to say that the doctor has told you not to eat certain foods. As a general 
rule, the best social technique is to avoid attracting attention to yourself 
and your problem. Simply eat very little of fattening foods that are 
placed before you. 

Breakfast. For reasons explained previously, a hearty, high-protein 
meal in the morning usually keeps people from being hungry in the mid¬ 
morning and from eating too much at noon. 

Alcoholic Beverages. Consult the calorie chart in Table 10, and you 
will see that these are high in calories; they don’t satisfy your hunger ex¬ 
cept, sometimes, when taken in excess. Usually they make you forget 
you’re on a diet. 
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TABLE 9 

Calorie Content of 
Snack Foods 


Food 

Amount 

Calories 

Chocolate bar 

1 small bar 

155 

Chocolate creams 

1 average size 

50 

Cookies 

1 medium size 

75 

Doughnut 

1 plain 

135 

Banana 

1 large 

100 

Peach 

1 medium size 

50 

Apple 

1 medium size 

75 

Raisins 

cup 

200 

Popcorn 

1 cup popped 

55 

Potato chips 

8-10 or V 2 cup 

100 

Peanuts or pistachio nuts 

1 

5 

Walnuts, pecans, filberts, or 
cashews 

4 whole or 1 tbsp. chopped 40 

Brazil nuts 

1 

50 

Butternuts 

1 

25 

Peanut butter 

1 tbsp. 

100 

Pickles 

1 large sour 

10 


1 average sweet 

15 

Olives 

1 

10 

Ice cream 

Vi cup 

200 

Chocolate-nut sundae 

270 

Ice cream soda 


255 

Chocolate malted milk 

1 glass 

450 

Eggnog (without liquor) 

1 glass 

235 

Carbonated beverages 

6 oz, or 1 bottle 

80 

Beer 

8 oz. or 1 glass 

120 

Cocktail 

1 cocktail glass 

150 

TABLE 10 

Alcoholic beverages 

Calories 

Beer 

8 oz. glass 

120 

Wine 

1 wine glass 

75 

Gin 

1 jigger 

115 

Rum 

1 jigger 

125 

Whiskey 

1 jigger 

120 

Brandy 

1 brandy glass 

80 

Cocktail 


150 


Moderation. This should be your key word. Remember, it took a long 
time for you to put on this fat you want to lose, so be moderate about 
reducing, too. Fat lost at the rate of one-half pound to a pound a week 
stays off much better than that lost in a hurry—and a pound a week adds 
up to 52 pounds a year! When you lose weight slowly, your skin adjusts 
itself and you don’t get that deflated-balloon look. 
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IF YOU NEED TO GAIN WEIGHT 

If you are markedly underweight or arc losing weight you, even more 
than the overweight person, should consult a doctor. 

A chronic underweight condition or a sudden loss of weight is an in¬ 
dication of poor health. It may indicate the onset or presence of a disease; 
chronic undernulrition is very apt to make one more susceptible to sick¬ 
ness. In either case, it is a signal for action to protect one’s health. 

Loss of weight or undernutrition may be warnings that diabetes has 
set in, or that the thyroid gland is overactive; tuberculosis may be the 
cause, although, contrary to popular opinion, it frequently does not 
produce loss of weight, intestinal worms, especially in children, may be 
responsible. 

These arc iust a few of the causes. All kinds of chronic infections and 

j 

many other illnesses can result in loss of weight. Finding the cause is your 
doctor's concern. It is your responsibility only to watch your weight and 
that of YOLir children. If you notice a definite loss of w'cight, report it to 
your doctor or to a hospital clinic. They, and not you, will be able to 
track down the cause and prescribe the treatment. 

How TO Tell If You Are Underweight 

Usually you need the help of a doctor, even more than the overweight 
person docs, in deciding whether or not you are actually underweight. 
If you are ten to fifteen pounds below the figures given on page 43, and 
if the bones stick out all over your body, or the muscles don't co\er the 
back, thighs and buttocks with resilient protection, or your face is thin 
and drawn, you arc very likely underweight. But the figures in this table 
can’t always answer your question. You may be the long, lean type whose 
weight normally runs below' those given. Your doctor, by considering the 
results of your physical examination, including observations of the size 
and bony framework of your body, can decide fairly accurately whether 
you are underweight. Too many people worry over an undcrw'eight condi¬ 
tion which docs not actually exist, because they have accepted the “diag¬ 
nosis” of well-intentioned friends or relatives—often individuals whose 
age or background leads them to believe “it is healthy to be stout.” Let 
your doctor decide whether you are truly underweight in the sense of 
needing special treatment for it. 

What To Do About It 

If your extreme thinness is not due to ill health, it is due to a failure 
to eat enough of the right food. A good diet provides: 
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(a) flesh-building proteins, (b) minerals for the bones and teeth, 
(c) vitamins, iron, iodine, etc., and (d) carbohydrates to provide a reser¬ 
voir of energy. If the diet is too low in protein, the muscles are thin; un¬ 
less sufficient carbohydrates are consumed, the body obtains its energy 
from fats; if these, too, arc lacking, it draws on the muscles and some of 
the organs which start to shrink. The Eskimos eat little carbohydrate, 
getting their energy and keeping up their weight with fats and protein. 
Americans usually prefer a diet with less fat and protein, and depend on 
carbohydrate to provide energy. 

Having decided your diet is inadequate, your doctor will try to dis¬ 
cover whether you have a psychological resistance to eating. Although 
such attitudes may be deep-seated, T have had quite a few patients whose 
appestats were low because they had been told it was wrong, or greedy, 
or wasteful to eat unless they were really hungry, or that it was fashion¬ 
able to look excessively thin. 

Just as your doctor worked out ways for your obese friend to consume 
fewer calories, he will help you to take in additional ones. Gaining weight 
is not a simple matter of eating more. Your problems, too, will have to 
to be solved. The doctor can help a great deal, but you will have to co¬ 
operate wholeheartedly. You must remind yourself that (1) you can eat 
even though you aren't hungry’, (2) you can gel in the habit of substitut¬ 
ing high-calorie foods for the low-caloric ones you prefer. 

Pills, tonics, exercises, massa^^e, ointments should be avoided except 
when they are prescribed by a doctor. They can be dangerous, for reasons 
I have already indicated. 1 he safe way to gain weight is to follow your 
doctor’s instructions, particularly in regard to the diet he will recommend 
for you. 

Gaining Weight without Medical Supervision 

As in the case of the moderately obese, people who are somewhat 
underweight can gain on their own if they have been given a clean bill of 
health by their physicians. Perhaps your doctor has cautioned you against 
losing weight by neglecting to eat three good meals a day, and you know 
you have been getting careless. Or perhaps he has said he would like you 
to gain five to ten pounds, but since he also said you were in good condi¬ 
tion, you’ve ignored his advice until today, when something injured your 
vanity. You can gain weight on your own, but be sure to consult your 
doctor if, for example, cutting down on bulky low-calorie vegetables 
should make you constipated. Don't take laxatives or mineral oil, which 
may deprive you of some of the vitamins you need (see Constipation, 
page 746). 
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ADVICE TO THE PROBLEM EATER 

Time 

It takes time to eat proper meals and leam to enjoy them instead of 
getting through with the task of swallowing your food as fast as possible. 
Pleasant, relaxing company may help you to prolong your mealtime so 
you can eat more without feeling stuffed. Some people who eat alone find 
it helps to listen to the radio, particularly to musical selections, or even 
to read to keep from being bored. Some find large portions discourage 
them from eating, while others who “can’t take seconds” do better with 
big servings. Meals that look attractive usually encourage appetite. As a 
rule, people eat more at “family style” meals, at which the food is all 
placed on the table and they help themselves, than they do when they 
have it passed to them formally. It takes thought and attention for you to 
find out what is best for you. 

You also should take time to relax before meals. It is difficult to eat 
when you are tired. And you should set aside plenty of time for a good 
night’s rest, to avoid fatigue at breakfast time. 

Substitute High-calorie for Low-calorie Foods 

Concentrate on fattening ones such as cream soups, chowders, mayon¬ 
naise, cereals with heavy cream, sauces made w'ith butter or margarine or 
thickened with flour, desserts to which hard sauce or whipped cream has 
been added. Substitute high-calorie vegetables like peas, potatoes, and 
lima beans for bulky low-calorie ones until your stomach has grown 
accustomed to handling larger quantities. 

Add High-calorie Foods 

Get in the habit of putting a little more butter or margarine on your 
bread; add an extra pat of butter (which most restaurants will provide) 
to your vegetables and such soups as chowders. Add cream to your milk. 

Eat More 

You can do it. Another piece of bread and butter, a second helping, 
soon become matters of habit. 

Snacks 

You can leam to enjoy them, finding ones that don’t spoil your appe¬ 
tite. Rich milk or cocoa or an eggnog, with some crackers, can add plenty 



UNDERWEIGHT AND OVERWEIGHT 


63 


of calories and may even make you sleep better. Try it, and see whether 
it does, cutting it out if insomnia or restless sleep results, in which case 
you may be able to add snacks between meals. (See Table 9 for the high- 
calorie snacks.) 

Sweets 

Although they play an important part in the diet, sweets present a 
ticklish problem. Candy and other carbohydrate foods such as jellies, 
pastry, cake, and ice cream are concentrated sources of energy. However, 
they may satiate the hunger for more valuable foods. Particularly in 
children and young adults, these sugary foods may increase the decay 
of teeth. (See page 76 on sweets and tooth decay.) If they don’t inter¬ 
fere with your appetite and do help you to gain weight, be sure to have 
frequent dental checkups. 

Consult the Suggestions for Problem Dieters (page 54). 

Some of these may be useful to you in reverse. But remember, you are 
different from the person with a tendency to overweight. Tasting is apt 
to spoil your appetite. Don't eat a light breakfast in the hope of being 
hungrier at noon. You need a good, high-protein breakfast to get you off 
to a good start every day. You want to increase your consumption of 
food by raising your appcstal, so avoid anything that will have the oppo¬ 
site tendency. 

Smoking 

There is no doubt that smoking, particularly chain or any excessive 
smoking, tends to keep people from eating, and interferes with the enjoy¬ 
ment of good food. However, some people become so nervous when they 
give up smoking that I would scarcely make so drastic a suggestion to 
everyone who wants to gain. Try it, and also try cutting down. At least, 
avoid cigarettes just before meals and at mealtimes. 

Alcoholic Beverages 

This, too, is a matter for each individual to decide. Many people find 
that an aperitif such as a glass of sherry sipped in a leisurely manner 
before dinner helps them to relax and stimulates the appetite. But don’t 
substitute alcohol for food. 

Consult the sample hi^h-calorie diets in Tables 11, 12, and 13. Take 
your dieting seriously; it is important to your health. Menu D and Menu 
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E contain rich, concentrated high-calorie foods. They are less bulky 
than Menu F which gets its large number of calories from employing 


Jaree quantities of lower-calorie materials. Try these high-calorie 

diets 

until you find the type which you like 

—and which helps add the pounds. 


TABLE 11 



3,500 Calorie Menu D 


Breakfast 

Luncheon 


1 Banana sliced 

100 

Cup of cream of potato soup 

250 

with cream { V 2 

cup) 120 

Macaroni and cheese (1 cup) 

300 

2 Griddle cakes 

200 

Apple and nut salad 

150 

with sirup and 

50 

Ihe a la mode 

400 

butter (1 tbsp.) 

100 

Cocoa 

210 

2 Sausages 

350 



Black coffee 

0 


1310 


920 




Dinner 



Fruit cocktail 

90 



Duck (4 oz.) 

350 



with gravy 

20 



Baked potato 

90 



with butter 

100 



Green peas 

55 



Avocado pear salad 

250 



with mayonnaise 

100 



Chocolate pudding 

200 



Tea or coffee 

0 




1255 



DAILY TOTAL 3485 



TABLE 

12 



3,500 Calorie 

Mi'NU E 


Breakfast 

Luncheon 


Dry cereal 

100 

Cup of cream of tomato soup 

250 

with cream and sugar and 140 

3 Saltines 

45 

Vi banana, sliced 

50 

Ham and cheese sandwich 

350 

Toast 

75 

2 Celery stalks 

15 

with butter (1 tbsp.) and 100 

filled with mayonnaise 

100 

jelly 

100 

Milk (half cream) or cocoa 

210 

Croffee or tea 

0 

Chocolate layer cake 

400 

with 1 tsp. sugar and 20 

- 

— 

2 tbsp. cream 

60 

1370 


645 
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W- 


Dinner 


Pineapple juice (4 oz. glass) 55 

I Pork chop or veal chop 235 

with gravy 20 

Mashed potatoes fl potato) 100 

Creamed broccoli 140 

Bread and butter 100 

Sweetened applesauce 

(Vi cup) 100 

Ice cream sundae or 335 

lemon meringue pie 
Milk (8 oz. glass) 170 

1275 

Bedtime 

Eggnog 230 


DAILY TOTAL 3490 


TABLE 13 

3,500 Calorie Menu F 


Breakfast 

5 large prunes 
Dry cereal 

with sugar and cream 
Scrambled eggs (1) 

2 strips bacon 
Toast 

and butter 
Cot Fee 

with sugar and cream 80 

830 


Luncheon 


Split pea soup 

200 

with croutons 

40 

Baked ham or veal cutlet 

240 

Potato 

90 

Carrots 

25 

Cottage cheese salad 

50 

with peach 

100 

Bread 

75 

and blitter 

I0(k 

Jcllo 

90 

w^ilh whipped cream 

60 

Tea with lemon 

0 


135 

100 

140 

100 

100 

75 

100 

0 


1070 

Supper 


Tomato juice 

25 

Pork and beans (1 cup) 

500 

2 Frankfurters 

300 

Tossed green salad 

25 

with French dressing 

60 

Large roll 

95 

and butter 

100 

Ice cream 

200 

Brownie 

140 

Milk 

170 


1615 


DAILY TOTAL 3515 
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UNDERWEIGHT AND OVERWEIGHT 
IN CHILDREN 

The proper diet for infants, children, and adolescents is described on 
pages 377, 383 and 440. All cases of underweight or overweight should 
he discussed with your doctor. If you are in any doubt, let him decide. 

Parents can do great harm by trying to make children eat more or less 
because someone—perhaps a relative or neighbor—has decided they are 
too thin or too fat. They can also do great harm by dismissing the subject 
with, “Oh, Johnny will grow out of it!” 

Underweight and overweight in young people can be serious; only a 
doctor can determine this and decide how it should be dealt with accord¬ 
ing to the cause, the age of the child, and the entire situation. The only 
thing parents should do on their own is to provide proper meals and a 
proper attitude toward them. 

Don’t use food as a reward or withhold it as a punishment. Make 
meals pleasant and relaxed without overemphasizing them. In this way 
you will help to develop well-functioning appestats in your children, for 
which they will be grateful all their lives. 

I discuss punishments as a method of maintaining discipline in children 
on page 394. The problem of underweight and overweight in adolescence 
is described on page 441. 

Ideal weights for adolescent boys and girls are given on page 442. 



CHAPTER 4 


Care of the Teeth and Gums 


Tooth decay —which your dentist calls dental caries — is the most com¬ 
mon disease in the country. It is the chief cause of toothache, and of 
your fillings and inlays; it is the major source of pulp and root abscesses, 
and a very common reason why teeth have to be extracted and artificial 
ones substituted for them. 

Another important dental disease, which involves the gums and tooth 
sockets, is called pyorrhea. 'Fhis is a progressive disease, which may have 
as its first symptoms a reddening and inflammation of the gums. If un¬ 
treated, pyorrhea leads to the destruction of the attachments of the teeth 
to the jaw bones. In advanced cases, the bone itself will be eroded. The 
final result of this dental disease is the loosening of the teeth to the point 
where they fall out or need to be extracted. 

Aside from the ever-present dental caries and pyorrhea, there arc some 
other tooth troubles, such as impacted teeth, accident cases, and prob¬ 
lems resulting from poor alignment of teeth. When teeth are not correctly 
aligned the bite doesn’t work properly, and our chewing is inadequate or 
diflicult; or the teeth overlap and stick out in an unattractive manner. 
The correction of this condition is called orthodontia, and is slow, diffi¬ 
cult work, usually handled by specialists. These dentists are called 
orthodontists. You have seen some of their work in children who wear 
braces to correct the alignment of their teeth. 

By now you may be asking, “Wouldn’t it be simpler to have all my 
teeth pulled before caries and/or pyorrhea ruin them—and get some 
artificial ones right away?” At one lime people used to do just that: they 
would have a tooth extracted as soon as it started to ache, or even before. 
Fortunately, no reputable dentist would do such a thing today. Dentists 
now try to save every tooth they can. Dentures involve time, trouble, and 
expense, and they seldom do as good a job of chewing as one’s own teeth 
can do—and the proper chewing of food is of great value to digestion. 
However, modern dentures are very remarkable, and many of my pa¬ 
tients who have artificial teeth tell me that they look much better than 
they expected. The new dentures are also far more comfortable than the 
older models. 


67 



68 


you AND YOUR BODY 


PAINLESS DENTISTRY 

Today dentists are able to save many teeth which formerly they would 
have extracted. The main reason for this lies in the advances dentistry 
has made, especially in the direction of painless dentistry. Better instru¬ 
ments and improved techniques make it possible for the dentist to work 
faster and more gently. For example, air-cooled drills avoid creating the 
heat which is a major source of pain in drilling. 

Years ago dentists used anesthetics only when extracting teeth. Today 
most dentists use them for almost all painful procedures, including pre¬ 
paring teeth for fillings, with children as well as adults. The most popular 
methods are the injections of procaine. Novocain, etc. into the nerves or 
gums, or the inhalation of nitrous oxide gas. Some dentists use the “light 
nitrous oxide analgesia method'’ (analgesia means insensibility to pain). 
The patient inhales a mixture of nitrous oxide and oxygen through a 
nosepiecc. Although he remains conscious and is aware of the drilling, 
his sensations are dulled so that it docs not hurt him. Some patients 
actually enjoy taking nitrous oxide in this way, and most children prefer 
it to an injection of Novocain. Of course the gas must be administered 
by a skilled dentist; and there are people who should not take it because 
they are suffering from certain diseases. 

A type of mild analgesia which I recommend for nervous or sensitive 
patients is a pain-killing medicine such as ordinary aspirin (or stronger 
pain-rclicvers such as codeine or Demerol). The tablets taken an hour 
before your appointment can make a real difference. If you are appre¬ 
hensive about having work done on your teeth, ask your doctor or dentist 
about this. Sometimes a sedative such as phenobarbital will be very help¬ 
ful, especially for children. Don’t be ashamed to ask for something for 
relief of your pain or to enable you to get a good night’s sleep after a 
long, difficult session. Some of my patients are surprised when I suggest 
such things, and even more so when I tell them that 1 am certainly not 
above taking a pain-reliever before a .session with the dentist. Because 
some people don’t mind dental work, doctors and dentists may fail to 
take the time to discuss this with you unless you ask about it. Always 
remember that your doctor and dentist don’t want you to suffer need¬ 
lessly. 


YOUR TEETH 

Nature provides two sets of teeth in one’s lifetime: the twenty decidu¬ 
ous (first, baby, or milk) teeth, and the thirty-two permanent (second) 
teeth. This is not extravagant of nature, for the jaws of an infant aren’t 
large enough for the teeth he will get in later life. But don’t make the 
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7. 

8 . 
9. 

10 . 

11 . 



BABY TEETH 
central incisor— 1 V 2 mos. 
lateral incisor—9 mos. 
cuspid—18 mos. 
first molar—14 mos. 
second molar—24 mos. 
second molar—20 mos. 
first molar—15 mos. 
cuspid—16 mos. 
lateral incisor—7 mos. 
central incisor—6 mos. 


O 

PERMANENT TEETH 

1. central incisor—7-8 yrs. 

2. lateral incisor—8-9 yrs. 

3. cuspid—11-12 yrs. 

4. first bicuspid—10-11 yrs. 

5. second bicuspid—10-12 yrs. 

6. first molar—6-7 yrs. 
second molar—12-13 yrs. 
third molar—17-21 yrs. 
third molar—17-21 yrs. 
second molar—11-13 yrs. 
first molar—6-7 yrs. 

12. second bicuspid—11-12 yrs. 

13. first bicuspid—10-12 yrs. 

14. cuspid—9-10 yrs. 

15. lateral incisor—7-8 yrs. 

16. central incisor—6-7 yrs. 



Illustration 4-1, BABY TEETH AND 
PERMANENT TEETH. 


Approximate time of their appearance. 
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mistake of assuming that the first teeth are not important because they 
are expendable. If these teeth become badly decayed and have to be 
pulled, the permanent teeth may not come into place properly. Those 
thirty-two teeth are all that nature will ever give you. There is no case on 
record of anyone having ever developed a third set of natural teeth. 

The first teeth start to appear (erupt) when the infant is about six 
months old, and continue to erupt until he is about 30 months old. 
Shedding usually begins when the child is six or seven years old. At that 




Illustration 4-2, REPLACEMENT OF BABY TEETH 
BY PERMANENT 1 EETH 

Upper Left: One side of the jaw at about 6 years of age, showing the milk 
teeth, in diagrammatic form. The first permanent molars arc appearing. 
Lower Left: At about 8 years of age. The first permanent molars have 
appeared, and other permanent teeth are appearing. Ricarr: At about 9V2 
years of age. wSomc baby teeth (shaded) are still in; some permanent teeth 
have fully appeared (solid outline); and some permanent teeth are about to 
appear (dotted lines). 


age the first permanent teeth, the first molars (six-year molars), also 
usually appear. The following is a rough guide to when the different 
teeth erupt. 

I say “rough guide” because these ages vary according to the indi¬ 
vidual. However, be sure to consult your dentist or physician if your 
child’s teeth don’t appear at about the time they should. He can then 
start searching for the reason. 
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TABLE 14 

Ages at Which Individual Teeth Appear 

Permanent Teeth 
(Age in Years) 



Baby Teeth* 

UPPER 

LOWER 

Tooth 

(Age in Months) 

TEETH 

TEETH 

Central incisor 

5-8 

7-8 

6-7 

Lateral incisor 

7-11 

8-9 

7-8 

Cuspid 

16-20 

11-12 

9-10 

First bicuspid 


10-11 

10-12 

Second bicuspid 

10-16 

10-12 

11-12 

First molar 

20-30 

6-7 

6-7 

Second molar 


12-13 

11-13 

Third molar 


17-21 

17-21 


^The baby teeth referred to as the second bicuspid and the first molar are 
also called the first molar and the second molar. 

Proper nourishment is essential to the development of both the first 
and the permanent teeth (sec page 32 ). Cleanliness and dental care are 
also necessary, so start taking your child to the dentist early. Various 
ages are recommended by different authorities. Personally, I think it is 
a good idea to begin soon after the 20 first teeth have appeared (at 
two and a half to three years). The chances are that no treatment will 
be needed then, so the child’s first (and very important) experience with 
the dentist will be a pleasant one, especially if you take a little trouble 
to prepare him for it. Play “going to the dentist” with your child and 
mark the occasion by the gift of some simple toy such as a balloon. 

Give your child a small, soft-bristle toothbrush for his own. Let 
him brush his teeth at the same time as one of his parents. Children are 
great imitators. Encourage the child to use a small amount of dentifrice. 
Praise his performance even though his efforts for some time will appear 
clumsy and poorly coordinated. 

CHOOSE YOUR DENTIST CAREFULLY 

Every family needs a competent dentist. Also, the decisive factor in 
your child’s attitude toward dental work will depend on your dentist. As 
in medicine, there is a tremendous difference between the men in the 
dental profession—only now you have your doctor or your pediatrician 
to help you make your choice. Your local dental school, dental society, 
or health officer will also help you to find a dentist or, if you can’t afford 
a private one, will direct you to the nearest good clinic. But remember 
that however well qualified a dentist may be, his skill and personality 
can make all the difference in the world to you. I add “personality” be^ 
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cause a good deal of our suffering in the dentist’s chair conies Irom fear 
and tension, and a sympathetic dentist, willing to take time and trouble, 
can spare you most of it. It is worth your time and trouble to find such a 
dentist, especially for your children. It may be worth while lor you to 
travel to a dental center or clinic in order to find a person especially 
trained and suited to working with children. 

IMPACTED TEETH 

Look at the chart again. You’ve heard about impacted teeth. This 
means a tooth which, although formed, does not come through the gums, 
or pushes only part w'ay through. I'his happens most frequently in the 
case of the third molars (wisdom teeth). If a tooth fails to come through, 
causing pain or swelling, consult your dentist. Only he, with the help of 
his x-ray, will be able to tell you what, if anything, should be done. 

ALIGNMENT OF TEETH 

Everyone has seen teeth that are irregular, or which overlap, or slick 
out in odd directions. Sometimes the upper and low'er teeth do not meet 
(occlude) properly. This may be due to the fact that the first teeth were 
lost too soon because of decay or accident—a good reason for taking 
your child to the dentist early. It may also be due to the fact tliai the 
teeth failed to fall out when they should. Some dentists believe that ex¬ 
cessive thumb or finger sucking at the lime the second teeth are coming 
in may be responsible. (Since the happy child has usually given up suck¬ 
ing his thumb by the time he is six, it is advisable to discuss this habit 
with your doctor if it persists.) An important cause of irregular teeth and 
faulty occlusion, however, is the size and shape of the jaw; a narrow jaw, 
for example, will not have room for properly .spaced teeth. 

Correcting Irregular Teeth 

Poorly aligned teeth are apt to give trouble because the food collects 
behind them and the gums become irritated. Because only a few of the 
teeth meet in chewing, the force of the bite falls entirely upon them, and 
loosens them. Perhaps equally important, they detract from the indi¬ 
vidual’s appearance. Many people would be happier if they didn’t have 
“buck teeth” or a “weak” receding chin. Your dentist can tell you 
whether your child’s bite is so poor he can’t chew his food properly; he 
will suggest that you see an orthodontist, and help you to find a qualified 
one. 

You may be so anxious to do the right thing by your child that you 
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fail to realize what a financial burden the prolonged treatment is going 
to be. It may result in only a slight improvement. Also, some people sug¬ 
gest having teeth straightened for purposes of appearance when actually 
an irregular tooth or two may not really be disfiguring. Be sure to discuss 
this matter frankly with your dentist, and you and he can undoubtedly 
arrive at a suitable decision together. As for payment, your dentist may 
be willing to spread out the payment of his bills. If your child really needs 
orthodontic braces and you can't afford them, don’t hesitate to investi¬ 
gate dental clinics, as suggested on page 5S5. 1 have had patients whose 
expenditures for a child's tooth braces resulted in their using money 
they should have spent on more vital matters. People frequently spend 
the entire sum they have allocated to health on dental bills, and then 
fail to go to the doctor because they can't afford it. Medical and dental 
care should be two separate items in your budget. 


DENTAL CARIES 

Look at the picture of the tooth on page 74. You will see that the 
part of it (called the crown) that lies above the surface of the gum is 
covered with a coating of enamel; fortunately this is thickest on the 
“grinding surface” where it w'cars down from use. The part of the tooth 
(called the root) that lies within the jaw is covered with a thin bonelike 
layer (cementum ). Beneath the enamel lies the resilient, leathery dentine, 
with a chamber, called the pulp chamber, and the root canal. They con¬ 
tain the blood vessels and nerve fibers which nourish the tooth and main¬ 
tain its life and sensations. 





BADLY DBCAYBD TOO HI 


Illustration 4-3. EARLY AND LATE STAGES OF 
DENTAL CARIES (DECAY). 
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It is important to realize, first of all, that dental caries is a disease, not 
a vague, mysterious “rotting” of the teeth which must be accepted fatal¬ 
istically. Dental caries always starts on the outside of the teeth, in the 
enamel. If we focus a microscope on a section of enamel where the tiniest 
new cavity is developing, we see a pinhead-sized collection of bacteria 
and food adhering to the smooth surface of the tooth, similar to barnacles 
gathering on the smooth hull of a ship. The dentists call this collection 
a plaque. 



Illustration 4-4, THE ANATOMY OF A TOOTH. SHOWING 
ITS CONSTRUCTION AND PLACEMENT IN THE JAW. 


It is generally believed that a good proportion of these bacteria are the 
kind that thrive best on starchy and sugary foods, which they change into 
lactic acid. Although tooth enamel is the strongest material in the body, 
able to withstand repeatedly enormous biting pressures in pounds per 
square inch, lactic acid quickly and permanently dissolves it. Eating 
minute pits and furrows in the surface of the tooth, the acid opens up 
new territory for the bacteria. Soon they reach the softer, richer dentine, 
where they grow faster and spread rapidly. They proceed into the root 
canal, attacking the nerves and causing great pain. (For temporary, par¬ 
tial relief from toothache, sec page 485.) Infected pulps or decaying teeth 
make excellent breeding places for bacteria; they can cause localized 
abscesses, and may even enter the blood stream to spread their poison to 
various parts of the body. 
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Filling Teeth 

Enamel that has been destroyed by acid won’t grow and come to¬ 
gether again; neither will the dentine of the tooth destroyed by bacteria. 
Unless the decay has gone too far, the dentist can save the tooth by re¬ 
moving the diseased portion and filling the cavity. The dentist drills out 
the decayed area, treats it with an antiseptic, and puts in a perfectly 
fitting filling. 

Dentists usually consider a tooth beyond repair when decay has en¬ 
tered the root canal, affecting the pulp. The tooth is usually extracted. In 
special ca.scs root canals can be filled. This is done when it is important 
to save a certain tooth, especially a front one. Thereafter, such teeth 
must be examined regularly by means of x-rays, and extracted if infection 
attacks them. 


Why Do YOU Get So Many Cavities? 

“This is all very interesting,” you may say, “But why do / have so 
many cavities? My sister, who lives just the way I do, hasn’t any.” 

Some individuals seem to have an immunity to dental caries. Most of 
us have a partial immunity; that is, certain teeth (the back ones, or 
molars) may decay while the front ones almost never get cavities. Some¬ 
times we have an immunity at certain times and not at others: the same 
patient may have numerous cavities one year and not develop a single 
cavity the following year. As yet, these types of immunity are not under¬ 
stood. 

In some communities the inhabitants arc practically free from tooth 
decay: some Alaskan Eskimos, the natives of parts of the Hebrides 
islands off the coast of Scotland, several tribes of South African Zulus, 
and a few others. In some areas there is partial immunity, as in certain 
sections of Texas, Oklahoma, and some other states. Resistance to tooth 
decay in these areas in the United States appears to be directly related 
to the fluoride (fluorine) content of the water. 

Fluoride appears to be effective if taken by young people. However, 
it must never he used e.xcept under careful supervision, since too much 
of it mottles tooth enamel. Long-range studies have been devised to de¬ 
termine exactly how effective fluoride is when safe quantities of it are 
added to municipal water supplies. 


Can Anything Else Be Done to Prevent Dental Caries? 

A great deal. Many scientists are studying ways of attacking the bac¬ 
teria which dissolve the enamel by producing acid. It is impractical to 
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use strong disinfectants to do this, for they would damage the gums, 
tongue, and lining of the mouth. Therefore attempts arc being made to 
reduce the growth or weaken the activity of the bacteria by milder 
measures. One of the best ways of conquering an enemy is to starve him. 
This is an excellent weapon against tooth decay. All cavities start from 
the outside. The bacteria on the tooth surfaces demtind carbohydrates 
(sugars) for food. Therefore, if you deprive them of carbohydrates, 
these bacteria will have nothing to convert to acid, and so the enamel 
wi]l not be penetrated. 

‘'But that's impossible,” you will tell me. “All balanced diets contain 
starches and sugars.” 

You are quite right. Nevertheless, we can go a long way toward starv¬ 
ing these bacteria without cutting down on our sugar intake too much. 
Reduction or elimination of rich, concentrated sticky sugars from the 
diet almost always diminishes the number of new cavities and the spread 
of existing ones. The worst enemies of the teeth are the all-day suckers, 
the chewy candies, and the sweetened chewing gums. Sweetened, car¬ 
bonated beverages contain concentrated sugars. Also, pastries and pics 
and cookies should be limited, especially in those children with a strong 
tendency toward tooth decay. A .mu'c/ tooth cun ruin all the teeth! 

And yet most children love candy. It, and other sweets, are a symbol 
of love to a little child, and so we don’t like to remove them entirely from 
his diet. 1 meet this problem in my family by restricting candy to a special 
treat once a day, before bedtime. It should be near bedtime because that 
is near brirshing time with the toothbrush. 

This brings us to another w'ay of starving those acid-forming bacteria: 
that is, by removing sweets from the teeth promptly so that they won’t 
serve as a source of food for hours. This removal of the bacterial food 
may be helped by (T) brushing, (2) rinsing the teeth with water, (3) use 
of dental tape or floss to remove large food particles. 


KEEPING YOUR TEETH CLEAN 

Your dentist will teach you how to do this. Preferences among them 
vary, but they usually agree on the following points; 

1. Brush your teeth. How often? After breakfast, after the midday 
meal if possible, and after the evening meal. Probably you are in the 
habit of brushing your teeth the first thing in the morning and just be¬ 
fore you go to bed at night. The latter custom isn’t so bad; at least your 
teeth are clean during the eight or more hours you are asleep. But unless 
you brush your teeth after breakfast, food particles will cling to them all 
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day, providing nourishment for the bacteria that cause dental caries. It 
is all right to rinse your mouth or give your teeth a “lick and a promise” 
when you get up if it helps you to enjoy your breakfast. But save the 
real brushing until afterwards. If you go to work, take a folding tooth¬ 
brush so you can brush your teeth at noon. liven rinsing them by swish¬ 
ing some water vigorously back and forth between and around your 
teeth after eating is helpful, 

2. //avr two ^ood toothbrushes. I have often been astonished at the 
dilapidated toothbrushes I see hanging in modern, spic-and-span bath¬ 
rooms! Two brushes arc necessary so each of them gets a chance to dry' 
out thoroughly. In this way the bristles w'ill remain in good condition. 
Rinse the brush in cold water after using; food left on tlicm pro¬ 
vides an excellent breeding place for germs. Don’t let your toothbrush 
come in contact with brushes that others have been using. Your dentist 
may recommend a certain brand of toothbrush. If you are selecting 
your own, remember that no brush, regardless of its size, shape and the 
distribution of bristles, can actually live up to the claim that it “conforms 
exactly to the shape and size of your teeth.” Choose a brush that isn’t 
too large, has a flat bristle surface, and a handle long enough so you can 
manipulate it. 

3, Use a safe dentifrice. As yet, there is no “perfect” toothpaste or 
pow'der. Both the paste and the powder form of dentifrice are satis¬ 
factory', so choose the one you prefer. Pastes or pow'ders containing harsh 
abrasives should he avoided, and so should those containing strong anti¬ 
septics, etc. Rely on the recommendation of your dentist or of nonprofit 
organizations such as the U. S. Public Health Service or the Council on 
Dental Therapeutics of the American Dental Association. Probably as 
good as the commercial dentifrices, and certainly less expensive, is V 2 
teaspoonful of baking soda (bicarbonate of soda) and Vi teaspoonful of 
salt dissolved in a glass of water, although the commercial ones have a 
more pleasing taste and aftereffect. 

Many claims are made for dentifrices; new ones are constantly being 
discovered. Most dental authorities agree that the effect of any dentifrice 
is only temporary; even though it may destroy the germs in your mouth, 
the first glass of water you drink will wash it aw'ay, and so will your 
saliva. Ammoniated dentifrices may have some advantages, but these 
have yet to be proved conclusively. The same appears true for the so- 
called “antienzyme” dentifrices. Chlorophyll ones make your mouth feel 
fresh, but again, their effect is only temporary; they are no insurance 
against halitosis. 
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4. Brush your teeth properly. Don’t brush across them in a scrubbing 
motion. This doesn’t get rid of the food particles between the teeth, and 
may wear down the enamel or injure the gums if you are extremely 
vigorous about it. Most dentists suggest that you brush down on the 
upper teeth, up on the lower ones, holding the toothbrush at an angle 
that will enable you to avoid sticking the bristles into your gums; for 
example, place the bristles against the teeth, and pointing toward the 
gums, at an angle of about 45Start high enough, or low enough, to 
massage the gums as well as to brush the teeth. (Massaging the gums may 
cause them to bleed a little at first, but this should not happen after a 
few days.) Brush only a few teeth at a time, inside as well as out. Then 
clean the biting surface by putting the toothbaish square against it and 
jiggling it around. 

Use dental floss, dental tape, “stim-u-dents" or the rubber points on 
the ends of certain toothbrushes, to remove the food from between the 
teeth. (1 prefer dental tape.) 

When you can’t brush your teeth after eating, you can usually manage 
to rinse them thoroughly with water. 

PYORRHEA 

This is the name given to inflammation of the gums and the sockets of 
the jawbones in which the teeth lie. The first sign of it may be ^inf^ivitis, 
meaning an inflammation of the gums starting at the margins where the 
gums meet the necks of the teeth. If treated at this early stage, gingivitis 
will clear up before a more serious pyorrhea sets in. So be sure to visit 
your dentist immediately if your gums arc red, bleed easily, and are 
tender to the touch. Bleeding gums may also indicate the presence of 
some diseases, w'hich is an additional reason not to neglect this symptom. 
Proper brushing of the teeth and stimulation of the gums will go a long 
way toward preventing inflammation and may help to cure it. 

However, it is important to see your dentist because gingivitis and 
pyorrhea can be due to a number of things. Although the exact cau.se is 
not known, many factors have been found to be at least partially responsi¬ 
ble. These include: general poor health; breathing through the mouth; 
irregular teeth or badly fitting fillings that irritate the gums; and, perhaps, 
a diet consisting of too many soft foods and not enough “chewy” ones. 
Deposits of tartar (mainly phosphate of lime and food particles) on the 
margin between the gums and teeth irritate the gums, causing them to 
shrink and become a ready prey to infection. Scientists arc trying to dis¬ 
cover the diet least apt to cause tartar. Some believe that eating fresh 
fruit is advisable. However, once the tartar is formed, your dentist will 
have to scale it off. 
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COLLECTlNOl 
FOCAfirr 




Illustration 4^5. EARLY AND ADVANCED PYORRHEA. 

Unless it is checked, gingivitis tends to go into pyorrhea. The inflam¬ 
mation increases, destroying the attachments of the teeth, dissolving the 
bone around them, and forming pockets in which pus collects. The in¬ 
flammation and pus cause the breath to become offensive; the foul taste 
of the mouth can destroy appetite. Pressure against the gums may cause 
visible quantities of pus to escape. Later, bone absorption becomes so 
extensive that the teeth grow loose and may fall out. Abscesses may 
form. As in the case of dental caries, infection may be carried through the 
body. (Illustration 4-5 shows early and advanced pyorrhea). 

At one time it was believed that there was nothing to do about a full- 
fledged case of pyorrhea except to extract the teeth. Now this is recom¬ 
mended only when the condition has progressed so far as to injure the 
general health of the patient. However, treatment is not always successful 
and it is never “short and sweet.” Some tissue damage always accom¬ 
panies pyorrhea. Remember that the sooner treatment begins, the less 
damage there will be, and the better the chance of recovery. 

In treating pyorrhea, the dentist will remove the tartar. He will irrigate 
the pus pockets, sometimes using penicillin to check the infection. He 
may try medication to encourage draining and harden the gums; and he 
may recommend mouth washes and show the patient how to massage 
and stimulate the gums. The dentist may have to extract a few teeth in 
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order to save the remainder; removing a tooth which has a pus pocket 
causes the gum around the tooth next to it to shrink, and eliminates the 
pocket. 

TEETH AS FOCI (CENTERS) OF INFECTION 

Not long ago some doctors were inclined to blame infected teeth for 
many diseases, especially arthritis, and very frequently recommended the 
extraction of “bad” teeth. Now we feel that infected teeth arc apt to be 
an accessory factor rather than the primary cause. The decision to liave 
your teeth pulled is a big one; as in the case of any operation, you should 
feel free to tell your dentist you want a consultation with your p!iysi.:ian 
or a specialist before having it done. Be sure to i^et your doctor s (idvice 
before having even one tooth pulled if you are sulTering from potentially 
dangerous diseases such as chronic heart trouble, rheumatic fever, high 
blood pressure, diabetes, or nephritis. 

HALITOSIS (BAD BREATH) 

This condition almost always accompanies pyorrhea. It can also be 
caused by teeth and gums which are not clean or in good condition. How¬ 
ever, it may be due to inllamed tonsils, infections in or behind the nose, 
and conditions of the stomach or intestines. .>\lso, certain foods cause 
odoriferous brcatli. Some diseases such as uremia produce foul breath. 
It is hard to tell wlielhcr or not one has halitosis, but there is no need to 
worry about it or spend time and money on “remedies,” since your dentist 
or physician will tell you, and help you to find its cause and cure. 

ARTIFICAL TEETH 

Dentures should be removed and cleaned and the mouth rinsed after 
every meal, if possible. Don't use hot water, as it may warp or crack 
them. Putting them in a glass of water overnight helps to keep them clean. 
Of course, artificial teeth should be checked regularly to make certain 
that they have not warped out of shape and that a change in your mouth 
or gums hasn't made them fit badly. 

PERIODIC DENTAL CHECKUPS 

How often should you see your dentist? As often as necessary. Let him 
decide. If dental decay is on a rampage or you are fighting off a threat- 
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ened case of pyorrhea, you may have to see him every montli. At other 
times, a visit a year may suffice. Tlie only definite piece of advice I can 
safely give you is to make an appointment now —because the chances are, 
if you are like the rest of us, you are probably overdue for a visit. 

The dentist can save you time, money, and suffering. He can fill small 
cavities quickly and almost painlessly; he will take x-rays to discover tiny 
and easily repaired cavities; he will remove tartar before it irritates the 
gums. 

A .survey made in 1952 reveals the fact that people who stayed away 
from the dentist for three years lost twice as many teeth as those who had 
dental treatment every year; 16.7 per cent of the people in this group had 
to have complete dentures as compared with 1.9 per cent in the group 
that went every six months to a year. 

Regular visits to the dentist will not only save you time, money, and 
suffering, but they will SAVE YOUR TEETH! 



CHAPTER 5 


Endocrine Glands 


The term gland is given to any part of the body that develops a secre¬ 
tion. There are two types of glands, the exocrine and the endocrine. 
Lymph glands, which I discuss on page 142, are more aptly described by 
the term lymph nodes, and belong in a different category. 

Exocrine glands are usually called glands of external secretion. Among 
them are the salivary glands which pour saliva into the mouth, and the 
breast or mammary glands which produce milk. Glands of this type also 
secrete the digestive juices of the stomach, and bile. 

While the glands of external secretion send their products through a 
duct or tube, the secretions which endocrine glands produce go directly 
into the blood stream. That is why they are called endocrine glands — 
endo means within—and why they are also referred to as ductless glands. 

The existence of many of these glands has been recognized for ages, 
but their functions were, in the main, shrouded in mystery. Centuries ago, 
a connection was noticed between the sex glands, the testes and 
ovaries, and what are called the secondary sexual characteristics such 
as the beard in men and the breast in women. It was quite apparent, for 
example, that a boy whose testes had been destroyed failed to develop 
masculine characteristics. Now we know a great deal about the reasons 
for this, and about the other endocrine glands as well. We know that 
the substances {hormones) these glands create are chemical in nature. 
The exact chemical composition of most of them has been discovered by 
scientists, who can even create a few of them in the laboratory. They can 
be extracted in pure form from the gland, which is a great advantage in 
using them medically. 

We have found out a great deal about w^hat the various hormones do 
and about what happens to the body when a certain gland fails to function 
properly, creating too much or too little of its secretion. Although our 
knowledge of this subject is still incomplete, some of the most remarkable 
and dramatic treatments in medicine arc possible because of advances in 
endocrinology. 
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SOME WONDERFUL RESULTS 


Not very long ago a woman brought her baby to our hospital—a pa¬ 
thetic little boy with a strangely old face, dull eyes, and a tongue so thick 
it protruded from his mouth. Examination showed that the infant was a 
cretin (see Illustration 5-1, below). 



Illustration 5-1. TREATED AND UNTREATED CREl INISM. 

Left: A typical cretin about a year old. Height approximately normal; 
puflincss about eyes; nose broadened; tongue thick and protruding; difficulty 
in sitting and standing. Center: Untreated cretin about ten years old. 
Height, 40 inches, far below normal; physically undeveloped; mentally de¬ 
ficient. Right: Child about 10 years old, treated for cretinism regularly from 
the time symptoms were first observed. Height 55 inches, almost normal; 
physical development almost normal; mentally somewhat retarded. 


When I was young, one of the families living in our neighborhood had 
a child of this type. My mother always insisted we must be kind to the 
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poor, dwarfed imbecile, saying, “To have such a child is the greatest 
tragedy that can happen to a woman.” 

Remembering this as 1 looked at the infant in the hospital, I thought 
how fortunate I was to be practicing medicine today rather than several 
generations ago. Then the mother would have been told that nothing 
could be done. Now, tablets containing an extract prepared from the 
thyroid glands of sheep will enable this baby to develop normally be¬ 
cause the treatment can be started early enough. 

Or lake the case of a patient sutTering from a malady called Addison's 
disease, which is destr('>ying his adrenal glands. He is weak and ema¬ 
ciated, with a faint pulse, a low blood pressure, and discolored, darkened 
skin. Not too many years ago any doctor would have said he was doomed 
to die very soon. Today, watching the change taking place in him after 
the administration of the proper hormones from the adrenal cortex, one 
is inclined to think of the miracle of Lazarus rising from the dead. 

Almost equally miraculous is the change that has taken place in regions 
which used to be referred to as the *'^oiier belts "—areas sucli as those in 
the Swiss Alps and around our own Great Lakes. Within our lifetime, 
visitors to such places had been shocked by the number of people they 
saw, including children, who were disfigured by these swellings of the 
thyroid eland, at the base of the throat, sometimes so lare.e as to interfere 
with breathing. Now', merely because of the use of table salt to which a 
tiny amount of iodine has been added, simple goiter no longer charac¬ 
terizes the residents of these areas. 

Stories about these and other remarkable cures spread rapidly. To 
them were added tall talcs of imaginary cures. A wave of hysteria spread, 
carrying away even some of our scientists. People cried out that glands, 
wonderful glands, could do anything! Ihe fountain of eternal youth was 
supposed to be just aioimd the corner, in the form of transplanted mon¬ 
key glands. Articles, books, and even plays were written dealing with 
this new way of staying young and virile forever. 

These claims soon proved to be unfounded, and the monkey-gland 
craze went the way of other crazes. Yet even now aging men and women 
w'ill ask whetiicr they can’t be rejuvenated by means of some gland or 
hormone. Many such people are victimized by quacks w ho can’t do them 
any good, and frequently cause great harm. However, the problems of 
aging arc being scientifically studied by a number of able doctors who 
are making valuable discoveries. (Sec chapter on The Later Years, page 
788.) 

While many glandular disturbances can be cured, it is always danger¬ 
ous to attempt treatment except under a doctor's direction. It is even 
risky to use a “hormone face cream” to beautify the complexion, because 
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if this actually does contain a hormone, it may disturb the delicate bal¬ 
ance of endocrine functioning. 

THE FAMILY OF ENDOCRINE GLANDS 

The endocrine glands and their location in the body are shown in Il¬ 
lustration 5-2 below. These glands include: 

The pituitary, which consists of three parts. 

The thyroid. 

The parathyroids, which are actually four small glands quite different from, 
but attached to, the thyroid. 

The islets oi Lanperhans, tiny cells forming “islands” in the pancreas. 

The adrenal plands, one on each side above each kidney; each gland consists 
of two different parts. 

The gonads or sex glands, consisting of the testes in men and the ovaries 
in women. 



Illustration 5-2. LOCATION OF THE ENDOCRINE GLANDS. 
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In addition, there are the pineal gland in the upper, back part of the 
brain, and the thymus gland, which is found below the thyroid in young 
people and later atrophies (withers away). Very little is known as yet 
about the pineal and thymus, although they are believed to belong to the 
endocrine gland family. 

The hormones which these glands send through the blood to the vari¬ 
ous parts of the body act like messengers. (The word hormone comes 
from the Clreek word meaning to excite or to stir up.) They don’t actually 
create processes, but rather tell certain processes to speed up or to slow 
down, encouraging or discouraging them. They exert their influence on 
such fundamental processes as growth, reproduction, and sex. How 
great a part they play in our mental and emotional states is not yet fully 
understood. However, it is known that some glandular disturbances cause 
mental conditions or personality changes, and that these disappear with 
treatment. 

The endocrine glands form an interdependent system. In that respect 
they are like a family: what happens to one can affect them all. Again, 
we don’t know exactly how this happens, but it has been shown that the 
removal of one gland often alters the functioning of them all. Similarly, 
an increase in the functioning of one will change the others. That is one 
reason why it is extremely dangerous to dose one\s self with hormones, 
filandular tissue or extract, or whatever it may be called, for the purpose 
of reducing, getting rid of excess hair, developing the breasts, becoming 
more virile, or for any other reason. 

The following table lists a number of the hormones produced by the 
endocrine glands, and some of the diseases resulting when a gland func¬ 
tions too actively or too little. 

Gland Hormone Disease caused by 

O veracfivi fy U nderacti vity 

Thyroid Thyroxin Exophthalmic goiter Myxedema. 

(also called Graves’ Cretinism (in 

disease or hyper- infants), 
thyroidism). 

Parathyroid Parathor- Hyperparathyroid- Parathyroid tetany, 

monc ism (osteitis fibrosa 

cystica). 

Islets of Insulin Hyperinsulinism. Diabetes mellitus. 

Langerhans 
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Adrenal 
(a) Cortex 


Cushing’s syndrome. Addison’s disease. 
Cortin, etc. Adrenal hypercortic- 


Adrenal virilism. 

(b) Medulla Adrenalin Hypcradrcnalism. May contribute to 

Phcochromocytoma. symptoms of Ad¬ 
dison’s disease. 


Gonads 

Female (ovary) Estrogen 
-or- (cstrin) 

Male (testis) Androgen 

(testosterone) 


Menstrual 
irregularities. 
Excessive virilism. 


Menopause. 

Eunuchism. 


Pituitary 

(a) Anterior 
lobe 


(h) l^ostcrior 
lobe 


Corticotropin Cushing’s syndrome Dwarfism. 

Thyrotropin (hypcradrcnalism). Simmond’s disease. 

Gonadotropins Gigantism 

Lactogenic (acromegaly). 

hormone, 

prolactin 

Pitressin Diabetes insipidus. 

(Pilocin) 


THE ISLETS OF LANGERHANS IN THE 
PANCREAS 

Diabetes is the most familiar of the diseases caused by an endocrinr 
gland disorder. Once a major cause of death in children and young adults, 
and a seriously disabling condition in many older people, diabetes (or. 
to give it its full name, dicibvtes mellitus) has been brought under con¬ 
trol. 1'liis was made possible in the early I920’s by the discoveries of f 
young Canadian doctor, Frederick G. Banting, assisted by Dr. Charles H. 
Best. 

Many years ago, a scientist named Langerhans studied small clusters 
of cells that formed what he called “islets” scattered throughout the 
pancreas. The pancreas is the Hat organ situated below and behind the 
stomach; the pancreases of cows arc the sw'cetbreads of our dinner 
menus. Although the masses of cells which arc now called the islets (or 
islands) of Langerhans lie within the pancreas, their function is entirely 
different. The main part of the pancreas produces juices which play a 



88 


YOU AND YOUR BODY 

major part in the digestion of proteins nnd fats, while the islets control 
the use of sugar by the body. 


Cause of Diabetes 

Diabetes is not a contagious or infectious disease. It is due to the 
failure of the body to provide something which it needs. 

The islets of Langerhans secrete the hormone called insulin. This 
hormone enables the body to use (or ‘'burn") sugar and starch after 
they have been converted into glucose by the digestive juices. The body 
has to utilize this glucose (sugar) in order to provide heat and energy, 
and to help in the utilization of other foods. Any sugar the normal body 
does not immediately need is stored in the tissues, to be drawn on 
later—like money in the bank. 

When the islets of Langerhans fail to provide the insulin to ‘'spark” 
this process, the sugar passes, unused, into the blood and is eliminated 
in the urine. The quantity of urine eliminated increases, causing the 
diabetic to be thirsty and drink more water, which in turn is quickly 
eliminated. 

We do not know all the reasons why the islets of Langerhans may 
fail to provide sufficient insulin. A disease of the pancreas can be respon¬ 
sible. There is a tendency for diabetes to run in families; certain of us 
may have less ability to produce insulin than others. Diabetes occurs 
most frequently in people who are overw^eight; the islets of Langerhans, 
trying to make enough insulin for the tremendous amount of sugar and 
starch fat people consume, may be simply unequal to the task and 
lie down on the job! 


Untreated Diabetes 

Without insulin and its ability to utilize sugars, the body is deprived 
of an essential food. No matter how much the diabetic eats—and he 
is apt to cat a great deal—he is unable to utilize the food he eats, and 
so he is always hungry. He is also, as I have said, always thirsty. The 
word diabetes, which comes from a Greek word meaning jountain, was 
used to describe this disease because of the excessive urination which 
is one of its main symptoms. 

Sugar piles up in the blood faster than the body can get rid of it in 
the urine. This makes the individual less capable of coping with infec¬ 
tions of any kind. If large amounts of sugar accumulate in the blood, 
the patient will become tired, weak, and nauseated; these are the signs 
of diabetic acidosis which precedes diabetic coma, usually resulting in 
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death within about 24 hours. (Remember, I am describing untreated 
diabetes.) 

Symptoms of Diabetes 

Everyone should be alert for the following symptoms of diabetes: 

Excessive thirst and urination (in children, bed-wetting may be a sign) 
Loss of weight (especially where there is an increased consumption of food) 
Weakness, listlessness, fatigue 

Decreased resistance to infection—often manifested in frequent boils or 
carbuncles; or, especially in elderly people, in gangrenous conditions par¬ 
ticularly in the feet 
Itching of the genitals 

Indications of approaching diabetic acidosis and coma (I describe these 
more fully on page 91) 

Even in its early, mild stages, diabetes can be detected by testing the 
urine (and the blood) for sugar. A complete physical examination 
should always include an analysis of the urine for this purpose. A good 
clinic provides low-cost tests for sugar in the urine and blood. The 
American Diabetic Association conducts frequent drives for diabetes 
detection. In some cities, it has set up diabetes detection centers, of 
which people should take advantage. It’s so easy to find out whether 
you have a tendency to diabetes, which can usually be handled without 
difficulty if recognized early! 

Treatment of Diabetes by Diet 

Until about thirty years ago, the only thing that could be done for 
diabetics was to eliminate, as nearly as possible, sugars and starches 
from their diet. The small amount of insulin manufactured in all but 
the most severe cases might be enough to handle the decreased amount 
of work it was called upon to do. 

This treatment is still the best and simplest one jar mild, borderline 
cases of diabetes in adults. The doctor prescribes a diet which tlie 
patient follows exactly, testing the urine to discover how much starch 
and sugar he can utilize without having any excess sugar spill over into 
the urine. If he slicks to such a diet, testing his urine regularly, the 
borderline diabetic can keep his disease under control. Sometimes, espe¬ 
cially in obese individuals who lose w^eight on their diets, the condition 
may clear up; the rested islets of Langerhans may once more take up 
the task that had been too much for them! 
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iffyiujf €*vi*n tfw ffiildcst fortn oj (liQhctcs yourself. flic 
diet must he exact, and only a doctor is capable of working out its 
details with you. To be successful, treatment by diet requires a capable 
physician plus a cooperating patient. 

Diet alone can never control severe diabetes, or diabetes in children. 
Too little insulin is provided by the body in such cases to take care of 
even the small amount of starch and sugar in any diet. The body has 
to have a smalt amount of sugar; larger quantities are essential to the 
growth and development of children. In the past, children with diabetes, 
and adults with severe cases, were doomed to waste away, or die in 
a coma. 

Insulin Treatment 

Today, because insulin can be obtained, even the most severe types 
of diabetes can be controlled. Diabetic children can grow to healthy 
man- or w'omanhood. Diabetics can live as normally and actively as 
anyone else. The individual who cannot manufacture his own insulin 
can substitute for it the identical hormone extracted from animal glands. 

This insulin must be injected under the skin. It is useless if taken by 
mouth. It is a natural hormone, not in any sense a “drug” or form of 
“dope”; it is never habit-forming, as are narcotics. 

The doctor can teach the average individual how to inject insulin 
into himself, or into a member of the family not capable of doing so. 
He can also show the diabetic how to make the simple test to determine 
whether or not there is sugar in his urine. This is absolutely essential as 
the amount of insulin required by his body may decrease, or it may 
increase, due to, for example, an infection. 

Even with injections of insulin, the diabetic must learn to regulate 
his diet. This may scarcely vary from the diet of the normal person. The 
same kinds of food are eaten; nothing is eliminated. The only di(Terence 
lies in the fact that the day’s menu must be planned, because tlie same 
amount of sugar must be eaten every day. By keeping the daily quantity 
of sugar constant, the doctor can tell how much insulin the patient needs 
in his daily dose. It is almost impossible, from a practical point of view, 
for a diabetic to vary the amount of insulin he lakes because he wants 
to eat more or less sugar than his regular amount. He cannot take extra 
insulin “to be on the safe side” because this is far from safe. An insulin 
reaction will probably result. 

If too much insulin is taken (or too little food eaten to utilize the 
amount of insulin injected), the blood sugar becomes low and the urine 
contains no sugar instead of the small amount normally present. The 
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result is shaky tremors, cold sweats, and an extreme feeling of hunger. 
In severe cases, insulin shock results. An insulin reaction calls for emer¬ 
gency treatment. Eat a few lumps of sugar or drink a glass of orange juice 
with sugar added. No insulin should be taken until the reaction has 
completely passed. Diabetics who take insulin should carry a few lumps 
of sugar with them so that, in case they are forced to miss a meal or 
two, and feel a reaction coming on, they can prevent the condition from 
becoming serious. 

Diabetic acidosis is just the opposite of an insulin reaction. People 
sometimes have difficulty in distinguishing between the two especially 
since, in extreme cases, coma may result Diabetic acidosis is caused by 
too much sugar (and not enough insulin). This may happen if injections 
are neglected or loo much food is eaten. The symptoms are deep breath¬ 
ing, tremendous thirst, dryness of the skin and tongue, and often pains 
in the back and stomach as well as nausea and vomiting. In diabetic 
acidosis the urine always contains a large amount of sugar; in an insulin 
reaction the urine is always fiee of sugar. Diabetic acidosis is worse than 
ordinary untreated diabetes: that is, the disease is far out of control, and 
has become extreme and dangerous. 

What to Do for Diabftk^ Acidosis 

Call your doctor. Until he arrives, do the following: Go to oed and 
keep quiet and warm. Drink a cup of warm fluid—soup or broth—every 
hour. 

Change to an emergency diet consisting of milk and crackers and 
either poached eggs on toast and cocoa, or any bland vegetables you can 
tolerate. These feedings should be taken about every two hours. The 
purpose is to make certain you get enough nourishment, in spite of 
nausea and vomiting. 

Take insulin. Get the required dosage from the doctor over the phone. 
If he cannot be reached, take 20 units of regular insulin at once and 
10 to 15 units every six hours until the urine is clear or shows only 
traces of sugar. 

If improvement doesn't set in fast, and your doctor cannot be reached, 
go by taxi, ambulance—or if by your own automobile, have someone 
helping you —to the nearest good hospital. 

In neglected cases, diabetic coma may result. Unconsciousness sets in. 
This is an emergency calling for immediate medical attention. A person 
in a coma should be rushed to the doctor or the hospital. 

One of the main causes of this condition is overeating or neglecting 
to take insulin. Like most of the problems facing the diabetic, this is 
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usually the result of negligence. The diabetic person must learn to be 
strong-willed enough to avoid going on food sprees, and must never 
neglect his insulin injections. (Similarly, he must not skip meals, thus 
running the risk of an insulin reaction.) Diabetes is no longer a danger¬ 
ous, disabling disease, provided the diabetic has enough self-control and 
good sense to adhere strictly to his diet and the few rules his physician 
has given him. 

Diabetic acidosis or coma can also be caused by infections, or by 
surgery and dental extractions performed without adequate preparation. 
If any operations or dental extractions arc needed, the diabetic should 
make certain his condition is known to the dentist or doctor who wall 
then be able to take the proper precautions. Sensible diabetics write 
“1 am a diabetic'’ on their identification cards, not because they are 
unduly nervous about accidents but in the same manner that healthy 
people carry the address of the relative to be notified in case something 
should happen to them. 

The diabetic should also be careful not to catch colds and should 
avoid people with infectious diseases. He should get plenty of rest and 
sleep. An infection diminishes the efficacy of insulin and may bring 
on acidosis. One way to avoid infections of the skin is to be clean. 
Sensible diabetics arc among the cleanest people in tlic world. 

Care of Feet 

A great deal of emphasis is placed on foot care because there is 
danger of gangrene if the feet are neglected. This is because diabetes 
often brings about poor circulation, especially in the feet and legs. The 
feet are exposed to many possible avenues of infection such as corns, 
calluses, blisters, cuts, and ingrown toenails. Any of these may result 
in gangrene. 

The older the diabetic person, the more attention his feet require. 
Diabetics over 45 should be particularly careful about carrying out the 
follow'ing measures: 

Wash the feet daily with soap and water, then dry thoroughly. 

Massage daily with lanolin, rubbing from the toes to the knees. 

Raise yourself on your toes 20 times, twice a day. 

Treat ingrown toenails by the method described on page 146. 

Have toenails cut carefully by someone other than yourself, preferably 
a chiropodist who must be told that you are diabetic. 

Wear shoes that are comfortable, and wide enough not to rub against 
the feet. 

Stockings should be washed daily, and should be free of imperfections 
that may irritate the skin. 
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Try to Avoid Diabetes—or Learn to Live With It 

Although the tendency toward diabetes may be inherited, you can 
help to avoid the disease by keeping shm. Overweight people, especially 
women in their forties, seem to be more susceptible to diabetes than 
underweight ones. One of the many good reasons not to put on fat as 
you get older! 

You can have a good, active life even if you have diabetes. Even 
though you cannot be cured, you can get along very well with your 
diabetes once you make up your mind to it. Keep in touch with your 
doctor. Stick to your diet. Take your insulin regularly. And most 
important of all, exercise your will power. You will probably discover 
llierc is a great deal of truth to the saying “the best way to lead a 
long, healthy life is to have an incurable disease and take care of it.” 
(For further information, write to the American Diabetes Association, 
Inc., 1 E. 45th Street, New York 17, N. Y.) 

THE THYROID GLAND 

The thyroid gland is situated in front of the throat, below the Adam’s 
apple and just above the breastbone. It is roughly U-shaped, the ends 
of the U flaring out to a lobe about the size of the big toe. 

The thyroid is extremely important in maintaining the all-round health 
of the body. It is like a little machine that regulates the rate at which 
the body uses oxygen taken in by breathing. It also controls the rate 
at which the various organs of the body function, and the speed with 
which the body uses food. 

Too much thyroid secretion would make you “speed up,” so that 
you would become overactive and nervous, your heart would palpitate, 
and you would be kept at so high a pitch you w^ould not be able to relax 
and sleep well. Too little thyroid output would make you drowsy, 
fatigued and slow moving; you might gain w'eight, develop coarse fea¬ 
tures and a thick, scaly skin. 

Myxedema is caused by an underfunctioning thyroid. The patient is 
sluggish physically and mentally; he cannot stand the cold; sometimes 
the tongue is so large and thick that it sticks out of the mouth. Treatment 
usually brings marked improvement. 

Some babies are bom with thyroid deficiency. Any infant who seems 
to develop too slowly in following objects with his eyes or holding his 
head erect should be seen by a doctor. Do not be alarmed by the possi¬ 
bility that your child has thyroid deficiency, for it is curable. However, 
the earlier such a child is treated, the better the chances of a complete 
cure. Prompt treatment brings a truly dramatic improvement. 
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Simple Goiter. The thyroid gland needs iodine in order to function 
normally. Without sufficient iodine, the gland cannot manufactiuc the 
normal quantity of its hormone (called thyroxin). In an effort to make 
up for this, the gland becomes enlarged. As the swelling continues, a 
noticeable lump appears in the throat. This swelling or goiter may be 
large enough to interfere with breathing or swallowing. 

The hormone of the thyroid gland contain.s about 65% iodine, but 
the amount of iodine needed in food to avoid goiter i.s very small. The 
amount of iodized table salt wc use in meals is sufficient, even in areas 
where the soil is completely lacking in natural iodine. Too much iodine 
may lead to a skin eruption. Although consuming iodine does not cure 
a simple goiter, it will prevent one or will stop an existing goiter from 
getting larger. Anyone with even a small goiter should consult a doctor. 

It is especially important for expectant mothers who live in regions 
such as the Rockv Mountain states, the Great Lakes Basin, or the upper 
Mississippi River Valley, where the soil is lacking in iodine, to follow 
the doctor's orders about the amount of iodine they need. Insufficient 
iodine in the diet may cause a pregnant woman to produce a child with 
thyroid deficiency. However, all expectant mothers develop a slight en¬ 
largement of the thyroid, and this should not cause them to worry unduly. 
Children whose diets lack iodine may show signs of goiter when they 
reach adole.scencc. Girls and women are more susceptible than are boys 
and men. 

Hyperthyroidism. A more serious type of goiter develops when the 
thyroid manufactures too much hormone. Hyper means too much; hence 
the disorder is called hyperthyroidism. People with hyperthyroidism are 
nervous and irritable and siifTcr from insomnia. Heat makes them ex¬ 
tremely uncomfortable, so that they frequently sleep with the covers 
throwm off, even in cool weather. The excess secretion also produces an 
overactive heart, manifesting itself in palpitation (which people fre¬ 
quently mistake for a true cardiac condition). 

Another symptom of this di.seasc is loss of weight—as much as twenty 
pounds or even more—in spite of increased hunger. (This unusual com¬ 
bination is also a symptom of diabetes, as 1 have just explained on 
page 89.) 

Other names for hyperthyroidism arc thyrotoxicosis and Graves’ dis¬ 
ease. Hyperthyroidism is sometimes called exophthalmic f>oiter because 
many patients have protruding eyes, causing them to look continually 
startled. This is a fairly common symptom. (Illustration 5-3). 

For many years the only treatment was surgery; about 90% of the 
gland was removed, and most patients were cured. Today, radioactive 
iodine is employed to cut down the gland’s activity. Like ordinary iodine, 
radioactive iodine is taken up by the thyroid. The radiation given off 
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lUiisjrution 5-3. EXOPHTHALMIC GOITER. 

Left; Characteristic siarinij eyes and enlarged area in the neck. Right; A 
healthy girl. 

witliin the gland .suppresses its functioning. A medicine called propyi- 
tliioiiracii is sometimes used in treatment, cither by itself or in prepara¬ 
tion for surgery. (Operations on the thyroid may be dangerous, and 
should be performed bv specialists: see pane 572. ) 

Any eniargement or lump in the throat should be examined by a 
physician. Do not make the diagnosis yourself and decide you have 
thyroid trouble, and what kind it is. The tests for glandular disturbances 
of any kind are not simple. Many laboratory studies and examinations 
may be necessary before your doctor can determine the nature of the 
illness. One of the tests most frcquenlly employed is the basal nieialxflisni 
test, which records the amount of oxygen you use. In hyperthyroidism 
this amount is increased, and in myxedema the absorption of oxygen 
during breathing decreases. One of the newest laboratory tests for thy¬ 
roid disorders utilizes radioactive iodine as a tracer. The severity of the 
disease can be determined by the amount of iodine taken up by the 
thyroid gland: an overactive gland will use up more iodine, an under¬ 
active one will consume less. 


THE PARATHYROID GLANDS 

These tiny glands, about the size of a very small pea, and usually 
found in clusters of four, arc embedded near the base of the thyroid. 
They control the excretion in urine of calcium and phosphorus which 
arc derived from lime salts and which make the bones hard. 

The parathyroid glands arc .so much smaller than the thyroid that 
before doctors were certain of their presence they were sometimes re¬ 
moved with the thyroid when it had to be taken out surgically. The sig¬ 
nificance and location of the parathyroids is well known today, and there 
is little danger of their accidental removal. 
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In parathyroid deficiency the calcium regulation is disturbed and the 
muscles become subjected to spasms (tetany). In severe cases convul¬ 
sions and death may result. The administration of the parathyroid 
hormone, or certain synthetically manufactured compounds with similar 
actions, or a potent vitamin D preparation, will keep the calcium output 
normal and stop the spasms. Feeding calcium is extremely helpful in 
such cases. Parathyroid tumors cause hyperparathyroidism with general¬ 
ized depiction of calcium, sometimes kidney stones, and in some cases 
a cystic degeneration of the bones. 


THE SEX GLANDS (GONADS) 

The gonads (from the Greek word meaning seed) consist of 

the testes in men and the ovaries in women. Besides producing sperm 
and ova, the sex glands make the hormones which are responsible for 
the special characteristics of the male and female. 

Human beings have always been aware of the outward physical differ¬ 
ence between men and women, but understanding the cause of these 
differences has been a slow process. The discovery and understanding of 
the gonads and their hormones have gradually removed much of the 
mystery from sexual differentiation. 

The Male Sex Glands 

The male sex glands consist of two testes which lie enclosed in the 
scrotal sac of skin, just below the penis. They secrete semen containing 
the male element of reproduction, the sperm, and also the very impor¬ 
tant male sex hormone, testosterone. 

Testosterone was one of the earliest known of the endocrine hormones. 
This followed logically from the fact that the most easily observed effect 
of glandular deficiency was that following removal of the testes. It has 
been knowm for centuries that if the testes of a boy were removed or 
destroyed before puberty, he would not develop masculine characteris¬ 
tics. He would have a gentle personality, and a soft, often high-pitched 
voice. His chest would be narrow and flat, his muscles undeveloped, 
with excess fat on the hips, abdomen, and breasts. He w'ould lack hair 
on tlie face, armpits, and pubic region. His penis would be small or 
underdeveloped, and he would fail to develop sexual desire, or lose 
what he did have; he would be impotent. In the past, especially in the 
Orient and Middle East, it was customary to castrate (remove the 
testes from) a number of boys so that they could be trusted to take 
care of the women of the household. They were called eunuchs, from 
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the Greek word eunouchos, meaning guarding the couch. Boys were also 
castrated to keep their voices from changing, and thus provide sopranos 
for male choirs. Castration is still practiced on animals to make them 
easier to manage or so that their flesh will be plump and tender. 

In addition to affecting the male sex organs and secondary sexual 
characteristics, testosterone stimulates muscular and bone development, 
and helps maintain the strength of muscles. 

If testosterone is injected into a female animal, certain masculine 
characteristics develop, and the female hormonal function is inhibited. 
This is only temporary; the female functioning is restored when testos¬ 
terone injections are terminated. 

If testosterone is injected into a eunuch or a man with an underactive 
secretion, the size of the sexual organ increases, tlie secondary sexual 
characteristics develop, and there is an increase in sexual desire and 
potency. The effect of injected testosterone is transitory. People suffer¬ 
ing from a lack of this hormone must be treated medically for their 
entire lives. (The growth of the testes is also stimulated by pituitary 
hormones, described on page 102.) 

“I thought you said it was impossible to increase or restore virility, 
and this seems to be a way to do it!” you may be saying. It is true that 
certain injections are beneficial in cases of hormone deficiency. It has also 
been found that implanting sex glands in male animals may lead to a 
temporary surge of sexual activity. However, injections of testosterone 
are not only unsatisfactory and ineffectual as far as “rejuvenation” is 
concerned, but they may be dangerous, leading to tumors of the pros- 
tate. (Sec page 627.) Let me repeat: the process of aging is not confined 
to tlie sexual function, and cannot be halted by a single hormone or 
any combination of hormones so far discovered. 

Actually, many men can reproduce at the age of seventy or older. The 
feeling of decline which some elderly men experience is more apt to be 
due to other factors than to the sex glands—either some other physical 
ailment or a psychological difficulty. A thorough medical checkup is 
advisable rather than costly and dangerous injections. 

Impotence in Men. The problem of impotence, or the inability to 
have sexual relations, is very difficult and complicated. It can occur if 
the testicles are removed, and it may result from a disease of the testes 
or the pituitary gland. Some maladies of the nervous system cause 
impotence. Most frequently, however, impotence is due to psycholoi^ical 
factors which inhibit sexual ability. In a great majority of cases of impo¬ 
tence, the testes are present and normal, as is the entire endocrine system. 
Such impotent individuals suffer from emotional troubles or psycho¬ 
neuroses, as explained further in Chapter 12. Proper treatment of these 
conditions often restores the sexual function. Anyone suffering from 
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impotence should have a complete examination by a doctor who is 
qualified to understand emotional factors. A competent family doctor 
or internist should study the problem first and, if necessary, refer the 
patient for psychotherapy or endocrine treatment. 

Sterility In Men. Sterility means the inability to have children; it 
occurs in some men who are by no means impotent. It may be due 
to the failure (for a number of causes) to produce sperm that are 
sufficiently strong or numerous to reach and fertilize the female cell. 
Only one healthy sperm is necessary for that, and the male usually pro¬ 
vides from 3,()()0,()0() to 4,000,000 sperm in each sexual act. However, 
the journey these cells must take to reach the female cell is so hazardous 
for them that a great many lively ones are needed to ensure there being 
a survivor in the proper place at the proper time. Ways have been found 
to help this to take place, and I discuss them, and the problem of sterility 
in general, on page 318. 

The Female Sex Glands 

The female sex glands are called the ovaries. Like the testes, there are 
two of them. Besides producing ova, the eggs, the ovaries secrete hor¬ 
mones necessary both for the feminine characteristics and for repro¬ 
duction. 

The plum-sized ovaries lie in the front portion of the abdomen, below 
the navel. Each ovary is connected with the womb by a tube called the 
Fallopian tube. These tubes are hollow and open out into the womb, 
or uterus, which is a pear-shaped organ meant to house the unborn child. 
In the diagram on page 129, the womb, tubes, and ovaries look like the 
head of an animal with two horns. 

The hormones produced by the ovaries are called estrogen and pro¬ 
gesterone. There is very little secretion of them before puberty and 
after the menopause. They are produced abundantly, however, during 
a woman’s childbearing years which start around the age of twelve 
to fourteen and usually end between the ages of forty and fifty. During 
that period, a woman has her regular monthly cycles. 

Menstruation and Ovulation. Menstruation is the discharge from the 
body of the extra blood and tissue which have been built up in prepara¬ 
tion for a baby and have not been used. Menstrual cycles vary, the time 
from one menstrual period to the next usually being about 28 days. 
Differences in the length of this cycle are not unusual, nor are they 
necessarily to be considered abnormal. The 28-day cycle is merely an 
average one, rather than being indicative of good health. 

Doctors customarily start counting the first day of menstruation as 
Day 1. During the first 14 days of this cycle, the ovary contains a 
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follicle—a small hollow ball the size of a pinhead. Within it lies an 
grows during these 14 days until it is several times its 
original size, becoming as large as a pea. While it is growing, tlie follicle 
makes the hoimone estrogen. The menstrual cycle in general and the 
growth of the follicle are under the control of the pituitary gland. On 
about Day 14, stimulated by the pituitary gland, the follicle bursts and 
the egg is discharged from the ovary. The discharged egg enters the 
tube on its way down to the uterus. Jf any sperm are present in the 
Fallopian tubes at that time, fertilization may take place in the tube. 
The fertilized egg continues its journey to the uterus. Once there, it 
plants itself in the wall of the uterus. Meanwhile, the ruptured follicle 
from which the egg was discharged is transformed into a yellowish, 
solid ball now called the corpus luteum (Latin: yellow body). The 
corpus luteum produces a second hormone, progesterone. 



Illustration 5-4. DIAGRAM OF THE MENSTRUAL CYCLE. 


Estrogen and progesterone play two important roles in the female 
body. They are greatly responsible for feminine characteristics, and 
they help build up the lining of the uterus for receiving and nourishing 
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the fertilized egg. The lining becomes thicker and develops a rich blood 
supply to feed the unborn baby. 

During the last 14 days of the cycle, the two hormones are produced 
by the corpus lutcum to stimulate the manufacture of the tissues and 
blood supply in the uterus. The fertilized egg in turn secretes its own 
hormone. This hormone helps the corpus luleiim to persist and continue 
making estrogen and progesterone. In otiier words, this is like a chain 
reaction, with one hormone prodding the other two hormones to keep 
going. The hormone from the fertilized egg is necessary because at the 
end of the 28-day cycle the pituitary “resigns” and will no longer main¬ 
tain the corpus luteum. So the fertilized egg has to take over the job. 

If pregnancy has not occurred, the corpus luteum degenerates and 
its secretions stop abruptly. With the slopping of the hormones, the 
rich supply built up in tlie lining of the uterus sloughs off and leaves 
the body. This bleeding is called menstruation. (I discuss menstruation 
and menstrual difficulties in detail on page 762.) 

Menopause. The menopause, or change of life, is as natural for 
women as is menstruation or the bearing of children. I want to do 
everything I can to dispel the dread wffiich many women feel regarding 
this change in their reproductive systems. I discuss this fully on page 766. 
Nothing more disastrous occurs than the tapering oil and stopping of 
the monthly cycle! 

True, certain natural changes do take place. Estrogen secretion is 
reduced. The follicles no longer release an egg each month. Menstrua¬ 
tion ceases. Jt may end suddenly, or gradually—skipping a few months, 
or stopping and then returning for several months. After the meno¬ 
pause has been well established for about a year, there should be no 
more bleeding. (Be sure to consult a doctor immediately if bleeding 
or “spotting” should occur. This may be a danger signal of cancer or 
some other disorder requiring prompt medical attention. Sec page 624.) 

Unfounded fears concerning the menopause arc largely responsible 
for the emotional disturbances which some women experience during 
this period. Certain physical symptoms may be present because of 
the glandular changes which are taking place. If they become trouble¬ 
some, they can be relieved by hormonal injections or tablets —hut never 
without a doctor s prescription. 1 discuss menopausal symptoms, both 
physical and emotional, on page 767. 


THE ADRENAL GLANDS 


These glands fit like small cups on the top of each of the two 
kidneys (Illustration 5-2, page 85). Each adrenal gland is divided into 
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two parts, the cortex or outer portion, and the medulla, the central sec¬ 
tion. The cortex and the medulla produce hormones of different natures. 

The medulla of the adrenal gland produces the hormone epinephrine, 
more commonly called adrenalin. The output of this hormone is imme¬ 
diately stepped up when you become angry, fearful, or excited. This 
makes the heart beat faster and produces chemical changes that prepare 
the body for action. You have undoubtedly observed the effects of 
adrenalin, when you were angry or alarmed, for it makes you feel tense 
and on edge; or perhaps you have said, ‘T was so scared (or angry) that 
I did things I couldn’t possibly have been able to do normally.” 

The three main functions of the adrenal cortex and its hormone, 
cor tin, are: 

1) To control the salt and water content of the body, 

2) To control the sugar and protein metabolism, acting exactly 
opposite to insulin. In some tumors of the adrenal cortex, with a condi¬ 
tion called Cushing\s syndrome, diabetes occurs. 

3) The cortex appears also to secrete a hormone similar to that put 
out by the testes, in certain tumors of the cortex, females develop 
marked masculine characteristics such as a deep voice and hair on the 
face; menstruation may slow down or cease. In men with such tumors 
the secondary sex characteristics may become more pronounced. 

Atrophy or underfunction of the adrenal cortex produces a rare 
disease called Addison’s disease which I discuss on page 84. The 
recently developed cortisone and older preparations which have been 
available for some time make it possible to control Addison’s disease 
and enable the aniicled person to lead a normal life. 

The pituitary hormone, ACTH, stimulates secretion of hormones by 
the normal adrenal glands. Cortisone, an adrenal hormone preparation, 
can replenish the body’s supply w4ien the adrenal glands are diseased. 
These hormones also appear to bring about favorable results in the 
treatment of many other diseases, including rheumatic fever, arthritis, 
and asthma, (See pages 417, 667 and 670). The reason for these remark¬ 
able effects is not yet clearly understood. People with the above-men¬ 
tioned diseases do not appear to be deficient in adrenal hormones, yet 
adding to their normal amount brings about, in some cases, striking 
improvement. 


THE PITUITARY GLAND 

This gland is located at the base of the brain. Imagine a line drawn 
through your head from ear to car and another line going backward 
from between your eyes. The pituitary gland lies at the spot where these 
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Diseases of the Pituitary Gi and 

These diseases arc fortunately quite rare. Too little pituitary secretion 
will cause certain types of dwarfism, while too much stimulates the body 
to grow to gigantic proportions. Pituitary tumors may press on the 
optic nerves and cause some loss of vision and headaches. Aeromegaly, 
in which the bones increase in size, particularly those ol the face and 
hands and feet, is caused by an overactive pituitary gland (see Illuslra- 



llliistraiian 5-5. ACROMEGALY. 

Left: A typical case. The lower jaw and the bones of the hand are en¬ 
larged; the nose and the ridges above the eyes are thickened. Ricjin : A 
normal man of the same size. 


tion 5-5, above). Cushing’s disease is also sometimes caused in this way. 
Underactivity of the front section of this complex gland leads to a 
thin, malnourished condition called Simmond’s disease. Underaclivity, 
or pituitary insufficiency, can cause children to be excessively fat. Jn 
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some cases a condition called Frohlich’s syndrome results; these chil¬ 
dren are excessively fat, underdeveloped sexually, and mentally bright 
although unusual. If given an extract of pituitary gland in time, they 
will become normal and be spared unhappy lives. If the pituitary secre¬ 
tion decreases after puberty, fat may accumulate around certain portions 
of the body, particularly the hips. When the back portion of the pituitary 
fails to function properly, excessive urination results—as much as 30 
quarts a day. This rare malady is called diabetes insipidus, and should 
not be confused with “ordinary” diabetes. 


The Master Gland 

The most important function of the pituitary is the part it plays in 
stimulating, regulating, and coordinating the functions of the other endo¬ 
crine glands. For this reason it is called the “master gland.” Research is 
constantly revealing new facts about the pituitary gland, and the rela¬ 
tionship between the various glands of the endocrine family. Scientists 
are also delving into the secrets of the thymus gland and the pineal 
gland. When these problems are solved, we shall probably be able to 
cure or prevent many more diseases and also to gain deeper insights 
into the questions of health versus disease, and of normal aging versus 
senile degeneration. 



CHAPTER 6 


Care of the Individual Parts 
of the Body 

I. The Internal Parts and Organs, page 104 to page 130. 

II. The External Parts, page 130 to page 168. 


Our total health is the summation of the workings of individual parts 
of the body. If these parts, such as the heart, lungs, and liver, work 
at maximum efliciency, and are aided by a mind free from excess 
nervous tensions, then there is given us the basis for full enjoyment 
of the wonderful human body. 

This chapter deals with most of the individual parts of the body. Some, 
such as the teeth and gums and the endocrine glands, have chapters to 
themselves, and I devote an entire part of this book to the mind. Here, 
I describe what the various organs of the body do, and what you should 
do to care for them, without, however, discussing every illness that 
can involve each part. 

This section is also written to counteract such misinformation as “a 
chronic pain in the back means you have kidney trouble,” or “you should 
take pills to stimulate your liver,” and use “eye drops to relieve eye 
strain.” It will answer questions you have undoubtedly asked, from 
w'hether you should do something to protect your heart and lungs, to 
whether you could throw away your eyeglasses if you took eye exercises. 

We can do things in our everyday living to protect the various parts 
of the body. To check more directly yourself on my proposition, read 
at least the next few sections on the brain, heart, lungs, and blood. (Many 
readers have surprised me by the statement that they have read this 
whole, long chapter at one time. One reader told me, “I never realized 
what fascinating parts and organs make up our bodies; I guess 1 was 
always squeamish when it came to learning about such organs as the 
heart, lungs, and liver.”) 

104 
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BRAIN 

The brain is the master organ of our bodies. With it we carry out 
functions possible only to human beings: complex thought, creative 
work in the arts and sciences, and the control of speech. This wonderful 
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Illustration 6-1. IHl: BRAIN, VIEWED FROM THE LEFT SIDE, 
INDICAllNG THE AREAS INVOLVED IN 
VARIOUS FUNCTIONS. 

organ contains 15 billion nerve units which permit the storage of millions 
of memory images, and all the other learning that we accumulate. In 
addition to the memory cells, the brain has huge numbers of connections 
which control the more than 600 muscles in our bodies. Other connec¬ 
tions into the brain from the eye, ear, and the nerves in the skin permit 
us to record and remember what our eyes see, our ears hear, and our 
skins feel. 

It is not surprising that nature had to evolve a system of defenses 
to guard this amazing three-pound structure against injuries. Thus the 
bony skull protects the brain. The scalp is a tough wrapping outside 
the skull that can take up blows. A tough membrane inside protects the 
brain. Also, the brain has an additional, wonderful protective device 
against blows and falls: it is encased in fluid and “floats” in liquid 
which helps absorb traumatic shocks. (See illustration which shows you 
how this layer of spinal and brain fluid bathes the brain.) 

But nature can’t provide infinite protection for the brain. And she 
apparently never anticipated the automobile and other modem devices 
that can deal terrific blows. 
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Illustration 6-2. HOW THE BRAIN IS PROTECTED. 

Note the number of outer coverings which provide excellent protection lor 
the brain, and the tluid which helps to absorb shocks. 

We can help nature by protecting our brains against severe trauma. 
Young people should know the hazards of boxing, football, di\'ing, and 
other sports, and act to avoid skull injuries. Finiploy recognized safe¬ 
guards learned from your athletic coach. Using safety measures doesn’t 
make you a “sissy’’; it stamps you as a resourceful—rather than a reck¬ 
less—human being. Autotnobile drivers should remember the terrible 
consequences of brain injuries when indulging in reckless speeding or 
other hazards. Workers must learn the physical as well as the chemical 
hazards on the job to prevent brain and nerve injuries (see fuller com¬ 
ments in the chapter on Your Job and Your Health, page 185). 
Alcoholics should realize that excessive drinking can injure the brain 
(page 693). 

Suppose you are now alerted to protection of your brain against 
injuries from blows and accidents: what other protection can you give 
it in your daily life? You can let it operate at maximum efficiency by 
providing sleep (page 5) which rests and revitalizes the brain. And 
you can help the brain by not overstimulating or depressing it with 
too much caffeine from coffee, Coca-cola, and tea; or by too frequent 
use of sedatives such as barbiturates or bromides. And never go in for 
“pep pills” such as Benzedrine without consent of your doctor. 

The brain works best when it is free from anxieties, fears, and other 
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mental conflicts. The part of this book entitled “You and Your Mind” 
gives detailed advice on how to keep your psyche (the functional part 
of your brain) in the best possible daily condition (see page 229). 

Do you need special “brain foods” and tonics to keep your brain in 
good condition? No. The well-balanced diet described in the chapter on 
“The Food You Eat” will provide the brain with all the vitamins and 
nourishment it requires (page 25). Fish is not any better for the brain 
than other protein foods. 

Can the effects of aging on the brain be prevented? Some of the 
harmful effects of hardening of the arteries can be prevented or dimin¬ 
ished by following the suggestions given in the section on obesity (page 
41), high blood pressure (page 606), and other conditions that weaken 
the arteries of the brain. 

Remember, too, that the mind and emotions react quickly to diseases 
in other parts of the body. Headaches, dizziness, fainting, impaired 
memory, and other brain symptoms can be due to conditions in and 
around the brain, c.g., sinus trouble or a tumor: or these symptoms could 
be the result of poisons because damaged kidneys arc not removing toxic 
materials from the blood. In other words, brain symptoms call for a 
complete medical checkup by your doctor. 

And always be on the optimistic side about your brain and its future. 
1 think of Michelangelo, producing some of the greatest art of all times 
when he was more than eighty; of Toscanini at eighty-seven, direct¬ 
ing a hundred-piece symphony orchestra without referring to any musical 
score; and the many other people we meet in everyday life, who continue 
to have active, useful brains long beyond the traditional “three score 
and ten years.” (See Chapter 37, The Later Years, page 788.) 


HEART 

The heart is a muscular, pear-shaped organ, slightly bigger than your 
fist, composed of four chambers with valves in them. Enclosed by a 
protecting sac (the pericardium), it is located in the left front portion 
of the chest. It is a pump, sending blood to all parts of the body through 
the arteries which divide and subdivide, eventually merging with tiny 
vessels called capillaries which, in turn, merge with veins that carry the 
blood back to the heart. 

Your heart beats automatically at the rate of about 70 to 80 times a 
minute—or about 40,000,000 times a year, every year of your life. Its 
pace increases when the body is active, decreases when it is at rest. 
Most people cannot consciously influence its speed. However, if your 
heart beats at a slower rate, that doesn’t mean there is anything wrong 
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Illustration 6-3. LOCAIION OF THE HEART. 

Left: the protective bony structure. Right: the blood vessels from the body 
(in black) and to the body (in white). 


with it. It may also beat somewhat faster than 80 times a minute and 
still be perfectly normal. 

Since the heart is so essential an organ, it is fortunate that it is a 
tough one. Although you may have heard that it is “delicate,” the heart 
has been handled by surgeons who have successfully sewn up wounds 
in it, and have even repaired the valves and corrected malformations. 
Protected by the tough and resilient ribs, the heart is rarely damaged 
by a blow. 

Guarding the everyday health of your heart does not mean that you 
should spend most of your time in bed! Quite the contrary. Like any 
healthy muscle, a healthy heart is not injured by exercise. However, there 
are definite limits to the amount of strain that should be placed on a 
middle-aged, old, or damaged heart. If you are over forty, a snow'-shovel 
or a new sport (especially high-altitudc hiking) can precipitate a heart 
strain. If you are overweight, your heart has to work much harder 
than it would if your weight were normal. Fear can injure your heart, 
and a great many people are more afraid of heart trouble than they 
are of anything else. 

Guard your heart by avoiding obesity and, if you are middle-aged, 
by being sensible about exercise. In addition, follow this piece of advice: 
take your heart seriously but don’t worry about it. This may sound 
contradictory, but it isn’t. It simply means that you should have your 
heart gone over at intervals at your regular medical checkup, and if the 
doctor says it’s all right, get your mind off your heart! (See Checkups, 
page 541.) 

Only a doctor can tell whether or not there is anything the matter 
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Illustration 6-4. COURSE OF BLOOD THROUGH 
THE HEART. 

The blood flows from the body (white arrows) into the right side of the 
heart; from there (stippled arrows) it goes to the lungs; it returns (striped 
arrows) to the left side of the heart, and is sent through the body (black 
arrows). 

with your heart; in some cases a specialist (a cardiologist) is needed to 
make the decision. Palpitation (pounding) of the heart may be most 
unpleasant and even alarming—but it is more apt to be caused by 
nervousness than by a serious organic condition. When your heart seems 
suddenly to “flop over” in your chest, you may be alarmed—needlessly, 
for it is often due to nothing more than the fact that you have been 
smoking too many cigarettes or drinking too much coffee. 

Between your checkups you can help yourself and your doctor keep 
your heart in good condition by some everyday precautions and activi¬ 
ties. Avoid really excessive smoking, especially if there is a tendency 
to heart attacks in your family. A good diet, with regular spacing of 
meals, helps the heart work at its best. Keep your work and social life 
under control so that you are not chronically fatigued. Avoid reducing 
pills, which may contain thyroid medication, a powerful heart stimulant. 
Do not take digitalis or any other “heart medicine” without supervision 
by a doctor. 
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If you are so tense and driven in our competitive world that you sutler 
from tendencies toward high blood pressure or heart pains (angina pec¬ 
toris), ask your doctor about the advisability of a talk with a psy cho¬ 
therapist. You may be able to reduce the nervous tension to the point 
where you may avoid trouble with your heart in later life. 

The great enemies of your heart arc the following diseases. Read the de¬ 
tailed accounts of them in this book so that you will be alerted to their 
dangers, and know what medical science has learned about their prevention 
or mitigation: high blood pressure (hypertension), page 606; rheumatic 
fever, page 416 (not rheumatism or arthritis, which do not alfect the heart); 
hardening of the arteries (coronary artery disease), page 604; diabetes, 
page 87; nephritis (Bright’s disease), page 610; syphilis, page 602. 


LUNGS 

The two lungs, which like the heart are completely encased by the 
ribs of the thorax (chest cavity), lie on each side of the heart. They 
supply the body with oxygen. The blood picks up, from the lung capil¬ 
laries, the oxygen which the tissues must have, and carries it in its 
red cells throughout the body. Carbon dioxide, which the tissues give off 
as a waste product, is carried back to the lungs and expelled. 

The air goes to the lungs via the trachea (windpipe) which divide.s 
into smaller tubes called the bronchi. The lungs are subdivided into 
lobes. Hence, bronchopneumonia means infection of the bronchial tubes, 
whereas lobar pneumonia refers to infection of one of the large portions 
of the lungs. Asthma is properly called bronchial asthma because it 
affects the air tubes. 

The lungs act like bellows, sucking in air through the trachea when 
the chest cavity gets bigger, and expelling it when the cavity contracts. 
The diaphragm and other muscles expand the chest during respiration. 
This process goes on at the rate of about sixteen times a minute, increas¬ 
ing in speed when more oxygen is needed, as when the body is active. 
It is an automatic process, although we can deliberately take in a 
breath and keep from expelling it for a while. It is possible to work 
the “bellows” by artificial respiration or by means of an iron lung, if 
they cannot function by themselves. 

What everyday care should you give your lungs? First, you must 
reach a decision about that troublesome problem of smoking, if you 
are devoted to the use of tobacco. There appears to be some relationship 
between cancer of the lung and the prolonged excessive use of cigarettes 
(especially when deeply inhaled). I have discussed this problem, which 
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Illustration 6-5. THE LUNGS. 

Left: Outer surface of the lung. Righ i : Internal structure of the lung. 
Insj K’l : Network of blood vessels in a microscopic section of the lung, show¬ 
ing (in black) the blood before picking up oxygen, and (in white) the blood 
containing oxygen. 


I believe is given too much scare publicity, in my sections on smoking 
(page 16), on cancer (page 626) and also in the chapter on The 
Calculated Risk in Health. 

Next, if you are a worker in any industry where dusts, gases, and 
smoke are inhaled, you must learn the risks involved now because 
industrial materials such as silica will have produced their irreversible 
damage to the lungs by the time symptoms appear. Read the section on 
Your Job and Your Health if you work in an industrial job (page 191). 

You can do a great deal to protect your lungs against infections from 
pneumonia and tuberculosis if you acquaint yourself with the infor¬ 
mation given elsewhere about these diseases (see Index). I have also 
discussed the question of climate and lung disease in my chapter on 
Climate and Illness, page 222. 

And with such wonderful advances in the treatment of diseases such 
as pneumonia, tuberculosis, and even cancer of the lungs, you can 
“breathe easily” as you enjoy the wonderful pair of lungs nature has 
furnished—provided you equip yourself with adequate knowledge about 
these diseases, so that if they did occur you would recognize them in 
the early, curable stages. 
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BLOOD 

Blood is the “elixir of life.” Nourishment (including oxygen) is carried 
in the blood by the red cells to the organs and tissues; waste materials 
go from the tissues into the blood. It carries essential products made 
by various organs (for example, the liver) to other organs which need 
these products. It helps keep die temperature equal throughout the body. 
Its white cells devour germs. Other parts of the blood, including its 
fluid portion (plasma), carry other germ-killing materials. It also con¬ 
tains substances, including the platelets, that make the blood coagulate— 
that is, turn solid so that serious bleeding won’t result from a cut or 
wound. 

COMPARISON OF 



Illustration 6-6. COMPOSITION OF THE BLOOD. 

Right here I want to mention one thing sometimes attributed to the 
blood that it docs not do. It has no connection with the good or evil 
in human nature; people don’t become criminals because there is “bad 
blood in the family.” Similarly, it has no connection with so-called 
racial characteristics; our skin is not brown or yellow or white because 
of anything in the blood. The blood types, which are important where 
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transfusions of whole blood (but no/ of plasma) are concerned, have to 
do with the dangerous tendency of blood cells to agglutinate (clump) 
under certain circumstances. But these blood types are not arranged 
according to race. The blood of a Negro or a Chinese may match that 
of a Scandinavian, for instance, while that of his brother might not 
match it and could, if it were transfused into him, cause serious trouble. 

In addition to the four blood types, there is another factor, the Rh 
{rhesus) factor, which can cause incompatibility in case of a transfusion. 
Only about 15% of all people do not have this factor in their blood; they 
are called Rh negatives and should have transfusions of whole blood 
only from others like themselves. The baby of an Rh negative mother 
and an Rh positive father may (in about 5% of such cases) sulTer from 
a blood disorder which was often fatal in the past but is now counter¬ 
acted by transfusions of blood from an Rh negative person. I discuss 
this fully when I deal with pregnancy (page 333). 

Your blood does not need to be “purified,” so don’t waste money on 
tonics that could not possibly purify it anyway. It doesn’t get thicker 
in cold weather and thinner in hot weather, so avoid medicines that 
promise to remedy anything of the sort. It will take your doctor only 
a minute to examine a drop of your blood and find out whether or 
not it contains sufficient red blood cells, so don’t waste money on “iron 
pills” or tonics which you may not need, and which may upset your 
digestion. The kidneys remove most of the toxic materials in the blood 
and thus purify it. The lungs breathe out the carbon dioxide that 
accumulates in it. Nature regulates so perfectly the acid and alkaline 
states of the blood and tissues that you don’t need to do anything about 
that, either. Acidosis or acid blood does not arise from eating citrus 
fruits or anything else, contrary to some ideas. It results only in serious 
illnesses such as untreated diabetes (page 91). 

All that a healthy person needs to do for the blood is to maintain 
an adequate diet, avoid poisonous substances, and keep germs out of the 
blood stream by preventing infections. 

Disorders of the blood can affect the white cells, the red cells, or the 
ability of the blood to clot. Leukemia is a kind of cancer in which the num¬ 
ber of white cells is tremendously increased (page 623). In pernicious 
anemia (page 705), which is entirely different from ordinary anemia (page 
704), the number of red cells is seriously diminished. Certain medicines can 
be given that eliminate the danger from this disease, which was once usually 
fatal. In ordinary anemia, the low number of red cells is usually due to a 
loss by bleeding or to an incorrect diet. This anemia, too, can be corrected, 
but don’t take “blood tonics” because only a doctor can determine the cause 
of anemia and eliminate it, in addition to giving you the proper medicine. 
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Hemophilia (page 3/7) is a rare hereditary disease in which the blood 
fails to clot, so that its victims may bleed to death from a slight injury. 
It is found only in men, who inherit it from their mothers; thus it always 
skips a generation. Purpura hemorrhagica, in which bleeding takes place 
inside the body, is caused by a shortage of blood platelets. Although all of 
its causes are not knowm, it can result from the action of a poison such as 
benzol (page 195). The cause of polycythemia, which means an abnormally 
large number of red blood cells, is usually not known. Blood poisoning is 
due to getting germs into the blood stream (also called septicemia). 


BONES 

The bones form the basic framework or chassis of the human body. 
There are 206 bones in the body. Some of these, such as the skull, which 
encloses the brain, the eyes, the inner car, have chiefly a protective 
function. Others are mainly supporting structures, such as the vertebral 
column with its 24 individual bones. This encases the vital spinal 
cord, and also helps support the back. Other bones are concerned chiefly 
with movements, e.g., those of the fingers. The various types of bones 
are shov/n in Illustration 6-7 on page 115. 

Bones contain a hard, stony chemical structure w'hich gives them 
the tremendous strength reejuired of them. Yet they are so marvelously 
constructed that they arc resilient and light enough to permit the won¬ 
derful feats of strength and agility of which tiie human being is capable. 
The basic cliemical of bones is calcium pliosplialc, found so plentifully 
in milk. That is why milk is such a basic item in the diet of .>\ving 
infants and children (page 32), and is also very important for the 
pregnant and nursing mother (page 338). Vitamins, especially vitamin 
D. arc required in the proper manufacture of tiie bones, as described 
more fully in the section on the vitamins, page 34, and on page 383, 
in which I discuss the feeding of infants. 

As people grow older their bones become more brittle, and heed less 
readily. That is why physicians fear certain fractures in elderly people 
much more tlian in children and younger adults. 

The bones have another quite different function in addition to those 
of protection, support, and movement. They are vital elements in the 
manufacture of the blood cells. The bone marrow carries on this impor¬ 
tant work. After the red and white blood cells, etc., are manufactured 
in the marrow of the various bones, these cells enter the blood to carry 
on the functions just described in the section on the blood. 

The bone marrow requires nutrient foods and vitamins different from 
those needed by the hard outer calcified part of the bones. The red 
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Ulmtnition 6-7. MAIN TYPES OF BONES. 


blood cells must have iron and proteins to build hemoglobin, their 
important oxygen-carrying pigment. Other vitamins in the vitamin B 
family of these substances are required to nourish the bone marrow. 

What everyday care do I recommend for the bones? If you follow 
the good diets prescribed in this book (page 25), and utilize the pre¬ 
cautions against accidents described in Chapter 22, page 456, you will 
give your bones the care they need. 

There are a number of diseases of the bone and the bone marrow 
which are described on pages 671 and 707. 
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JOINTS, LIGAMENTS, AND BURSAS 

Joints and ligaments connect the bones to each other. The joints pro¬ 
vide the smooth, gliding surfaces at the ends of the bones so that move¬ 
ments can be carried out easily and painlessly. As shown in Illustration 
23-6, page 482, the joint consists of a fibrous sheath that is attached to 
the smooth end of the bones. Nature provides for the ends of the bones 
concerned in our bodily movements a special material, called cartilage. 
This material has special resiliency and smoothness so that fingers, arms, 
and legs can move thousands of times daily without our being actually 
conscious of their activities. 

To bind bones together, or to strengthen joints, nature uses a special 
type of tough “binding cord” called tendons. These are attached to the 
bones so well that only exceptional strains will tear a ligament away 
from the bone. 

A final element in the wonderful, smooth, and effective movement of 
our joints is the bursa. The bursa is a sac or bag with smooth surfaces, 
containing a small amount of lubricating material. The bursa permits the 
smoother functioning of the joints. The location of a typical bursa is 
shown in Illustration 34-3, page 675. 

The everyday care of the joints, ligaments, and bursas is extremely 
important to you. An injured joint, a torn ligament, or an inflamed 
bursa can interfere seriously with your enjoyment of life—or incapacitate 
you from work. It is of primary importance that you work with—not 
against—nature so that there will be no extra stresses on joints, liga¬ 
ments, and bursas. That means keeping a normal weight; if you arc 
greatly overweight you arc overloading the joints of the knees and feet 
every time you stand or walk. Good posture also keeps the joints in their 
best condition because weight is distributed as nature intended. Good 
physical condition prevents the joints from being strained by lifting and 
strenuous sports. 

I suggest that you read the previous chapter on the General Care of 
the Body, especially those sections dealing with posture and exercises 
(pages 8-12). Also, if you are overweight, consult Chapter 3. 
Everyone, whether a man lifting heavy objects at work, or a housewife 
moving the furniture at home, should know the proper techniques for 
lifting, as explained in the illustration on page 783. Older people are 
subject to the wear-and-tear type of arthritis described on page 669; 
they should have their joints checked at their regular medical checkups 
(See Chapter 27). Also, workers in the many occupations that 
require constant use of certain joints are subject to joint and bursa 
trouble. “Housemaid’s knee” is a form of chronic bursitis; typists and 
pianists may develop aches in the finger joints, or the wrist, elbow, or 
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shoulder; coal miners are subject to backstrains as are farmers and 
workers in many other jobs requiring hard physical labor. (See my 
chapter on You and Your Job, page 185, for precautions at work.) 

There are many injuries and diseases which can affect the joints, 
ligaments, and bursas. I have devoted a whole section of the book to 
these afflictions, e.g., rheumatism and arthritis, page 668; bursitis, page 
675; sprains, page 482; backache, page 671. 


MUSCLES 

There are over 600 muscles of voluntary movement in the human 
body. These give us the power to carry out the enormous variety of 
movements we are capable of. I described the bones, joints, ligaments, 
and bursas first so that you would understand the basic bony framework 
or skeleton of the body, and how the bones are connected for motion 
at the joints. But there could be no action unless there were muscles 
capable of moving the bones. The muscles of movement are called 
voluntary, skeletal, striped, or striated muscles. These synonyms refer 
to muscles such as the biceps which is the powerful one in the front of 
your upper arm, which lifts the forearm. You can feel the powerful 
tendon in the elbow where the biceps muscle is attached to the bone. 

These voluntary muscles are quick-acting, and are under contiol of 
the conscious part of our brains. There is another group of muscles in 
the body which carries on activities over which we have little or no 
control. These muscles propel the food along the intestines; they con¬ 
tract the heart; they control the pupil of the eye. Therefore, they are 
called involuntary muscles. 

The voluntary muscles are the only ones that require your everyday 
care. Muscles remain in good condition only when they are exercised 
properly. Healthy muscles are important to a sense of well-being, and 
to good posture, graceful walking, and other movements. Also, strong 
muscles protect the bones, joints, and contents of the abdomen against 
injury. Read my section on keeping muscles in good condition by pleas¬ 
urable forms of exercise and sports, pages 7, 8 and 11, if you are not 
in ideal “muscular” condition. Almost every older person, or many 
others who do light work, needs to strengthen the abdominal and back 
muscles by the exercises described in the illustrations on pages 11 and 12. 

Muscles are composed chiefly of protein. A good diet containing the 
sources of protein, which I describe on page 32, will help you build 
good muscles. 

Almost everyone has experienced a ‘‘charley horse.” This results 
from too violent use of a muscle or group of muscles, e.g., at the start 
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Illustration 6-8. VOLUNTARY MUSCULAR ACTION. 

of a new job, or shoveling the first snow, or, very frequently, during 
vacation when there is a natural tendency to go ‘'all ouL’ for strenuous 
sports. The muscles “protest” against the too violent use by soreness, 
stillness, and pain. The “charley horse” will clear up with rest of the 
sore muscles. Warm baths will help. A tablet or two of aspirin by 
mouth will also be useful in relieving the painful feeling. Muscle twitch- 
ings result from various causes, usually minor ones like temporary fatigue, 
overwork of a group of muscles, or nervousness or insomnia. If muscle 
twitches become frequent or painful, or if they involve the face, producing 
unpleasant grimaces, then you should discuss them without delay with 
your doctor. The same is true of muscle cramps, especially the ones that 
occur at night which sometimes wake people from their sleep because of 
intense pain in the calf of the leg or in other muscles. 

Muscles are affected by a great variety of diseases. There are the in¬ 
trinsic ailments of the muscles such as muscular dystrophy, described in the 
section on muscle diseases, page 697. Muscles w'astc away if the nerves that 
connect them to the brain are damaged. This happens in polio and other 
afflictions of the nerves and spinal cord (see pages 680-682). Also, if a 
stroke damages a section of the brain which controls an arm or leg, then 
the muscles of the limb may atrophy, as explained on page 618. Similarly, 
in severe disease of the joints or bones, there may be inability to move a 
limb which then causes “secondary” wasting of the muscles. 
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STOMACH, INTESTINES, AND COLON 

The stomach, which is located in the abdominal cavity, resembles a 
bag approximately a foot long and six inches wide. The narrow small 
intestines are about twenty feet long, and the colon, or large intestine, 
is about five feet long. A tube called the esophagus connects the throat 
to the stomach. The place where the stomach ends and the small intes¬ 
tine begins is called the duodenum. It is very important because the 
main tubes from the pancreas, the liver, and the gallbladder discharge 
juices and bile into it. Ulcers are frequently located on the duodenum. 



Illustration 6^9. THE GASTROIN l ESTINAL (DIGESTIVE) TRACT. 

Left: Shaded areas indicate the location of the organs associated with diges¬ 
tion. RiCiHT: As food passes through the mouth, stomach, and small and 
large intestines, it is worked upon by juices manufactured in these and other 
organs (such as the liver and pancreas). The food is then absorbed, mainly 
through the intestinal walls. The residue is excreted through the rectum. 

Food is churned up, acted upon by juices, and digested in the stomach 
and intestines, the residue being eliminated through the opening known 
as the rectum and anus. Actually, the mouth itself, in which the food 
is chewed and mixed with saliva, is a part of the digestive system or 
gastrointestinal system as it is also called. 
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The delicate and sensitive lining of the stomach and intestines is 
actually a busy chemical factory, making juices and enzymes for the 
digestion and absorption of food. The stomach and intestines, which are 
controlled by a network of nerves, are constantly in motion, pushing the 
food along. It takes about twenty-four hours for the food you eat to 
move through the digestive tract. 

Disorders of the gastrointestinal system are among the most common 
illnesses we doctors encounter. Almost everyone has had some degree 
of difficulty at one time or another. 

These disorders can be functional. Because of the extensive nerve 
connections involved in the digestive system, fear, anger, and other 
nervous upsets may set ofT attacks of nausea, cramps, diarrhea, and other 
symptoms. Organic diseases such as ulcer and cancer can affect these 
organs, as do contagious ones such as typhoid fever and virus infections, 
as well as food poisoning, constipation, dyspepsia, allergies—and a list 
almost as long as the digestive tract itself! 

You can protect your digestive system by taking precautions against 
infectious diseases (page 169); by being sensible about the food vou eat 
and the way you eat it; by avoiding poisonous and irritating substances 
(including excessive amounts of alcohol); and by maintaining mental 
health in order to prevent “nervous stomach” and other psychosomatic 
digestive diseases. 

Perhaps even more important, you can guard the health of your 
stomach and intestines by leaving them alone. Don’t take enemas to 
“clean out the colon and get rid of germs.” Nature intended them to be 
there, and a great many people would have better digestions if they had 
never heard the term autointoxication. T wish you would remove it from 
your vocabulary, and also the words acid stomach, alkaline stomach, and 
heartburn. You can’t “cure” tliesc nonexistent diseases by taking stomach 
“sweeteners,” or “aids” to digestion, which can do real harm. 

It is unfortunate that there are so many “simple remedies” for in¬ 
digestion on the market, when this is by no means a simple disease. In 
fact, it isn’t a disease at all, but a condition or group of symptoms which 
can be caused by any number of diseases, from migraine headaches (page 
730) to heart disease (page 599), gallbladder trouble (page 645), the 
fact that you are coming down with the flu—or simply to the fact that 
you bolted your dinner when you were tense and tired! 

Even a skilled physician often finds it a long and difficult task to 
determine the cause—and hence the treatment—of indigestion. Don’t 
object if your doctor asks you to have a complete set of x-rays, after 
having you drink some barium, so that he can find out whether it is 
caused by a tumor or an ulcer; or if he wants to examine your stomach 
with a prism-equipped instrument called a gastroscope. These tests are 
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well worth while. Almost every disturbance of the gastrointestinal system 
which makes itself known by the symptoms of indigestion can be helped 
if it is identified in time. 

On the other hand, a disease can progress to a serious, even fatal, 
stage while you are engaged in “treating” your indigestion—for example, 
if you took a cathartic for indigestion and it happened to be caused by 
appendicitis (page 654). Let the doctor decide whether or not you 
should take any medicinc. 

1 know that everybody isn’t going to the doctor each time he has a 
mildly upset stomach. If I am sure that’s all the patient is suffering from, 
I recommend one of the following remedies: 

A level teaspoonful of bicarbonate of soda in something, such as fruit 
juice, that appeals to the individual. 

Ten to 20 drops of essence of peppermint taken on a lump of sugar, or 
in a teaspoonful of sugar, and chewed slowly. 

A tcaspoonful or two of creme de menthe, or other liqueur or brandy, 
sipped slowly; or a little wine such as sherry. 

For nausea or cramping, tincture of belladonna is helpful. Adults re¬ 
quire from 10 to 20 drops in water. Each person must find his proper 
dosage. Usually, an effective amount will cause some dryness of the 
mouth or a slight blurring of vision. The dosage can be repeated in 4 
to 6 hours. 

For more intense abdominal cramps, one to two teaspoonfuls of paregoric 
will be helpful (sec page 654 re appendicitis). 

A persistent “nervous stomach” can be helped by mild sedatives such 
as phenobarbital, especially if given in combination with tincture of 
belladonna. However, this medication should be prescribed only by 
a physician. 

Aspirin, taken for a headache, cold, or rheumatism, sometimes causes 
stomach distress. This can be alleviated by a teaspoonful of bicarbonate 
of soda, or by using a buffered aspirin, such as Bufferin, 

If you arc occasionally (not habitually) constipated, it is safe for you 
to take mild laxatives such as a tablespoonful or two of milk of magnesia, 
as I suggest in the section on constipation (page 746). Avoid dosing 
yourself regularly with any laxative or cathartic. 

Be sure to consult a doctor if you suffer persistently or repeatedly from 
any of the following symptoms: nausea, vomiting, excessive belching, full¬ 
ness or burning sensations in the abdomen, cramps, constipation, or diarrhea. 
Be sure to sec him immediately if you pass stools that are bloodstreaked, 
blackish, colorless, or very foul smelling. 
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THE appendix 

At the juncture of the small intestine and the large intestine is a little 
wormlike appendage called the vermiform appendix, (See Illustration 
33-6, on page 655.) No one knows why nature placed it there. 
Unfortunately, this apparently useless structure can be the souice of 
serious or even fatal illness. No age group is immune to it. It may sur¬ 
prise you to learn that it is a more serious threat to children than it is 
to adults. Be sure to read the section in which I tell you the details 
about appendicitis (page 654); and always remember this fact: the one 
thing you can do for your appendix is to realize that, if it is inflamed by 
appendicitis, you may cause it to rupture by taking a cathartic or by 
applying a hot-wo ter bottle over it. 

Can appendicitis be prevented? Unfortunately, there is no way known 
at present to medical science to prevent this potentially serious illness. 
However, its prompt diagnosis can lead to effective removal of the in¬ 
flamed organ before serious complications set in. The operation when 
performed early by a competent surgeon is a comparatively simple and 
safe one. 


LIVER 

If you place your left hand over the lowermost ribs on the right side 
of your chest, it will cover the liver, which is one of the largest organs 
in the body (see Illustration 6-9, page 119). It has many functions which 
are concerned with the processes of digestion, nutrition, and with the 
development of the red blood cells. It produces bile which flows out 
through a channel into the small intestine. It helps detoxify harmful 
substances in the blood. 

The liver in a healthy body requires no particular care or concern. It 
certainly docs not need to be “stimulated” by medicines such as those 
which claim to “increase the flow of bile.” 

However, there are a few things you can do to prevent damage to 
your liver. Protect it from the harm which can result from excessive 
drinking of alcoholic beverages, and from poisons such as carbon tetra¬ 
chloride to which you may be exposed at work (page 195) or during some 
hobbies that require solvents. Obesity also damages the liver. A good, 
balanced diet (page 25) and normal weight (page 43) are things you 
should provide for your liver. 

Damage to the liver, such as that caused by a virus infection, can 
manifest itself by the appearance of jaundice (page 645). This causes a 
yellowing of the skin and, particularly, of the whites of the eyes. If you 
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notice such a condition, report it immediately to your doctor. Some 
viruses that cause liver infection can be transmitted by blood on needles 
or syringes that have been used previously. Do not use one—for example, 
in giving insulin—that has been employed by another person. Alcohol 
and ordinary boiling do not kill the virus; the high temperature of an 
autoclave type of sterilizer is required. We doctors are now using in¬ 
dividually sterilized needles to draw off even a drop of blood, because 
of the danger of transmitting the liver virus. 


GALLBLADDER 

The gallbladder is a “side pocket” in the channel through which the 
bile flows from the liver into the intestine; it acts as a storage place for 
the bile (see Jllustration 33-5, page 649). Infection may cause an acute 
or chronic inflammation of the gallbladder (page 648). Gallstones (page 
648) sometimes cause a great deal of pain, or they may block the flow of 
bile, causing jaundice and an infection in the liver and gallbladder. Fortu¬ 
nately, the gallbladder can be surgically removed; the body can gel along 
without it. 

There is nothing you need to do about the everyday care of your gall¬ 
bladder except to keep your weight normal. Obesity probably increases 
the tendency toward gallbladder disease. Once stones have formed, they 
cannot be dissolved; sometimes they pass spontaneously into the in¬ 
testines (page 648). However, your doctor has ways of stimulating the 
flow of bile, and of decreasing the infection in the gallbladder: these 
measures may conceivably reduce the formation of additional stones. 


KIDNEYS 

The kidneys are two organs located deep in the abdomen at about 
the level of the lowest (“floating”) ribs. By means of more than two 
million tiny, separate filters, they filter out, and remove from the blood, 
the urea and other useless material it contains. This they excrete in the 
urine. The kidneys “know” how to hold back the valuable vitamins and 
minerals that the body needs. They also regulate the volume of fluid in 
the body: when a person drinks a large amount of fluid, the kidneys 
excrete the excess, but in hot weather, when extra fluid is lost via the 
sweat, the kidneys excrete smaller amounts of urine. 

Your kidneys do not need to be “flushed” or “stimulated” or any of 
the things that patented medicines falsely claim to do. Trouble in the 
kidneys can cause pain in the lower back, and this symptom, together 
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with changes in the urine, should always be reported immediately to a 
doctor. However, contrary to the claims made for certain “kidney medi¬ 
cines,” they can’t cure chronic pain in the hack, which is seldom caused 
by kidney trouble. Don’t take any medicines for your kidneys except on 
a doctor’s orders. 

Some of the causes of kidney stones (renal calculi) are beyond our 
control, but preventing or curing infections will help to keep them from 
forming (page 21). Another thing you can do to prevent the formation 
of stones is to see to it that you always have an adequate flow of urine. 
This should amount to at least a quart or slightly more a day. When the 
urine becomes highly concentrated during hot weather or as a result of 
excessive sweating at work, there is an increased tendency toward the 
formation of stones and the occurrence of infections. This can be avoided 
by drinking sufficient water if you are perspiring a great deal. 

A floating (or movable) kidney is usually not serious, although it may 
cause discomfort. Bright's disease (also called nephritis) is a potentially 
serious illness (page 610). Whenever the urine appears bloody, wine-colored, 
smoky, or at all unusual, it may be a sign of Bright’s disease, which as a 
rule does not cause any pain. Always see your doctor immediately if you 
notice any of the above conditions in your urine. You should also see him 
immediately, or go to a hospital, if your urine looks cloudy or full of pus. 
Inflammation of the kidneys is called pyelitis (page 610). If treated early, 
this one, and many kidney disorders, can be completely cured. However, 
if not cured, infections of the kidneys can slowly destroy these vital organs, 
leading years later to uremic poisoning (page 614) and high blood pres¬ 
sure (page 606). 


URINARY BLADDER 

The urinary bladder and the tubes leading to and from it form, to¬ 
gether with the kidneys, the urinary system. The tubes called the ureters 
carry waste products, including urea, from the kidneys to the bladder. 
After a sufficient quantity has collected there, it is eliminated by urina¬ 
tion, through the tube called the urethra. The external opening of the 
urethra is called the meatus. (See Illustration 6-10, page 126.) No every¬ 
day care is required for the bladder. 

Infections and inflammations are fairly common, especially in the bladder 
(cystitis is the name for infections of the bladder) (page 341). They usu¬ 
ally yield to treatment with antibiotic medicines, but these must be given 
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under the supervision of a doctor. Never use a “bladder purifier"* or other 
home remedy. Infections can he the cause of incontinence—the inahUity to 
control urination. This is natural in young children; in older ones it may 
take the form of bedwetting, and is frequently due to emotional tension, 
although it can have a physical cause. Frequency of urination can be a 
symptom of a disease such as diabetes (page 87). Difficult urination can 
be caused by a urethral stricture. Always consult a doctor if you experience 
frequent, difficult, or painful urination. Don’t attempt to treat these condi¬ 
tions yourself. They are often due to an easily cured inflammation, but they 
can be caused by a disease; for example, in men by an enlargement of the 
prostate gland (page 709). Stones can also form in the urinary bladder. 
Never take any “home remedies” to “dissolve” them. If necessary, stones can 
be removed by a surgeon. 


SPLEEN 

This pulpy organ is tucked away under the ribs in the upper left-hand 
corner of the abdomen. It performs important functions associated with 
the blood, particularly the red blood cells. It rarely causes any trouble, 
and there is nothing you need do about it. The internal abdominal bleed¬ 
ing you may have heard mentioned in connection with some accident 
might very well have come from a broken or ruptured spleen. Fortunately, 
the body can get along without the spleen, so it can be removed by an 
operation if injury or disease should require it. 


PANCREAS 

The pancreas lies high up in the abdomen, situated deep behind the 
stomach. In animals, the pancreas is called the sweetbread. It produces 
important digestive juices which flow into the small intestine. Equally 
important are the islets of Langerhans which are contained in the pan¬ 
creas and which produce insulin. A lack of insulin causes diabetes (page 
87). The best thing you can do for your pancreas is to avoid overweight 
(page 44), which predisposes people to diabetes. 


GENITALS (MALE) 

Look at the diagram showing the structure of the male genital system. 
Before a male baby is bom, his testes lie within the abdominal cavity; 
at the time he is born, they descend through the inguinal canal into the 



126 YOU AND YOUR BODY 




Illustration 6-JO. THE MALE GENITALIA. 

The bladder is shown by dotted lines, in order not to obscure the organs in 
back of it. 


scrotum. (Testes that do not descend can usually be surgically placed in 
their proper spot.) It is because of this passageway that rupture (hernia, 
page 712) occurs so much more frequently in men than in women. Always 
consult your doctor if you notice a bulge in the groin toward the upper 
part of the scrotum or in the lowest part of the abdomen just above the 
tight cord that separates it from the thigh. Don’t listen to people who tell 
you to wear a truss. Only a doctor is capable of deciding between the 
relative merit of an operation and a truss in case of a hernia (sec dis- 
cus.sion of hernia, page 711). 

Is circumcision necessary? This operation is the removal of the fold 
of skin called the foreskin or prepuce. It is performed if this fold covers 
the entire end of the penis (the glans) and obstructs the passage of urine, 
or is so tight that irritation results. Otherwise, circumcision is a personal 
matter. It has been customary among certain groups for centuries; the 
Egyptians practiced it before the Hebrews made it a part of their re¬ 
ligious customs. The practice is safe and simple when performed in ac¬ 
cordance with the principles of modern aseptic surgery. Although cir¬ 
cumcision can be performed later in life, it is best to circumcise a boy 
when he is seven or eight days old and will experience no physical or 
emotional discomfort from it (see also page 367). Talk the matter over 
with your family doctor or pediatrician. 

Cleansing the genitals. They should be kept clean and free from 
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infection. Uncircumcised males should pull back the foreskin and wash 
off any secretions with soap and water as frequently as required to keep 
the penis clean. The genitals should be protected from blows and other 
injuries during football and other strenuous sports. No special food is 
necessary for their development or health. No medicines are required: 
they should never be taken except under a doctor’s orders. The harm 
done by masturbation is not physical (page 447). However, because of 
the feelings of guilt often associated with this practice, conllicts, tensions, 
and other emotional problems frequently arise, manifesting themselves 
in phobias about syphilis or in impotence (pa<ze 297). 

Tlie penis can be affected by five venereal diseases (referred to as 
V.D.). Syphilis (page 650) is the most serious of these, f can’t remind you 
too often that this disease can be cured completely; 1 urge you to read 
the section on this disease so that you won’t fail to seek medical advice 
if you have any reason to suspect that you have contracted syphilis. No 
one except a competent physician is capable of treating this disease. You 
would be running the gravest risk if you depended on a quack or an ad¬ 
vertising doctor to treat or even to diagnose your condition. 

Hic other common venereal disease is gonorrhea (page 715). Before 
the development of the miracle drugs such as sulfa and penicillin, it was 
a very serious illness. Now it can usually be cured with one injection of 
penicillin. Every person, female as well as male, should read the section 
on gonorrhea. Even children are susceptible, and it can be transmitted 
in ways other than sexual contact. If you learn the facts, you will know 
how to prevent gonorrhea. 

The other venereal diseases are less common and less important. They 
are: chancroid, lymphogranuloma inguinale, and venereal warts (page 
716). They wull be made evident, in men, by sores on the penis or en¬ 
larged glands in the groin, and respond to treatment provided a doctor 
is consulted while they are in their early stages. 

Can venereal disease be prevented in the male? The simplest, most 
effective prophylactic is the condom (rubber sheath, “safety”). Some 
males seem to think that it diminishes the pleasure of intercourse, others 
feel it isn’t “manly” to wear one. However, all T can say, as a doctor 
who has seen some of the really severe cases of gonorrhea or syphilis, is 
this—if a male must expose himself to the dangers of venereal disease, he 
can well afford to reduce the physical pleasure a slight amount in return 
for the mental relief he \vill obtain after the act by not having to worry 
about syphilis and other types of V.D. And, too, the condom prevents 
conception, a very important factor in providing emotional relaxation. 

As I think back on some patients who have had venereal disease, I be¬ 
lieve the most pathetic males have been those who indulged in sexual 
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relations during heavy alcoholic sprees—and couldn’t even remember 
the event or the person who had given them a serious disease. 

Other methods of prophylaxis toward venereal disease are described 
elsewhere in this book (page 653). 

Nature has been kinder with respect to cancer. It rarely involves 
the penis. 

The testicles are not often affected by illness. They can be involved, 
in adults, as a result of a disease such as mumps (page 422), undulant 
fever (page 717), or gonorrhea (page 715). The cord which supports 
them may be invaded by an extension of a hernia, or there may be en¬ 
larged veins. The epididymis may become diseased. If you notice a swell¬ 
ing, lump, or congestion of the scrotum or testicles, be sure to see your 
doctor as soon as possible. It may be an early cancer, or some other ill¬ 
ness; almost all of these conditions arc completely curable if treated early. 
The skin in and around the scrotum may be infected by ringworm fungus 
(page 173), causing the so-called “jockstrap itch.” Keeping these areas 
clean and dry (a simple diy'ing powder, such as that used for babies, is 
useful) will help prevent these fungus infections. 

The prostate gland, which plays a part in the process of reproduction 
(it creates prostatic fluid, which helps to make up the semen), can be 
affected by cancer and infections. In men of about fifty years of age or 
older, it frequently enlarges for reasons which are not yet fully under¬ 
stood. This is called benign typotrophy of the prostate gland (page 709). 


GENITALS (FEMALE) 

The anatomy of the female sex organs is illustrated on page 129. I de¬ 
vote an entire chapter to pregnancy and childbirth (page 321). Sterility 
is discussed on page 318. Chapters 21 and 36 contain sections devoted 
to menstruation and to the menopause (see pages 444, 762 and 766). 

Feminine hygiene does not require the taking of douches. Nature has 
provided for the cleansing of the internal passages. Altogether too many 
women have been persuaded to take frequent douches with antiseptic 
solutions because of advertisements which imply that no woman can be 
dainty or clean without them. They can be the cause of irritation. If you 
wish to take an occasional douche, it should be of the mildest type, imi¬ 
tating nature’s own secretions. Use what is called a physiological salt 
solution, by adding two level teaspoonfuls of table salt to a quart of 
moderately warm water. The douehe should be given under gentle pres¬ 
sure. 

Should external or internal pads be used during the menstrual period? 
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Illustration 6^11, THE FEMALE GENITALIA. 

The bladder is shown by dotted lines, in order not to obscure the organs in 
back of it. 

This depends on individual choice. Some women prefer the external 
sanitary pad, while others like an internal absorptive pad (tampon). 
Either is safe. Each woman should decide for herself, dependent upon 
the amount of flow and other factors, w'hich type she prefers. An un¬ 
married woman can wear a tampon if her hymen happens to be well 
perforated; contrary to some opinion, this may be the case even though 
she has never had sexual relations. Certain kinds of exercise may cause 
the hymen of a virgin to rupture. (The structure of the hymen is illus¬ 
trated on page 295). 

If the hymen is completely lacking in perforations (an imperforate 
hymen), menstruation may be interfered with, and a minor surgical 
operation may be necessary. 

An irregularity in menstruation, after it has been well established, 
should be reported to a doctor. 

Infections, including venereal ones (syphilis and gonorrhea), can seri¬ 
ously damage the female genitals. A sudden, profuse, odorous, colored, 
or painful discharge may indicate a potentially serious infection that may 
not only affect the vaginal passage but could spread into the uterus 
(womb) and the tubes and ovaries. If such a discharge is accompanied 
by chills and fever, real trouble may be developing. Such infections can 
be healed like magic by penicillin or other medicines, provided you give 
a competent M.D. or hospital clinic the opportunity to help you. Keep 
away from quacks, advertising doctors, and neighbors and friends who 
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like to dispense advice about feminine hygiene. These infections, if not 
treated promptly, can cause sterility. Remember that f^onorrheal vul- 
vova$*initis in young girls can he contracted without sexual intercourse, 
so be sure not to neglect any discharge in your young daughters. 

What can the adult female do to prevent venereal infection? This is 
frequently considered too delicate a subject even for a health book. How¬ 
ever, please remember that physicians arc pledged to treat and prevent 
disease in everyone, regardless of his or her moral status. For those 
women who are for any reason exposed to the dangerous fire of venereal 
disease, I can recommend only one safe preventive measure: that is, to 
insist that the male employ a condom during the entire time of the sexual 
act. Obviously, if the sheath is applied only to prevent conception at the 
time just before the male orgasm, there will not be protection from 
syphilis if the male organ has a syphilitic sore on it; nor will protection 
result if the male is infected with gonorrhea and his germs arc present in 
the lubricating secretions that are produced at the earliest moments of 
the male erection. 

Of course a vaginal discharge, Icukorrhea, is not always serious. A 
certain amount of fluid is normally produced to keep the tissues moist. 
It is practically odorless and colorless, and is not irritating. Congestion, 
tension, and minor inflammations can increase this discharge. Cicrms far 
less dangerous than those causing syphilis and gonorrhea can cause in¬ 
fections which may become troublesome unless they are cleared up. 
Your doctor must find the cause of the infection before he can prescribe 
the right treatment. That is why you should not use an antiseptic or 
germicidal solution as a douche unless you are under a doctor’s orders; 
you may be “curing” the wrong infection! (See page 770.) 

The female organs are subject to tumors and cancers, and should be 
examined regularly at your medical checkup. Any unexpected bleeding 
or discharge, especially after the menopause, and any change in men¬ 
struation, should be immediately reported to your doctor. Even if these 
symptoms arc due to a cancer, the percentage of cures is very high if the 
growth is detected in its early stages (Cancer, page 620). 

4 : « * 

We now go to the external organs of the body. Because they arc 
located externally they are subject to more frequent accidents and re¬ 
quire more attention by you than many of the internal organs. Everyone 
of us has been faced with the problem of a cinder in the eye or a cut in 
the skin, but most of us will go through life without a foreign body in the 
brain or heart or a cut in the lungs or other vital internal organ. 

Even though these sections on the skin and eyes are long, I truly be¬ 
lieve you will obtain a rich reward by reading them carefully. 
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EYES 

The eye is like a camera (see Illustration 6-12). The front part consists 
of the cornea, the transparent area in the center, which is surrounded by 
the sclera, as the white of the eye is called. Behind the cornea is the 
colored part, in the middle of which is the pupil, which grows larger or 





lUustration 6-12, THE EYE. 

I,eft: Front view. The approximate orbit of the eye is indicated by dotted 
lines. Right: Side view, showing the light rays pas.sing through the lens. 


smaller to control the amount of light let into the “camera.” The clear, 
transparent lens, located slightly in back of the front surface, focuses the 
image on the retina which is about three quarters of an inch behind it. 
The optic nerve carries the picture from the retina to the brain. The eye 
also contains muscles to do this work, and fluid to keep the parts in 
working condition. 

If I asked you w'hcther you would mind being blind, you would call it 
a ridiculous question. Most people consider blindness the worst thing 
that could happen to them. But you’d never guess it from the way they 
treat their eyes! 

Probably some of you who are reading this have to squint to do so, or 
hold the book clo.se to your nose, or wish your arms were longer so you 
could hold it farther away. You know you should have your eyes exam¬ 
ined—but you put it off because it can wait, or because you don’t want 
to be told you have to wear glasses. Even some serious eye conditions 
have been neglected, with tragic consequences, for these foolish reasons. 
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One such condition is glaucoma^ In this disease^ pressure within the 
eyeball seriously injures the vision. In the acute type of glaucoma, dim- 
ming of the vision may be sudden: the eyeball becomes painful, and the 
affected person feels quite ill. However, the insidious type of glaucoma 
doesn’t cause pain, and injures the vision very slowly. Sometimes it may 
make itself known by the appearance of colored rings and halos about 
bright objects, or by the fact that the vision in front remains good while 
that on the sides becomes dim. About half of the blindness occurring in 
adults in this country is due to glaucoma, which seems particularly to 
affect women after they have reached middle age. There is a great deal 
that can be done to preserve the vision in most cases, provided the 
disease is caught in time. It is easily recognized by a doctor specializing 
in the eyes (an ophthalmologist). Isn’t it foolhardy not to have your 
eyes examined once a year after you have reached the age of fifty? Once 
every three years is sufficient if you are between twenty-five and fifty. 

Cataracts impair the vision of many elderly people and some younger 
ones. These are opaque spots which form on the lens. Why put off going 
to the doctor if you suspect you have cataracts? They can be removed 
surgically at any time and practically any age. It isn’t necessary to wait 
for the cataract to become complete, or “ripe,” as was believed in the 
past. 

Infections of the eye can be serious. Today, even the chronic eye in¬ 
fection called trachoma, and other diseases that used to cause blindness 
such as tuberculosis, gonorrhea, and pneumonia, can be cured by the 
“wonder drugs.” Don’t decide for yourself that an eye infection is noth¬ 
ing to worry about. 

Of course there are minor eye infections, the most common of which 
is conjunctivitis, or pink eye. In this disease, the eyes become red, the 
lids swell and are usually stuck together in the morning. There are a 
number of home remedies for pink eye, of which I consider the following 
the best: (1) Wash the eye clean with warm water, using a disposable 
tissue or cloth (otherwise the infection may be spread to the other eye, 
or to some other person). (2) Apply yellow oxide of mercury ophthalmic 
ointment generously on the lids, and close the eye. Use the ointment 
morning and night. (3) Apply hot compresses, moistened with clean 
water, for 5 minutes 3 or 4 limes each day. // the eye doesn't improve 
quickly, consult your doctor. 

However, I think it is unwise for you to diagnose and treat any other 
form of eye infection yourself. (Our eyes are too precious to take even 
slight risks.) If you can’t reach a doctor, and find your eyes arc severely 
inflamed or have pus in them, use the following emergency measure for 
eye infection: Put a generous amount of ophthalmic ointment containing 
penicillin or some other antibiotic on the inner lids, and then close the 
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eye so that the ointment gets at the eyeball itself. Repeat every 3 hours 
until you get medical help. 

It is safe for you to treat an occasional stye (an infection resembling a 
pimple in the liny glands of the eyelid) at home. Apply hot compresses 
every 2 hours for 15 minutes at a time. If the stye doesn’t open and drain, 
and heal in a few days, be sure to see a doctor. See him, too, if you 
have styes repeatedly. 

Cleaning the Eyes. If your eyelids become irritated by wind or dust, 
you can relieve them by washing them out, using an eye dropper or an 
eyccup, as you prefer, w'ith a warm solution of pure table salt—a level 
teaspoonful to a pint of warm water, bcinr; sure that the utensils you use 
have been thoroughly cleaned and scalded. It is not necessary to wash 
your eyes as a routine measure. Nature has provided for that through the 
tear glands. So clon*t use any kind of eye drops or wash your eyes cver)^ 
day with any solution. Incidentally, boric acid docs not warrant its repu¬ 
tation as an antiseptic for the eyes. All you should do to keep your eyes 
clean is to wash the skin around them. Always use a clean wash-cloth, 
your own, not one someone else has used. Be careful not to rub your 
eyes with your fingers. 

Eye injury. Of course you can’t be too careful in guarding your eyes 
against accidents at home or at work. Always see a doctor immediately 
if you have hurt an eye. Delay can mean the loss of an eye, or even total 
blindness. Dirt, cinders, and other bits of foreign material are so apt to 
get into the eyes that everyone should read the section (under First Aid, 
page 485) in which I tell you what to do and what not to do when this 
happens to you or someone in your family. 

Eye strain can best be treated by putting an end to the conditions that 
are causing it. Improper limiting, especially when reading or using your 
eyes for other close work, is a frequent cause of eye strain. Don't face 
the light; it should come from in back of you and from the side so you 
won’t be in your owm shadow. Be sure the light bulbs arc strong enough 
(75 to 100 watt) and arc not dusty. Hold your book or paper about 16 
or 18 inches aw'ay from you and a little lower than eye level. Reading 
when you’re lying on your back in bed or propped up on an elbow v/ill 
strain your eyes, and so will reading for a long time in a vibrating train 
or subway. Rest your eyes from time to time by looking off into the dis¬ 
tance—which is easier said than done, I know, in some places. Avoid 
glare. 

If you are in the bright sun, dark glasses can protect 3 ^our eyes —good 
sun glasses, that is. Poor ones can add to your troubles, especially if you 
wear them for a long time, and so can glasses that fit so badly you see 
the rims. Don’t wear glas.scs wnth irregularities or scratches in them: 
plastic lenses scratch very easily. Some glasses are too lightly tinted to do 
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any good. Unfortunately, good sun glasses are expensive. The best ones, 
which have ground and polished lenses, are made by the American 
Optical Company and by Bausch and Lomb; however, Sears, Roebuck 
sells a satisfactory pair for a lower price. Don’t look directly into the 
sun even though you are wearing glasses, and don’t wear them indoors 
and at night—even though some Hollywood stars consider it smart! 

Movies can cause eye strain if the lighting is poor, the film flickery, or 
you sit too far to the side—or if you’re such an addict that you go prac¬ 
tically every day. It is easy to become addicted to television without 
realizing it, and this, too, can cause eye strain. Television won’t hurt your 
eyes if you have a fairly large screen, unless you have the room totally 
dark, sit too close or at an angle, or watch too steadily for a long time. 

I think it is wise to be arbitrary about children w^atching television, and 
set the limit at an hour, with a good long rest period before the next 
program. It is best, too, to mark a spot about six feet away from the set, 
because children are apt to sit practically next to the screen. 

A most important source of eye strain is in our eyes themselves. A 
large number of us are nearsighted, jarsi^^hted, or astigmatic. These con¬ 
ditions are caused by the shape of the eyeball. It may be formed in such 
a way that the lens focuses well on nearby objects but not on those at a 
distance, or vice versa; or it may “squeezed” out of shape so that things 
look slightly distorted to the astigmatic eye no matter how hard the 
focusing muscles work. Strabismus (also called cross-eyes and squint) 
is caused by an imbalance of the muscles of the eyes. Babies are apt to 
be cross-eyed, but they should begin to lose this tendency by the time 
they are three months old. Don’t put off consulting a doctor if your child 
is cross-eyed. His vision may be impaired unless he is given glasses. 
Sometimes these will correct the condition, but sometimes a fairly simple 
surgical operation is necessary. 

Fortunately, nearsightedness, farsightedness, and astigmatism are 
readily corrected by wearing the proper eyeglasses. It is essential for 
these conditions to be corrected, not only to prevent eye strain but 
to keep them from getting worse. If, for example, one eye is normal and 
the other is not, the good one will do all the work, which is bad for it 
and also for the one that is not being used. Even if your eyes have always 
been perfect, they tend to change as you get older, and they are then 
unable to adjust to anything close at hand. That is why you should have 
your eyes examined as soon as you find yourself holding things off at a 
distance in order to see them, or notice that you cannot see as well as 
you used to in a poor light. Always have an eye doctor examine your 
eyes and prescribe the proper lenses. In some places you can still buy 
eyeglasses over the counter. Think about how much your eyes mean to 
you, and resist this temptation to economize! 
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I must confess it is difficult for me to understand why so many people 
object to wearing glasses. It is true that they are an expense and a bit of 
a nuisance, but what a joy it is to sec properly, and to know you arc pro¬ 
tecting your precious sight! Fortunately, glasses have become so “glamor¬ 
ized” that resistance to them is disappearing. 

For actresses and others in special occupations who would find ordi- 
nary glasses a real handicap, contact lenses which fit directly over the 
eyeball arc a boon. However, they are expensive, are not always easy to 
insert, and can usually be tolerated for only limited periods. These new 
types of “invisible eyeglasses” are constantly being improved. Your eye 
doctor can advise about their suitability for you. 

It is most unwise to try to avoid wearing glasses by spending hours on 
various systems of exercises which have not as yet been scientifically 
proved effective. Exercising the eyes can help under some circumstances 
and, in themselves, the exercises usually don’t do any harm. Their main 
danger lies in the fact that they may be used when poor vision is due to 
some eye disease such as glaucoma, or in the fact that people who use 
the exercises fail to go to an ophthalmologist who might, in his examina¬ 
tion, discover some illness that first reveals itself in the eyes. “Pop-eyes” 
for example—that is, eyes that arc prominent and staring—may mean 
an overactive thyroid gland which, unless corrected, may lead to serious 
damage of the heart. Isn’t it wiser to see an eye specialist who has spent 
four years at medical school and five more in postgraduate training, 
rather than to depend on an untrained faddist who is endorsed by other 
untrained people? The specialist will really know if you need corrective 
exercises or glasses. 


EARS 

The ear is made up of three parts, the outer ear, the middle ear, and 
the inner ear (see Illustration 6-13). The part you see, that is, the lobe 
and the ear canal, make up the outer ear. The canal leads to the eardrum 
and the middle ear in which lie the “bones of hearing,” called the ham- 
tner, anvil, and stirrup because of their resemblance to these objects. The 
middle ear is connected to the upper rear part of the throat by the Eu¬ 
stachian tube, and with the mastoid cells inside the skullbone just behind 
the outer ear. The inner ear contains the semicircular canals (or laby¬ 
rinth) which are essential to our sense of balance, and the cochlea in 
which nerves analyze the sounds from the outer world and carry them 
to the brain. 

Ear infections do not usually come from outside, as some people be- 
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Illustration 6-13. THE EAR. 

lieve, but from the nose and throat through the Eustachian tube. I'hat 
is why inflamed tonsils and adenoids, a severe cold, sore throat, or sinus¬ 
itis are usually accompanied by a sense of pressure or pain in the ears. 
Infection may spread up the Eustachian tube into the middle car, espe¬ 
cially in children. Your doctor can prevent this, which is one of the 
reasons for calling him whenever you or a member of your family has a 
sore throat, a severe cold, or sinusitis. 

If the middle ear becomes seriously infected, the hearing device may 
be destroyed. The infection may spread, causing rupture and destruction 
of the eardrum. It may continue into the mastoid cells, and unless 
checked there can enter the nearby brain and its covering. Children are 
very susceptible to middle ear infections. Before the development of the 
“wonder drugs,” mastoiditis was a common, and rightly dreaded, disease, 
especially in children. Now, if a doctor is called in early, he can control 
these infections successfully. Operations for infected middle cars and 
mastoids, which were so common until recently, are fortunately seldom 
necessary today. 

Infections which injure the hearing can also be caused by foreign ob¬ 
jects, such as beads or pencil erasers, which veiy young children some¬ 
times push into the ear canal. Such objects should be kept away from 
them. Adults can cause similar trouble by “cleaning” their ears with 
hairpins, match sticks, or other long objects. There’s a lot of sense in 
the old saying, “Never put anything smaller than your elbow into your 
ear.” Follow this rule for cleaning the ear canal: what you cannot remove 
with your little finger, which has previously been thoroughly cleaned with 
soap and water, should be removed by a doctor or nurse or at an ear 
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clinic. If wax is deeply embedded, a doctor can wash it out with an ear 
syringe; ask him to show you how to do this if wax tends to accumulate 
frequently in your ear canal. Never try to clean out a child’s ear unless a 
doctor or nurse has given you instructions. Ordinary washing of the ex¬ 
ternal portions with soap and water is all that is necessary in most cases. 

Some people believe that a chronic running ear cannot be cured. This 
is completely false. It is possible to cure almost every case of chronically 
infected ears. Sometimes it may be necessary to go to an car specialist or 
to a hospital many miles away, but it is always worth while to clear up 
a condition which may ruin your hearing or that of your child. 

Swimming rarely causes any trouble to the ears unless there is an in¬ 
fection in the nose, sinuses, or throat. Learning how to breathe in through 
the mouth and out through the nose when you are swimming will help 
prevent this. Of course, the situation is different with a perforated ear¬ 
drum. In that case, you must have your doctor’s permission and advice 
before you go swimming. Once in a great while the eardrum can be per¬ 
forated by the pressure of high diving. Pain, and sometimes bleeding, 
will result. If you sec a doctor immediately afterward, there will probably 
be no permanent harm from such an accident. 

Infections are not the only cause of deafness. The changes of old age 
may gradually bring on deafness, which in many cases can be somewhat 
relieved by a doctor. Another type of deafness, called otosclerosis, may 
start in earlier years. A special operation has recently been devised to 
relieve this serious type of deafness. Your doctor will probably need the 
help of an car specialist (otolo^^Lst) to decide whether this type of hearing 
loss can be helped in this way. 

Many types of deafness can be corrected or greatly helped by hearing 
aids. It is tragic to think of all the people whose lives have been seriously 
handicapped because, as I have so often heard a deaf person say, “People 
will make fun of me if I wear such a thing.” Personally, I can’t see any¬ 
thing funny in today’s well-designed hearing aids. I wish everyone who 
needs one would forget the ancient and seedy jokes on the subject, and 
think of hearing aids in the same way we are learning to think of eye¬ 
glasses. Since all types of deafness are not alike, these instruments vary, 
and it is important to find the right one. An ear specialist, not a salesman, 
can give you the right advice. 1 discuss hearing aids for the elderly on 
page 798. 

The most important thing you can do to prevent deafness is to have 
your hearing, and especially that of your children, tested, and to see a 
doctor the minute you or your child feels any pain or notices any unusual 
buzzing, ringing or pressure in the ears, or experiences any loss of 
hearing. 
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NOSE 

The nose, with its bones, cartilage, nerves, and mucous membranes 
(which contain glands secreting a watery fluid) is the organ of smell; and, 
more important, it is the means by winch we take air into our bodies. 
We can—and some people do—get along by breathing through the 
mouth. While this is not dangerous, as some people believe, it is by no 
means satisfactory. The nose is a far better “ventilator.” It filters out 
dust, provides moisture, and acts as an air-conditioner by warming the 
air we take in. 

GREATl Y enlarged. 



Illustration 6-14, THE NOSE. 

Side view. Note the opening of the Eustachian tube which runs from the 
middle ear. 

The most common disease of the nose—in fact, the most common 
disease in the world—is the common cold, which involves the mucous 
membrane of the upper part of the nose. You’ll certainly want to read 
the section 1 devote to prevention and treatment of the cold (page 734). 

In addition to colds, the following diseases cause congestion of the 
nose: hay fever and other allergies (page 739), chronic infections, nasal 
polyps, sinusitis (page 738), and a deviated or crooked septum. Ade¬ 
noids may also be the cause in children (page 414). Your doctor, or a 
specialist in Ear, Nose, and Throat (usually referred to as an ENT spe¬ 
cialist) can help all these conditions. 

Ozeana is a severe form of infection of the nose, which causes an un- 
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pleasant odor. However, a persistent, foul-smelling discharge in children 
is usually caused by the fact that some foreif^n object such as a bean or 
pencil eraser is lodged deep in the nasal passage. Always have a doctor 
take care of this. 

How to stop a nosebleed is an essential part of the first-aid informa¬ 
tion everyone should have (page 485). It may simply mean that a small 
blood vessel in the nose needs to be cauterized, which your doctor can 
attend to in a few minutes. On the other hand, nosebleeds in children are 
sometimes a sign of rheumatic fever. I hey may also herald the onset of 
typhoid fever. Contrary to popular notions, they are rarely caused by 
high blood pressure. If your nose bleeds frequently without any obvious 
cause, it requires your doctor’s attention. 

Should an unsightly nose be changed by plastic surgery? This is a 
problem you should talk over with your doctor. If he advises an opera¬ 
tion he will refer you to a surgeon who specializes in this type of surgery. 
Beware of the many quacks who advertise themselves as plastic surgeons. 
“Nosc-shapers,” from the time-honored clothespin to patented gadgets, 
don’t do any good. 

Cleansing the nose. Your nose needs little regular care. Don’t use 
nose drops, sprays, or “sniffers” unless your doctor tells you to. Con¬ 
tinued use can cause irritation or injury. They won’t cure chronic sinusitis 
or catarrh (postnasal drip is one of the current terms for this condition). 
The chances are that you don't have chronic sinusitis; this condition 
is quite rare and can only be diagnosed by a physician (see my dis¬ 
cussion of sinusitis, page 738). Catarrh simply means an inflamma¬ 
tion of the mucous membranes with increased secretions of their glands. 
It can be caused by a great many things, such as an allergy, a vilamin de¬ 
ficiency, or by spending most of your lime in dry rooms filled with ciga¬ 
rette smoke. Nose drops and sprays won’t help under any of these cir¬ 
cumstances. They will just add to your troubles if your catarrh is due, as 
it often is, to the fact that your membranes happen to be overly sensi¬ 
tive. I know that a postnasal drip is unpleasant, and it can cause irritation 
in the throat; but if you won’t go to a doctor, the next best thing you can 
do for it is to leave it alone! 1 can at least assure you that the mucus 
which accumulates is not, as you may have been told, “full of dangerous 
germs and will poison you or ruin your digestion if you swallow it.” It’s 
quite harmless. 


LIPS, TONGUE, AND MOUTH 

Most diseases and sores of the lips, tongue, and mouth are either very 
minor or very serious. The slight cracks from dried-out lips heal readily. 
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and the irritating lumpy spots in the mouth called cankers disappear 
quickly. But other whitish spots, lumps, or sores may indicate early stages 
of cancer, or they may be signs of syphilis or some other serious disease. 
You can usually tell the mild from the serious conditions by the rapidity 
with which they heal. Any canker, cold sore, or lump that does not heal 
readily should be seen by a doctor or a dentist (it may be due to a rough 
spot on a tooth which is irritating the lining of the mouth). Even some 
serious conditions can be corrected if they are discovered early enough, 
so never delay. 

Vincent'S angina (trench mouth) is a common infection characterized 
by sores and ulcers on the lining of the cheeks, the gums, and the back 
of the throat. Some people, particularly young ones, conceal the fact that 
they have trench mouth because they have heard that it is “a disease of 
filth” or “it can only be caught by kissing.” Both ideas arc false. Never 
neglect trench mouth. Your doctor or dentist can usually cure it quickly 
in its early stages, and even later it responds well to penicillin—though 
by that time it may have encouraged pyorrhea, as I explained when 
discussing the teeth and gums (page 78 ). 

The parotid and submaxillary glands in the mouth can be affected, 
most commonly by mumps, and rarely by tumors or stones that block 
their passages. 

Most lipsticks are harmless unless you happen to be allergic to some¬ 
thing in them. They have no value except for their appearance. Cracked 
chapped lips, from which you may suffer during cold or dry, hot weather, 
will usually get better if you apply a soothing ointment such as boric acid 
ointment, petroleum jelly or cold cream. 

Your mouth does not need, and may actually be harmed by, “medica¬ 
tion” that claims to cure halitosis (page 80 ) and other conditions. 
Mouth washes, antiseptic lozenges, and gargles come in contact with only 
the surface of the mouth, and do not reach the germs which are more 
deeply located when infection is present. They may provide a pleasant 
taste. 


THROAT AND TONSILS 

The throat cavity, or pharynx, is separated from the mouth by the soft 
palate and the uvula, and leads into the esophagus (the gullet). The ton¬ 
sils lie on each side of the back of the mouth. Like the adenoids, which 
are located in back of the nose, the tonsils are masses of lymphoid 
tissue which play a part in dealing with germs that enter the throat. 

Like your nose and mouth, your throat does not need sprays, gargles, 
or lozenges to keep it healthy. Avoid them because their regular use may 
cause irritation. 
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Sore throats arc almost as common as colds, for a certain amount of 
inflammation in the throat usually results from the cold itself. They may 
even be due to irritation caused by excessive smoking. If cutting down on 
your smoking, and gargling every two to three hours (1 suggest a third 
of a glassful of warm water containing two crushed aspirin tablets) does 
not bring relief in a few days, visit your doctor or a hospital clinic. Seri¬ 
ous conditions may begin with a sore throat (see page 413). 

Any acutely sore throat accompanied by fever in either an adult or 
a child may mean trouble. It may indicate the early stages of diphtheria 
(page 425), scarlet fever (page 415), a septic sore throat (an acute 
streptococcus infection) (page 413), or a serious infection of the tonsils 
(tonsillitis) (page 413). Be sure to call a doctor or go to a hospital im¬ 
mediately. If these conditions are treated promptly, they can quickly be 
cured. You may wonder why your doctor gives you an injection or some 
pills to swallow instead of applying something directly to the infected 
throat area. He docs this because local applications do not reach the 
germs which are below the surface, whereas medication taken internally 
attacks the germs ihi-ough the blood stream. Penicillin works wonders in 
most throat infections. However, if a doctor is available, don’t take it in 
any form, not even penicillin lozenges, unless he says you should. Always 
be very careful to avoid getting fatigued or chilled while you are recover¬ 
ing from a sore throat. These simple precautions will help prevent you 
from getting a serious illness such as pneumonia (page 642) or Bright's 
disease (page 610). 

Removal of tonsils. Should your child’s tonsils (and adenoids) or 
your own be removed? Certainly not as a routine measure. If they are 
chronically diseased, that is, so full of germs that they can’t possibly act 
as a protection but become a source of infection themselves, they should 
be taken out. The fact that they arc large is not, in itself, cause for re¬ 
moval. Only a doctor—not a friend or neighbor—is qualified to decide 
whether or not tonsils should be removed. He will take into consideration 
not only the tonsils themselves, but the condition of the individual, and 
the time of the year, avoiding seasons when polio (infantile paralysis) 
and certain other diseases arc prevalent (see polio, page 680). 


LARYNX, TRACHEA, AND NECK 

The larynx, which projects itself on the outside of the body as the 
Adam’s apple, is part of the breathing apparatus. Its main function, how¬ 
ever, is to act as a voice box in producing sounds. 

Hoarseness is a sign that something may be wrong with your larynx. 
Naturally, if you have been shouting and cheering at a football game the 
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day before, the reason is obvious. But if hoarseness or a change in your 
voice comes on without apparent cause, and lasts longer than a few days, 
it may indicate a tumor, tuberculosis, or some other potentially serious 
condition of the larynx. Immediate attention is essential. See your doctor 
or the throat specialist he recommends, without delay. 

The trachea is the windpipe through which air enters and leaves the 
lungs. (See Illustration 6-5, page 111.) It is connected with the throat 
by way of the larynx. Although it is protected by a lid (the epiftlottis), 
food particles sometimes get into it; most of us have, on some occasion, 
“swallowed something the wrong way.” People, particularly children, 
have choked to death because an object large enough to block the trachea 
completely has entered it, or has lodged in the throat and shut off the 
passage of air. This is one of the situations in which a knowledge of first 
aid can mean the difference between life and death (see page 479 for 
emergency treatment). One reason I have cautioned you against using 
no.se or throat drops and sprays lies in the fact that they (especially if 
they have an oily base) may be inhaled through the windpipe and irritate 
it, the bronchi, or the lungs. 

The neck contains the thyroid gland (page 93), an endocrine gland 
which is subject to several disorders that respond readily to treatment if it 
is started early. Simple goiter (page 94), now quite rare, reveals itself in 
an enlargement of this gland which is located below the Adam’s apple and 
slightly above the notch of the breastbone. A more serious type of goiter is 
caused by an ovcraclive thyroid gland; this is called hyperthyroidism. Graves' 
disease, and exophthalmic goiter (page 94). 

You are probably familiar with a fairly common condition of the neck 
usually called swollen glands. This is an enlargement of the lymph nodes. 
usually called the lymph glands. If these glands are painful, it means that 
there is an infection somew^hcre in the head. It may be in the scalp, for ex¬ 
ample, and be caused by nits or cuts and sores; or it may be due to sore 
throat, tonsillitis, sinusitis, and other types of infection. Relatively painless 
swollen glands may be caused by potentially serious illnesses such as tuber¬ 
culosis (page 642) and Hodgkin*s disease (page 623). 

Make it a rule to see a doctor immediately whenever a swelling occurs 
in any of the glands of the throat. Let him know if you notice unusual lumps 
of any kind. They may not mean anything serious, but the cause mwit be 
satisfactorily established. 

Wryneck (torticollis) is the term applied to an abnormal twisting in which 
the head is continually pulled to one side. Its cause is not entirely under¬ 
stood. If the condition is present from birth or childhood, it can often be 
corrected by scientifically directed massage and stretching of the involved 
muscles. In adults, it can be due to chronic rheumatism. 
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FEET 

I am going to tell you a good deal about how to care for your feet 
because many of the troubles involving this part of the body are due 
solely to improper care, neglect, or downright abuse. I am inclined to 
believe that the feet cause a big percentage of avoidable man (and 
woman) hours of suffering in the world. Seven out of ten people have 
some foot trouble. 1 don’t know why they endure this type of pain stoi¬ 
cally, when a far smaller amount of suffering in any other part of the 
body would send them rushing to a doctor. (Incidentally, people seem 
to be more reluctant to consult a doctor about the two ends of their 
bodies, the feet and the mind, than they arc about any of the parts in 
between!) 



Uluslnition 6-15. A NORMAL FOOT. 

Note the correct angle (indicated by dotted lines), the “bridge,” and the 
footprint. 

Although certain foot conditions require the attention of a doctor, most 
of them can be prevented or helped by things you can do yourself. 

First of all, wear proper shoes. If your foot is normal, choose a flexible 
shank shoe with round toes and a straight inner border. It should be long 
and wide and deep enough not to cramp the toes or restrict the circula- 
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do/i The cuiof lfi<^ vjnip. .tndthc mmminp .wd stnps of 
often interfere »v/A fhi^' cireulmrn. SIhh^s should be snndi an.Ljh lo > 
snuslv nrounJ the heel and provide some support. Medium heels .-,re hcsi 
and rubber ones provide good ‘"cushions for walking on hard surfuccs 
Wearins spike heels puts your weight on the big toe instead of on the 
heels where it belongs. However, alternating between high and low heels 
won’t, of itself, cause any damage and it is certainly better than wearing 
high heels ail the time. In the summer your feet need better ventilation, 
so your shoes should be roomier and made of lighter, more porous ma¬ 
terial. Have two pairs of shoes in regular use and wear them alternately, 
keeping the other pair on shoe trees so they will hold their shape while 
the perspiration they have absorbed dries out of them. 

Foot troubles. If you think your feet are nor normal, don't buy any 
kind of “remedial” shoes or get arch supporters without consulting a 
doctor. You may be “correcting” the wrong thing; or your troubles may 
be due to something entirely apart from the shoes youVe wearing. Your 
socks or stockings may not fit properly, thus bending or cramping the 
toes, or causing calluses and blisters. Your feet may be swelling because 
your garters restrict the circulation. You may be putting too much of a 
burden on them because you are overweight (page 41). 

You may have to stand or walk too much on hard surfaces. Walking 
around a little helps to relieve the strain of standing; and getting your 
feet up on a couch or footstool for even a few minutes’ rest at a time 
often does wonders. You may not be standing or walking properly. When 
you stand, your feet should be parallel with each other, not toeing out. 
When you walk, your footprints should make tracks that w'ould almost 
touch a straight line drawn between them, with the heels just a trifle fur¬ 
ther away from the line than the toes. This is not walking pigeon-toed, 
but it certainly isn’t toeing out, which is fortunately no longer fashionable. 

Your foot troubles can be due to flat feet or fallen arches. Both these 
conditions should be diagnosed by a doctor (not a shoe salesman) who 
can help you to cure them. Flat feet can be inherited, or due to over¬ 
weight, or to wearing improper shoes in childhood. If you think you have 
flat feet or fallen arches, the following exercises may help; they won’t 
hurt you if your diagnosis is wrong, provided you do them in moderation. 

With your shoes off, sit in a chair and pretend there is sand on the 
floor, and that you are heaping it into a pile between your feet by draw¬ 
ing them together in a scooping motion. 

Put some marbles on the rug in front of you; pick one up with your 
toes and throw it forward. 

Repeat these exercises, but stop if your feet become tired. 

Corns and calluses can cause a great deal of suffering. The best way 
to avoid them is by wearing shoes that fit. Corns are of two varieties: 
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lllHsitation 6 - 16 . F’ALl.FN ARCH. 

The angle (indicated by dotted lines) is wider, the “bridge" is lower* and 
the footprint is solid. 

hard corns, usually found on the outside of the little toe, and soft corns 
between the toes. They are hardened or thickened skin which, unlike a 
callus, have a central point or core. 

1 have seen so many people get into trouble by using corn remedies or 
cutting their own corns that I wish everyone would have them removed 
by a podiatrist (a person who specializes in care of the feet). However, 
common sense tells me some of you are going to go right on attending 
to your own corns, so I’ll give you directions for the best way to do it— 
with the following provision: anyone who is not in good health, who 
suilers from poor circulation, and, above all, anyone who is a diabetic 
should never treat his own corns. In addition, never treat corns or warts 
on the soles of your feet as they are usually caused by an infection, and 
you can do a great deal of harm by treating them yourself. Injections of 
Novocain have been found to be extremely useful in relieving the pain 
caused by warts on the soles of the feet, and in some cases have made the 
warts themselves disappear. 

Don’t use commercial corn removers as they are usually too strong. 
For hard corns, soak the toes in warm water for about fifteen minutei. 
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apply a drop or two of 10% salicylic acid in collodion. Cover the corn 
with a plain cornpad of the right size, and leave it on for three or four 
days. Then soak the toe again; the corn will probably lift out easily. If 
it doesn’t, sec a podiatrist. For soft corns, pare down the horny rim very 
carefully with a razor blade or scissors (which has been thoroughly 
washed and scalded, or left for a few minutes in alcohol), taking great 
care not to cut too far. If you should nick the skin, apply iodine and 
leave the corn alone. After you have pared the corn, cover it with a 
plain pad or piece of adhesive plaster, to protect it from pressure, and 
keep it as dry as possible. It will probably get better; if it doesn’t, see a 
podiatrist. Calluses can be removed by paring them off carefully. 

A bunion is a deformity of the big toe, almost always caused by wear¬ 
ing shoes which force it to turn toward the other toes. It is frequently 
associated with fiat or weak feet. In mild cases, the pain can be relieved 
by heat, and the condition will correct itself after properly fitting shoes 
have been worn for some time. In more severe cases, a physician should 
be consulted, since a surgical operation may be necess to correct the 
condition. 



Illustration 6-17. A BUNION, BEFORE AND AFTER 
SURGICAL CORRECTION. 

Ingrown toenails can be prevented by wearing good shoes and by 
keeping tlie nails short, with the sides a little longer than the middle. 
Badly ingrown toenails should always be treated by a doctor or podiatrist 
since a serious infection may result. If you have a slightly ingrown toe- 
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nail, insert a tiny bit of cotton that has been soaked in castor oil under 
the ingrown edge of the nail; protect the nail from pressure by a pad of 
clean gauze. 

Athlete’s foot (dermatophytosis) is another condition which fre¬ 
quently requires a doctor’s attention. It is caused by a fungus which is a 
tiny form of plant life. This organism grows on the dead cells that make 
up the calluses and “old skin” of the feet, and thrives on warmth and 
dampness. It causes itching or burning spots, and often blisters, usually 
between the toes. In addition to the discomfort it causes, it provides sites 
for more serious infections. If you insist on treating it yourself, the follow¬ 
ing method is safe : 

Dry your feet thoroughly and keep them as dry as possible. Wear socks 
that will absorb moisture without being so rough as to irritate the skin, and 
shoes that fit well without being “air>tight.” After drying your feet, apply 
a mild alcoholic solution—rubbing alcohol or toilet water. Dry again. Put 
some plain unscented talcum powder on your feet and in your shoes. Keep 
your toenails short. Gently remove all scaly, soggy, or horny material from 
between your toes and from the soles of your feet. Put pledgets of lamb’s 
wool or absorbent cotton between the toes if they arc loo close together. 
And use Desenex ointment over the infected, itching areas morning and night. 

You may also try the following method when the lesions are moist and 
oozing: Soak the feet in 1:15,000 solution of potassium permanganate (made 
up by a pharmacist) morning and night 10 minutes at a time. The per¬ 
manganate causes the skin to turn brown temporarily. 

If the condition doesn’t clear up, dont buy a remedy at the store. See 
your physician. You may not have athlete’s foot at all, but some other 
skin condition that resembles it; or you may have an allergy or be sensi¬ 
tive to something with w^hich your feet come in contact. 

Other things that you can do to help care for your feet include: Keep 
them clean. Bathe them at least once daily, drying them carefully, and 
dust them with a plain talcum powder. It often helps to put them in hot 
w'ater for a minute or two, then into cold water for just an instant, after 
which they should be rubbed briskly as they are being dried. Tired feet 
are often relieved by massage; use a kneading, rotary motion of the 
hands, with some plain cold cream, olive oil, or cocoa butter if they are 
dry or irritated. The following foot powders help check unpleasant per¬ 
spiration, and also reduce the danger of epidermophytosis. Use Desenex 
powder or a preparation made as follows: 

Thymol, 0.5 grams 

Salicylic acid, 2.0 grams 

Talcum sufficient to make 100 grams 
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Apply either powder morning and night. If excessive perspiration 
f.»ersists, see a doctor. 


SKIN 

The skin is the largest organ of the body. I shouldn’t wonder if it seems 
strange to you to think of it in this way, because it did to me when 1 was 
a medical student. 


Function and Structure 

The skin has many functions, the first and most obvious of which is 
to serve as an envelope, a protection against germs and cold and against 
the drying out of the body’s vital fluids. The skin is resilient and tough 
enough to protect the soft underlying tissues from bruises and other 
mechanical injuries. In addition, it helps to re^^ulate the body’s tempera¬ 
ture by the evaporation of perspiration and by contracting or relaxing the 
superficial blood vessels; it acts as an orf^an of sense because of the many 
nerve endings it contains; it can absorb certain substances; and it plays 
a part in the process of elimination. It's fortunate indeed that the skin is 
able to “grow back” and renew itself quite well when a portion of it is 
destroyed. 


DUCT OF SWEAT GLAND 



Illustration 6-18. STRUCTURE OF THE SKIN. 

The numbers indicate the sensory nerve endings: 1. warmth; 2. pain; 3. cold; 
4 . touch; 5. deep pressure. 
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The skin is made up of two layers, the outer (called the epidermis or 
cuticle) and the inner (called the dermis, the curium, or the trt4C skin). 
The amount of pigment in the lower portion of the epidermis determines 
whether the skin will be black or yellow, brunette or blond. Hairs are 
epidermal growths, and nails are a modification of the epidermal cells. 
The sebaceous glands, which open into the jollicles from w'hich the hairs 
emerge, produce lubricating and protecting oils. The sweat glands lie 
coiled about in the dermis with ducts leading to the surface. 

The skin reflects a great deal about the state of the body, as you have 
undoubtedly noticed in some sick people; and also the state of the mind, 
as you can plainly see when someone is blushing from embarrassment, or 
pale with fear. 


Care of the Skin 

Normal skin requires chiefly to be kept clean with soap and water. 
Always use a clean wash cloth or complexion brush. Don’t massage the 
soap into your skin. Always rinse thoroughly. Normal skin tends to be¬ 
come dry with middle age, so that a plain cold cream or oily lotion is 
helpful. In the winter, use less soap than you do in warm weather, and 
always dry your skin thoroughly. Germicidal soaps and antiseptics arc 
not necessary for either men or women. They can be irritating, and 
healthy skin isn’t bothered by the germs that land on it. Of course you 
should take care of cuts and abrasions. 

The most important thing to do for your skin is to observe the sug¬ 
gestions in the chapter on general care of the body (page 3). Avoid 
infections and irritating substances while you arc at work (page 193), 
and in the preparations you use on your skin (page 743 on allergy). 


Shaving (for Men) 

Almost every man I know is absolutely certain that his method of shav¬ 
ing is the best ever devised. 1 think that is true of mine, too! I give it here 
for those who are starting to shave, or who are troubled by frequent cuts 
or infections. 

Because infections can be carried from the hands onto the face, I al¬ 
ways start by cleaning my nails and washing my hands as carefully as I 
would before examining a patient. Then I wash my face briskly with 
warm, soapy water, and dry it gently with a clean cloth. Now 1 start ap¬ 
plying the shaving cream. Having a really tough beard, which frequently 
must be shaved twice a day, I use very warm water, work in the brushless 
type of cream carefully, and then let it stay on, warm and wet, for 2 to 3 
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minutes. Now I shave, always using a fresh blade in a good-quality safety 
razor. I find it rare to cut myself since I adopted the following routine: 
to sit in a comfortable chair, using a good shaving mirror. I try to keep 
my mind—at least partly—on the shaving, rather than on the day’s work 
ahead of me. It is helpful to stretch the skin in front of the path of a 
safety-razor blade, the way a professional barber docs with his straight¬ 
edge blade. 

After the shave is completed, I wash my face completely with warm 
water, and follow with generous amounts of after-shave lotion (ask your 
druggist to give you pure 70% alcohol if you don’t react well to the per¬ 
fumed solutions). Then I powder, especially over any areas that look 
chafed. 

For cuts: The ordinary small cut will stop bleeding if you merely dab on 
cold water with pieces of clean tissue paper. Then stick on a piece of dry 
tissue paper. Usually by the time the shave is finished, you can remove the 
tissue gently with cold water, and the bleeding has been elTcclively stanched. 
If necessary, use a styptic. 

For infections: I haven’t had one in so many years after following the 
above routines, that all I can say is that “prevention is worth more than 
cure.” However, if you do have an infection on the face, shave around the 
area. (I discuss skin infections on page 158). When infection is present, 
discontinue using a shaving brush if that is your method. Use a new blade 
each time, and shave the noninfccied portions of the face first. If the in¬ 
fection covers a fairly large area, your doctor may want you to continue 
shaving daily, even over the infection, so that the medicine he prescribes can 
penetrate better into the infected hair follicles. 

Electric razors: Men who use electric razors insist that anyone who gives 
them a fair try will be converted. For men with heavy beards whose work 
requires them to be free from “5 o’clock shadow” for late business calls or 
meetings, having a spare electric razor at work can be a godsend. 


Excess Hair in Women 

Excess hair can be unattractive, and I don’t blame anyone for wanting 
to get rid of it. But why not try bleaching first, using ordinary peroxide 
to which a drop of ammonia has been added? (Avoid bleaches containing 
sodium perborate.) If you must remove excess hair, the simplest way to 
do it is by shaving. If you use an electric razor (and there arc some made 
especially for women), your skin won’t become tough. Despite what you 
may have heard, shaving does not encourage the growth of hair or make 
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it coarse. It’s better and far easier than rubbing hair off with an abrasive 
such as pumice, and far less painful than pulling out hairs with tweezers. 
If there aren’t too many excess hairs, you can cut them off very short 
with a pair of cuticle scissors. 

Be very careful about the use of a chemical depilatory on the face; 
the waxes are safer, though painful. If you do use a chemical depilatory 
on your body, be very careful not to get it into your eyes. Always try 
it on a small spot of skin to see whether it is irritating. Don’t use one 
more often than once every two weeks, and discontinue immediately if 
the skin becomes inflamed or itches. 

None of these depilatories will remove hair permanently. Permanent 
removal is difficult and tedious. Keep away from quacks or people who 
advertise miraculous methods for removing hair. Your doctor will help 
you find an expert who can do this work with safety to you, so that you 
won’t find you have substituted ugly scars and pits for your excess hair. 

Wrinkles 

What about wrinkles? Massaging your skin won’t prevent them; in 
fact, it won’t do anything except, possibly, make you feel good. If your 
skin is dry you can help avoid wrinkles by using creams, and by not 
overdoing exposure to the sun, which tends to encourage them. “Skin 
foods” won’t do any good; your skin doesn’t need these products be¬ 
cause it, like any other organ, is fed by your body. Wearing “wrinkle 
eradicators” or “masks” to bed every night won’t do any good either. In 
fact, once wrinkles or lines have made their appearance, the only way 
to get rid of them is by plastic surgery. This is expensive, lasts only a 
few years, and should be done only by a surgeon experienced in this field 
(a plastic surgeon). I consider it worth while in only rare instances, as in 
the case of an actress whose youthful appearance may be important in 
her profession. As far as the average woman is concerned—why not just 
avoid frowning and smile instead, so that when wrinkles or lines do ap¬ 
pear they will add to, rather than detract from, your appearance? 

Loose skin that results from obesity can be corrected by reducing and 
massage. Losing weight at a sensible rate will prevent your skin from 
becoming loose and wrinkling in this way. 

“Wrinkle removers” and “rejuvenating creams” can be dangerous if 
they contain hormones; most of them are useless. Exaggerated claims arc 
made for many lotions, tissue creams, muscle oils, astringents, skin con¬ 
ditioners and so on. If you find yourself sorely tempted to use one, con¬ 
sult your local Better Business Bureau or write to the American Medical 
Association, 535 North Dearborn Street, Chicago 10, Illinois. 



152 YOU AND YOUR BODY 


Cosmetics 

Since Tm afraid Fvc been rather discouraging about “beauty aids,” I’m 
glad to be able to tell you that most cosmetics on the market today will 
not hurt your skin and may improve your appearance. Lipstick, powder, 
and rouge are usually harmless unless you happen to be allergic or sensi¬ 
tive to them (often, to the perfume they contain). Some lipsticks dry the 
lips, but experimenting will help most women to find a suitable one. Pan¬ 
cake make-up and powder bases may clog the pores, and it is important 
to wash them off or remove them with cleansing cream every night. 

There is usually no important difference, aside from the appearance, 
odor, and packaging, between expensive and inexpensive cosmetics. 


Common Skin Troubles 

You've noticed that all skins are not alike. The amount of pigment 
varies, and so does the number of lubricating and sweat glands. 

Pigmentation, spots, and freckles. The less pigment the skin contains, 
the lighter its color will be; those rare people who have no pigment at all 
are called albinos. If your skin produces little pigment, you should guard 
against sunburn (page 204). Some people have skin that will freckle on 
exposure to sun. If you arc a frccklcr and have to spend a good deal of 
time in the sun, expose your skin as little as possible. A heavy sun-tan 
lotion or face powder will help. Some lotions contain a perfume oil 
which can cause dark browm spots {berlocque dermatitis) so, to be on 
the safe side, use one without a perfume. White areas {vitiligo) that ap¬ 
pear on the skin arc usually due to a loss of pigment in certain areas. 
If they are conspicuous the best thing to do about them is to cover 
them, or avoid getting tanned which makes them more conspicuous. 

Do not use a ** freckle remover'' Anything that is strong enough to be 
effective may cause a severe inflammation unless it is used under a doc¬ 
tor’s supervision. Usually, the best thing to do about freckles is to cover 
them with face powder or, if necessary, Covermark, or a similar prepara¬ 
tion. Those people who have such disfiguring freckles that they are un¬ 
happy, should ask their doctors to refer them to a dermatologist or a 
skin clinic for a trial of more intensive treatments. The same is true of 
the “liver spots” {chloasma) which may occur in dark-skinned people. 
(These marks have nothing to do with the liver, and are simply increases 
in pigmentation.) Fortunately, many young people “outgrow” their 
freckles. 
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Excessive perspiration. This may be due to poor health; night sweats, 
for example, are characteristic of certain diseases. However, if you are 
in good health, but perspire excessively, especially under the arms, you 
can probably control it by a commercial antiperspirant deodorant. These 
preparations contain aluminum chloride, which is usually perfectly safe, 
unless you happen to be allergic or sensitive to this chemical. It is always 
wise to try any preparation cautiously for the first few times, using very 
little of it until you arc sure it is all right for you, and stopping if repeated 
applications cause irritation. If you wipe off the excess after you apply 
commercial antiperspirants and deodorants, they usually will not harm 
the clothing, although they may discolor it. Chlorophyll preparations do 
not clicck perspiration, and while they are deodorants, they are no more 
effective than simply dusting your armpits with plain bicarbonate of 
soda (baking soda). It does no harm to check perspiration in the arm- 
pits, the liands, or tlie feet, as the rest of die body surface will do the 
work of eliminating it; but never apply an antiperspirant to the entire 
body. And don’t take too seriously the “scare-propaganda” about “B.O.” 

The medical name for offensive body odor is hromidrosis. Truly of¬ 
fensive body odor is rare; it can usually be prevented by bathing and by 
using a deodorant or antiperspirant under the arms. No special soap is 
necessary. Men may prefer to wash under the arms several times a day 
with soap, then follow with an application of rubbing alcohol which, 
when dried, can be covered with an absorbent powder such as the ordi¬ 
nary preparations for babies. 


Dry skin. An insufficient production of fat by the sebaceous glands 
in the skin causes dry skin. This often occurs in middle and old age, 
encouraging wrinkling. If your skin is dry, don’t wash it too often with 
soap and water; use a cleansing cream or oil or a soap substitute. Before 
going to bed, apply an emollient (lubricating) cream which usually con¬ 
tains lanolin or cholesterol, which is derived from lanolin, blended with 
vegetable fats and oils. Do not use plain lanolin. Olive oil or one of the 
commercial products such as Nivea cream is satisfactory. Apply more 
frequently if necessary. 

Dry skin is very apt to chap during cold weather or when the air is 
very dry. If your skin becomes chapped, treat it as I have just suggested 
that you treat dry skin. A commercial lotion or a hand cream is good for 
chapped hands. 

Chafing. This is caused by friction, usually from clothing or the rub- 
bing together of body surfaces, such as the thighs, that are damp with 
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perspiration. Keeping the parts dry, and using a good plain talcum pow¬ 
der, will usually clear up the irritation. 

Prickly heat is often found in infants. It is due to overheating the skin. 
Keep the skin cool, and use a light powder—a heavy one will block the 
perspiration and make the condition worse. 

Frostbite is due to extreme cold, and usually attacks the nose, cars, 
fingers, or toes. The cold part should be warmed very gradually. Don*t 
rub on snow, or massage the frostbitten area as this can damage the skin. 
If the frostbite is severe, sec a physician as gangrene can result unless 
treatment is started in time. 

Oily skin can be more distressing than dry skin. To correct it, use 
plenty of soap and water, avoid creams and greasy lotions, and follow 
the rules I gave you for general care of the body. Go easy on heavy 
powder or pancake make-up, always washing it off thoroughly at night. 

The main problem faced by many people with oily skin is acne, which 
I shall take up next 


Acne 

You probably call them pimples, blackheads, and whiteheads; we doc¬ 
tors call them acne vulgaris. This condition is so characteristic of youth 
that I can’t help wondering who coined the slogan “Keep that schoolgirl 
complexion.” As boys and girls approach maturity, their glandular ac¬ 
tivity increases, including that of the sebaceous glands of the skin. In 
girls this may become pronounced at the time of their menstrual periods. 
Certain foods increase the activity of the sebaceous glands, among the 
worst offenders being chocolate, nuts, sharp cheeses, and fat or greasy 
food. If the pore opening is small or clogged by dirt or heavy cosmetics, 
the fatty material made by the sebaceous gland accumulates, and a 
“bump” appears under the skin—or perhaps a whitehead or a blackhead 
(a comedone). Blackheads are not due to dirt, but to the discoloring 
effect of air on the fatty material in the clogged pore. If this substance 
becomes infected, as it often does, a pimple results. The temptation to 
squeeze the unsightly pimple should be resisted. A hard push, and tlic 
membrane around the pimple is broken, so that the infection spreads 
to the surrounding tissue; it also spreads on the surface unless it is care¬ 
fully washed off. The result—more pimples, and scar tissue or pits. 

This story is all too familiar, especially to young people. All too fa- 
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miliar, too, is the suggestion that “you’ll gro>v out of it, so grin and bear 
it.” That is not good enough for the sensitive person whose appearance is 
disfigured by acne, or who is accumulating physical—and mental!—scars 
that will last a lifetime. 

Fortunately, we doctors can offer a great deal better advice than that. 
First of all, try to discover and eliminate any food that encourages acne. 
For example, you yourself may know that chocolate is responsible. 
Don't arbitrarily cut out all desserts and fats as they are an important part 
of the food you eat. Just go easy on rich foods, greasy foods, and chocolate 
—and search for the other ones which you should avoid entirely because 
they irritate your skin. 

Keep the skin, particularly on the areas where acne is most apt to ap¬ 
pear, such as the face, chest, and back, very clean. Plain soap and fairly 
hot water are best. Scrub with a clean washcloth, but not so hard you 
hurt the skin. Follow by a cold rinse. Change towels at least daily. Avoid 
all creams and greasy lotions. Do not plug the pores with heavy make-up 
or use “pore-closing” beauty aids. If you have pimples, don't squeeze 
them; T know this will take all your wall power. Apply a compress wetted 
with hot water; this will encourage drainage and healing. Hide the olTend- 
ing spot with Acnomcl cake, which will also help to heal the pimple. 
Acnomcl cream is stronger, and I think it should only be used under a 
doctor’s direction. To get rid of blackheads, soak in warm sudsy water 
to loosen them, and press gently with a comedone extractor which can 
be purchased at most drug stores; don’t use your fingers. If the blackhead 
comes out easily, touch the spot with rubbing alcohol (70%). If it doesn’t 
come out, leave it alone for a while. 

I'his is the best way to handle ordinary, mild cases of acne. Severe 
ones require more complicated treatment, which only a doctor can pro¬ 
vide. Just to give you an idea, here is the treatment recommended by an 
outstanding skin specialist for a patient I felt required the most expert 
assistance to prevent acne from permanently scarring his face: 

“Examination revealed a moderately severe acne vulgaris of the face 
characterized by a fairly large number of erythematous papules and super¬ 
ficially infected areas. Some superficial scarring was noticed. The complexion 
appeared not excessively oily. 

“I emphasized to Mr.-that local treatment of the affected skin 

was very important and should be carried out persistently. As a rule, how¬ 
ever, that was not enough to bring an acne like his fully under control. I 
therefore recommended a six day course of Aureomycin, 2 gms. a day 
for 2 days, 1.5 gm. a day for 2 days, and 1 gm. a day for 2 days. This 
is liable to suppress, at least temporarily, the secondary infection. In addi- 
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Illustration 6-19, ACNE. 

Left: Severe case. Center; Severe case after having heaJcd without treat¬ 
ment, leaving scars. Right: Properly treated case; no noticeable scars re¬ 
main after healing. 


tion, I recommended a course of six or seven treatments of x-ray, 75R per 
treatment to each side of the face. For local treatment 1 prescribed thorough 
massages of the face twice a day for five minutes with Thylox soap. A 
sulfur lotion was prescribed for application at night, and a clear astringent 
containing boric acid, camphor and alcohol was prescribed for application 
several times during the day. 

“I have suggested to Mr.-that he return once a week for his x-ray 

therapy.” 

Even if acne has scarred your face, medical science can help you. 
**Planing” with a rotary, high-speed brush is the answer. It consists in 
removing the outer layer of pitted skin, leaving the portion which con¬ 
tains the glands and hair follicles. New skin, rosy at first and then fading 
to a normal color, grows in from the bottom up. This technique has also 
been used successfully in removing some types of birthmarks and dis¬ 
figurations due to accidents. The so-called **sandpaper surgery/* for acne 
scars is not recommended by most dermatologists. 

Remember that “planing” is a surgical operation although not a major 
one. It must be performed by a competent doctor, with the same aftercare 
that follows any operation. Never go to a “beauty specialist” for this kind 
of treatment. In fact, never go to anyone except a doctor, preferably a 
skin specialist (a dermatologist), for acne. 
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Roseacea {acne roseacea). Despite its name, this condition is quite 
different from acne. It is popularly known as “whiskey nose,” a very 
unfair name because many people have it who never had a drink in their 
lives. It is due to a flushing of the blood vessels of the nose and cheeks, 
and drinking alcohol encourages this nervous reflex. After a time the 
blood vessels become pronounced and the size of the nose may increase. 
Even the worst cases can usually be cured by a doctor. In its mild or early 
stages, the condition can be controlled by frequent application of cold 
water, witch hazel, or ice, which contract the blood vessels. Pat or rub 
on gently—do not massage. And, of course, avoid alcohol, and also hot 
or spicy foods. 

Allergies and Sensitivity 

In the past, many people used to suffer from rashes and other trouble¬ 
some skin complaints that refused to yield to treatment; today we know 
that some of these are due to an allergy (see page 739). People have 
been familiar for generations with one form of allergy, namely hives. 
These are superliciaJ areas filled with a watery substance, which appear 
and disappear on the skin, often itching quite badly. They may come out 
after a certain food has been eaten. Nettle rash, drug rash, and urticaria 
arc other names for similar conditions. However, a great many medicines 
can cause drug rashes without hives. 

Itching caused by allergic reactions can be relieved by applications of 
calamine lotion or by putting 1 cupful of bicarbonate of soda (baking 
soda) in the bath water. Of course the best thing to do is to avoid the 
substance that causes the reaction. Sometimes this is easy. Many of us 
have been able to discover, by ourselves, that we get hives or “break out” 
after eating strawberries, taking a certain medicine, putting away winter 
clothes in moth balls, using a perfumed soap, w'earing certain materials, 
and so on. It isn’t hard to discover whether you, like most of us, are 
affected by poison ivy. However, in a great many cases physicians with 
special training in these fields {dermatologists and allergists) have to 
work like detectives to discover whether the condition is due to an 
allergy, and if so, which substance is responsible. 

Having skin that is sensitive to certain substances differs from being 
allergic to them. Here is an example: if your hands become sore after 
repeated use of a strong cleansing agent which doesn't irritate them when 
you use a weak solution, you arc sensitive rather than allergic to it. The 
allergic person reacts to very small amounts of the materials that give 
his allergic reactions. Some skin is sensitive to many things, including the 
rays of the sun that cause sunburn. Tracking down a sensitivity can 
be difficult, too. 
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Eczema is a common and troublesome but not contagious skin disease 
of an allergic nature. 

Emotional Factors 

It can be even more difficult to discover whether emotional factors 
are responsible for a skin condition, although here, too, some cases are 
fairly obvious. Perhaps you have known someone who gets a rash on the 
neck when embarrassed or angry. 

There arc indications that emotional factors may play a part in 
psoriasis. Neither this nor eczema can be cured as miraculously as 
claimed by any patented or advertised remedy, so don’t waste any time 
or money before you see a doctor who, with skill and patience, can 
usually get good results. 

Inffxtions of the Skin 

Because of its exposed position, the skin can be infected by micro¬ 
organisms, including bacteria, such as those causing hails or impetigo; 
viruses which cause fever blisters: parasites which arc responsible for 
scabies; fungi which cause such diseases as athlete\s foot; and the germ 
of syphilis, called the spirochete, which causes syphilitic lesions. 

Boils and carbuncles arc caused by pus-forrning bacteria. These germs 
are often present on the skin, but arc unable to do any damage unless its 
resistance has been lowered by such things as irritating friction, cuts, 
poor health, bad nutrition, or diabetes. A carbuncle is more serious than 
a boil because it is larger, goes deeper, and is accompanied by a general 
feeling of illness. 

Boils and carbuncles respond readily to treatment by a physician who 
may incise and open them if necessary, and/or use penicillin—in addi¬ 
tion to discovering and eliminating their cause. Anyone suffering from a 
carbuncle should sec a doctor; so should anyone who has a number of 
boils or suffers from them repeatedly. They can be serious. Germs from 
the boil or carbuncle can get into the blood, with grave, or even fatal, 
consequences. This is particularly true of a boil or carbuncle on the nose 
or upper lip, because germs in these areas have easy access to the brain. 

If you have a small boil which is not on the nose or upper lip, it is 
usually safe for you to try the following: 

Wash the boil and the surrounding area with soap and warm water, sev¬ 
eral times a day, lightly dabbing on 70 per cent alcohol afterward. Cover, 
not too tightly, with an antiseptic gauze pad to prevent irritation. 

In addition, you should apply hot compresses—as warm as you can stand 
—every hour for 10 minutes at a time. Make these compresses by soaking 
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an antiseptic gauze pad in hot water containing as much salt as will dis¬ 
solve in it. This helps relieve pain and encourages the boil to drain. Cover 
with a fresh, dry pad. 

If the boil does not get better within a few days, see a doctor. Do not 
open a boil yourself or let an “amateur surgeon” friend do it. 

Impetigo is also caused by bacteria, and is quite contagious especially 
in infants. It is characterized by yellowish crusts, often on the face, that 
look as though they had been applied to the skin. A doctor can easily 
cure impetigo before other infections set in. 

Folliculitis is similar to impetigo except that the infection occurs in 
the hair follicles or the pore openings of the skin. Barber’s itch is a spe¬ 
cial case of folliculitis which affects the beard and makes shaving a prob¬ 
lem for men afflicted with this frequently very stubborn infection. The 
medical name for barber’s itch is sycosis vulf^aris. It may take some time 
to cure even a mild case of folliculitis. You may need one visit to the 
doctor for instruction in removing the infected hairs. 

Fever blisters (herpes simplex) are caused by a virus. They usually 
occur with a fever or cold, and appear around the mouth and nose; or 
they can follow exposure to sun and wind. Usually they clear up within 
a week or so. A drying lotion such as 1:500 aluminum acetate in cold 
water is comforting when applied with bits of cotton. Spirit of camphor 
is a helpful application in mild cases. Cold cream may help to bring relief 
during the onset. Troublesome, recurrent fever blisters should be seen 
by a doctor who may be able to remove the cause, or he may try to 
immunize you against them. 

Shingles (herpes zoster) is also caused by a virus which infects part 
of a nerve, causing an eruption which appears on the skin. People used 
to say that a patient would die if the shingles completely circled the 
body, that is, if they “met.” This is absolutely untrue. There are some 
potentially dangerous complications from shingles in the eyes and 
nerves. These should be treated immediately by a doctor. 

Athlete’s loot has been described on page 147. 

The itch (scabies) is extremely contagious, but fortunately yields 
quickly to treatment. Hands, genitals, and folds in the skin are favorite 
areas for the tiny itch mite to burrow into the skin. However, almost any 
part of the body may be affected. It is not easy to tell whether or not 
one has scabies, and a doctor should always be consulted. The reme¬ 
dies used for scabies can aggravate other skin troubles which are 
sometimes confused with it. A doctor or health officer will tell you how to 
kill the parasites in bed linen and wearing apparel. 

Other parasites include lice and “crabs” (pubic lice), both of which 
can be quickly eliminated by powders or sprays containing certain chera- 
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icals— but again, this should be done under a doctors supervision as 
these materials arc powerful. KweH ointment is extremely effective in 
getting rid of pubic lice, usually with one application. 

Growths 

Corns are caused by pressure, and may occasionally appear in places 
other than the feet (see page 144 for treatment of corns). 

Birthmarks include pigmented moles, and the vascular birthmarks 
such as “strawberry marks.” Never attempt to remove cither kind your¬ 
self. If they arc disfiguring, they can be covered by a cosmetic prepara¬ 
tion such as Covermark, or, in many cases, removed by a surgical opera¬ 
tion. Your doctor may feel it is best to remove moles located on the 
palms, soles, or genitals. Any mole that starts to grow or bleed sliould 
be seen by a physician. 

Keloids are tumors that do not become malignant. They appear in 
scars, and should not be cut out as they usually reappear in the new scar 
tissue. A doctor can remove them with radium or “dry ice.” Deposits 
of fat in the skin cause liarmless yellow tumors (xanthoma) which can 
be removed by a pliysician if they are unsightly. 

Keratoses arc .soft brown spots that appear in middle age; in the aged, 
they may be hard, in which case it is usually wise to have them examined 
by your doctor. They may need to be removed as they may turn into 
cancers. 

Warts are caused by a virus. Don't attempt to remove them yourself, 
for the only satisfactory methods of getting rid of them are not safe 
unless they are employed by a physician. 

Cancer of the skin may be less serious than in any other part of the 
body because it can be diagnosed and removed early, provided no time 
is wasted on dangerous home “treatment.” Always make certain that 
any new or changing growth or lesion—a lump, ulcer, or wart—is harm¬ 
less by consulting a physician, ratlier than by “waiting to sec.” (See 
Cancer, page 626.) 

Other Skin Diseases 

Syphilis may be the cause of any sore which appears on the genital 
regions, between three days to three months after sexual intercourse wuth 
an infected person. It may manifest itself again about six weeks later in 
the form of a rash resembling measles, accompanied by symptoms some¬ 
what like those of a cold. Although it is not true, as some people believe, 
that a great many skin diseases are caused by syphilis, there is no time 
to waste before starting treatment if a sore should be a venereal skin 
lesion or a rash should be caused by this disease. Be sure to consult a 
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doctor immediately because he can cure this disease immediately —or set 
your mind at ease by taking a test that will prove you do not have it. 
Syphilis does not cause pimples and itching. (Sec page 650 for complete 
description of syphilis.) 

Erysipelas (St. Anthony’s fire) is a streptococcus infection of the skin 
and underlying tissues. It must be treated by a doctor who can cure it with 
medicines. 

danders, anthrax, and tularemia are serious ailments contracted from 
animals suffering from these diseases. Skin lesions can be important 
symptoms. 

Rashes can be caused by a number of contagious diseases such as 
smallpox, menin^^itis, measles, and many of the common diseases o/ 
childhood. Although I discuss these elsewhere, 1 want to impress on you 
the tact that any rash or abnormal skin condition accompanied by a fever 
or a general feeling of illness is a dani'cr sii^naL If there is no fever, the 
l ash may be due to an allergy or a toxic reaction to some chemical (see 
page 739 and page 192). 

Eiipns ervthcmato.sus, pemphigus, and scleroderma arc potentially 
dangerous skin diseases. Lupus erythematosus is characterized by a red 
crupiion of the nose and cheek, which takes tlie shape of a butterfly. It 
may follow exposure to sun. This disease frequently remains in its mild 
form especially if tlie patient follows the physician’s recommendations. 
Pemphigus usiiaily begins as a number of blisters usually starling around 
the no^c and mouth and gradually involving the rest of the body. Sclero¬ 
derma, a hardening of t!ie skin, is usually preceded by changes in the cir¬ 
culation of the skin, especially in the hands and feet, which become cold 
and l)!iiish. Although these diseases are rare, I mention them in order to 
remind you that the skin is an important organ of the body, wbicli can 
be affected by more than minor ailmcnls! 


Never Neglect a Skin Disease 

It is important to remember that, in addition to the serious diseases 
mentioned above, a skin condition can indicate the presence of a deep- 
seated disease of the lungs, liver, heart, and many other organs of the 
body, including the endocrine glands. It can also indicate general poor 
health or a vitamin deficiency. There arc literally hundreds of skin ail¬ 
ments. You can’t possibly learn them all. Some of them are difficult to 
identify. For this reason, and because their significance varies tremen¬ 
dously, it is necessary to consult a doctor. You can see how important it 
is to discover, for example, whether a rash is due to prickly heat or to a 
contagious disease. 

A Iways consult a doctor if anything unusual happens to your skin. 
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FINGERNAILS 

These horny growths of skin cells also reflect your general health; the 
“white spots” that sometimes appear do not, as some people believe, indi¬ 
cate sickness. If your nails arc very dry and brittle you may need medi¬ 
cal attention. Your nails need little care. In fact, most infections such as 
abscesses, whitlows, paronychias, or runarounds** are usually caused by 
too much manicuring of the cuticle. Push it back gently. Do not use a 
sharp instrument for this, or for cleaning your nails. Dryness encourages 
hangnails, and plain oil or a handcream will help to correct this tendency. 
A hangnail will heal over in a few days if protected by a Band-aid. Any 
nail polish you fancy is safe to use provided it does not cause irritation 
due to an allergy or sensitivity. Always try out a new one on a single nail 
at bedtime and make certain it is safe to use on your other fingers in the 
morning. 


HAIR AND SCALP 

Like fingernails, hair is an epidermal growth. It, too, reflects the gen¬ 
eral condition of your body. For example, an undcractive thyroid gland 
can cause dry, coarse hair. 


Care of the Hair 

Keep your hair clean. Wash it no less than every ten days, more often 
if it tends to be oily. A pure plain toilet soap is the best, melted in a little 
water if you find it easier to use in liquid form. Good shampoos usually 
contain nothing more than soap or detergent, along with some perfume 
to which you may happen to be allergic. Poor shampoos contain borax 
or an alkali that is usually irritating to the scalp. Washing removes the 
natural oil in your hair, along with the dirt, and no shampoo I have heard 
of actually lives up to its claim that it restores these oils while washing 
your hair. For oily hair a tincture of green soap such as Fitch’s is satis¬ 
factory. For dry hair, a castile shampoo such as Laco is good. Don’t 
forget to wash your comb and brush at least as often as you do your 
hair. 

Rinse your hair carefully after washing. If you have “hard” water, the 
soap you use is apt to leave a deposit on your hair. Some hard water can 
be softened by boiling, and in other cases distilling it is necessary—and 
a nuisance. Perhaps you will want to use a soapless detergent if you have 
only very hard water and soap doesn’t rinse off properly. Do not rub your 
hair too hard while drying it. Sunlight or a hair-dryer that blows air on 
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Illustration 6-20, HAIR AND FOLLICLE. 


the hair is good. So is brushing it gently as it dries. A little massage is 
helpful. Don't be drastic about it, though; just press the scalp with your 
lingers and move it about a little to stimulate the fatty tissue under the 
scalp. Do this once a day. The one hundred daily strokes with a hair 
brush which our grandparents used to swear by is excellent for the 
hair, making it look sleek and glossy, and stimulating the sebaceous 
glands that supply the natural oil. 

If your hair is dry, rub in a little pure olive oil or other oil after 
shampooing, or more often if necessary. Lanolin has been very much 
overrated; it won't work magic for your hair. 13rillianiincs and similar 
pomades are usually made of mineral oil and keep the hair in place, 
but that is all tliey do. Sometimes these pomades arc so heavy they clog 
the gland openings, and they may contain irritating substances. It is best 
to avoid them. If your hair is oily after shampooing, a little alcohol, 
quickly rubbed off (don't leave it on to evaporate) will correct this con¬ 
dition. Do not wet your hair repeatedly to keep it in place; your halr- 
brush will do this better without drying your hair. 

Your hair does not need singeing, which you may have been told “seals 
up the ends of your hair, keeping in the oil, coloring and other vital 
fluids.” It does not do this. Sunlight, while good for your hair in modera¬ 
tion, will not make it grow. Nor will cutting it off or shaving it increase 
its rate of growth. Keeping it clean and brushed is the best thing you can 
do for it. 
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Dandruff 

Dandruff is very common and troublesome. In this condition, the 
outer layer of the scalp peels off in little white scales. Usually these flakes 
eventually become larger, greasy, and yellowish if the dandruff persists. 
Tliey may block the openings of the sebaceous glands so that the hair be¬ 
comes dry. More often, dandruff is associated with an increase of the 
activity of these grease glands, so that the hair becomes oily. This latter 
condition is called oily seborrhea. The scalp condition may be associated 
with greasy patches of skin on the face, neck, and body. 

Dandruff is caused by a combination of factors, including lowered 
resistance due to a generally poor physical condition or nervous tension, 
possibly an infecting germ, and lack of absolute cleanliness. 

You can best clear up dandruff on your own by paying attention to the 
general care of your body, the food you eat, and so on. Keep your hair 
and scalp scrupulously clean by shampooing every few days, and youi 
comb and brush even cleaner. A moderate amount of exposure to sun¬ 
light is helpful. For mild cases, use the following lotion, which your 
druggist may have in stock, or your doctor can prescribe. 

Mercuric bichloride 0.26 gram 
Eurcsol 8.0 cc 
Spirit of formic acid 30.0 cc 
Castor oil 8.0 cc 

Alcohol sufficient to make 240 cc 


Apply twice or three limes each week, rubbing into scalp. If your hair 
is thick, ask the druggist to show^ you how to work it into the scalp by ap¬ 
plying it with a medicine dropper. Protect the eyes. 

For persistent dandruff, massage a .small amount of one of the follow¬ 
ing ointments into the scalp at night, and remove the next day by 
shampooing. Use only a small amount so that the ointment will not 
stick to the hair and be difficult to remove. 

Pragmatar (Smith, Kline & French Co., Manufacturers), or 

Sulfur 2 grains 
Salicylic acid 2 grams 
Water 10 grams 

Aquaphor sufficient to make 30 grams 

Oily dandruff is harder to clear up. Apply a pure oil such as olive oil a 
short time before shampooing, in order to loosen the scales. Add a drop 
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or two (no more!) of ammonia to the rinse water, and rub a little 
vegetable or mineral oil onto the scalp afterwards. 

Of course, great care is needed to prevent reinfecting yourself with 
your comb or brush. Be sure that any beauty parlor or barber shop you 
visit uses only sterilized combs and brushes, and observes sanit:^ry 
methods. 

Almost every type of dandruff, including the severe cases, accom¬ 
panied by itching, scaling, crusts, or inflammation (seborrheic dermati¬ 
tis), will improve when treated with the new preparation, Selsun, 
containing selenium sulfide. Tt has been approved by the Council on 
Pharmacy and Chemistry of the American Medical Association, but 
you must have a prescription to buy it. I know of no preparation that 
will actually cure dandruff. The main value of these substances lies in 
the fact that they (1) keep the dandruff under control and (2) make 
you wash and brush your hair regularly! 

Gray Hair. 

The color of hair is due to pigment. Gray hair is caused by the fact 
that, for some reason not completely understood, air spaces form in the 
hair shaft. This usually takes place in middle age, although it can occur 
prematurely; it does not, however, happen overnight, as the old stories 
would have us believe, although illness has been known to cause rapid on¬ 
set of grayncss. As yet there is no indication that vitamins or anything 
else will prevent graying, or will darken hair that has turned gray. 

Br.EACHiNG Hair 

Hair can be bleached by ordinary hydrogen peroxide to w'hich a drop 
of ammonia has been added. Sodium perborate bleaches can be harm¬ 
ful, and all bleaching tends to alter the texture of the hair. Personally, 
1 arn not enthusiastic about bleaching because the new hairs, and the 
new portions of hair around the roots, grow in with their original color. 

Hair Dyes 

Hair can also be dyed or tinted. I know of no completely safe hair dye 
that will give your hair a permanent, natural color. If you wish to 
have your hair dyed, be sure to have a small lock tested first to find 
out whether the dye will irritate your scalp or cause a general illness. 
Some people have been made seriously ill by hair dye. Always repeat 
the test process each time you have your hair redyed because you can 
develop a sensitivity. Henna is safe but produces only reddish tones, and 
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it may make the hair brittle. The “rinses” and “tints” such as you can 
buy in a reliable store are satisfactory. The U.S. Food and Drug Admin¬ 
istration certifies many of them as harmless. Although they do not vvasii 
off if your hair gets wet, shampooing will remove them—but isn’t that 
an advantage in case you change your mind or decide you like your hair 
after it has turned completely gray? Remember, too, that in many cases, 
white hair makes a person look younger rather tlian older. 

Never dye your eyelashes or eyebrows because the skin about them, 
and your eyes themselves, are extremely sensitive. There have been cases 
of blindness resulting from attempts to dye eyelashes. A temporary dark- 
ener like mascara is relatively safe, but even that sometimes produces ir¬ 
ritation. 

Permanent Waves 

Whether your hair is curly or straight depends on its structure, so of 
course you can’t change it permanently, since it will grow back in its 
original form. However, hair is pliable, and it can be stretched and made 
curly (or frizzy) by a hot iron or hair curlers, l oo much heat dries it 
out, or scorches it, and makes it frizzy. Hair that is kinky or too curly can 
be stretched and straightened out. 

How safe are permanents? The process depends upon the action of 
chemicals which make the hair more pliable, so that it takes the shape 
of the curler, and a “neutralizing” chemical that makes it hold its new 
shape. These chemicals probably do a little harm, at least, to the hair, 
but this isn’t important as hair grows fairly regularly under ordinary cir¬ 
cumstances. Far more important is the fact that many people become 
allergic or sensitive to these chemicals. Always have a 'lest curl” made 
first, to be certain you will not suffer a reaction which may be severe. 
Great care should be taken to keep the waving lotions from the eyes 
and any cuts or sores, and to remove them promptly if they do touch 
any sensitive areas. Too strong a solution of the chemical can injure the 
hair, so it is important to make certain your beauty parlor operator 
knows her business. Don’t have permanents more often than essential. 
Bleached and dyed hair is particularly sensitive. Almost all permanent- 
wave lotions are basically alike, but the skill with which they arc applied 
varies with the individual operator. 

Home permanents contain much the same ingredients as those used in 
beauty parlors. However, there is a greater danger since you or the friend 
who gives you the permanent usually neglects to make a test curl; and 
you are more apt to be careless about keeping the lotion from your 
eyes and face—and from the children. All these lotions are dangerous, 
so be sure not to grow careless even if you have had no trouble with them 
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in the past. Read the directions carefully. The American Medical As¬ 
sociation, while recognizing these dangers, feels that home-permanent 
kits are safe for normal use. 

Non-neutralizing home-permanent kits depend for their neutralizing 
action on the oxidation that normally occurs when the waving lotion is 
exposed to air as it dries. So far there is no indication that this can cause 
any more damage to the hair than would occur if a neutralizer were used, 
but it may not produce so long-lasting a wave. 

Baldness 

The time and money women waste on useless “hormone” creams and 
other beauty aids can probably be matched by that which men spend on 
“cures” for baldness. I am sorry to have to tell you that there is no cure 
for ordinary baldness. The miraculous ones you read or hear about have 
nothing to do with this type of baldness. For example, in alopecia areata, 
the hair suddenly falls out (often in patches); this disease is not fully un¬ 
derstood, but appears to be connected with tension or other emotional 
factors. In many cases the hair will grow back again after the illness has 
subsided, and if the sufferer has been using a “hair restorer” he will sign 
testimonials crediting it with his new growth of hair. 

Hair normally grows in “spells,” a period of growth alternating with a 
rest period. On the head, its rate is usually about Ya of an inch a month, 
although this varies in different people. If not cut, it grows to the length 
of about 25 inches, on an average. Hairs fall out—again the rate is dif¬ 
ferent in different people—and new ones grow from the same follicles. 

Baldness can be caused by general ill-health, infections of the scalp, 
nervous tension, and temporarily by a disease such as typhoid fever. 
Last, but by no means least, it can be due to the combination of sex, age, 
and inheritance which results in what doctors call *'male pattern alope¬ 
cia” which simply means the ordinary baldness of men. 

Frankly, we do not fully understand the factors that go into this condi¬ 
tion. We know that the tendency to become bald runs in certain fami¬ 
lies, and that certain racial groups arc more susceptible to it than others;. 
We know that it is often associated with aging, perhaps because the layer 
of fat between the scalp and the skull tends to disappear, in men, with ad¬ 
vancing years. We know that the male sex hormone has something to do 
witli it, as it has with the growth of body hair. In this connection, I want 
to warn you never to take or use any preparation that has hormones in it, 
or is supposed to stop the action of a hormone. If the preparation so 
advertised actually has such an effect, it can be extremely dangerous to 
your endocrine glands. 

There are some things you can do to stave off ordinary baldness. You 
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can avoid lotions, tonics, too much wetting, and continued dandruff. 
You can protect the general health of your body, and give your hair 
proper attention and care. However, you can't care baldness after it has 
arrived. If it is particularly distressing to you because of your business or 
profession—or for personal reasons—I strongly advise you not to waste 
money on hair “restorers" but to spend it on a toupee which in many 
cases cannot be distinguished from your own hair. 

Other Scai p and Hair Conditions 

The scalp and hair can be affected by many of the conditions which 
afflict other parts of the skin. Protect your head from irritating chemi¬ 
cals whenever it is necessary. Never remove wens or growths of any kind. 
These require the attention of a doctor. 

Children frequentlv pick up head lice (pediculosis capitis), the 
eggs of wliich are called nits. There are many time-honored methods of 
getting rid of them, including the laborious use of the fine-tooth comb. 
However, the new medicines are so elfeclive that it is w-cll worth your 
while to get a doctor to prescribe one, and also give you directions for 
using it safely. Great care should be taken to avoid reinfection, by keep¬ 
ing the comb and brush absolutely clean by boiling or dipping in alcohol. 
This is also true of ringworm, a fungus infection of the scalp, to whicli 
children are quite susceptible. A doctor can cure this condition with¬ 
out much dilTicuIty after he has determined exactly which fungus is 
causing it. 

Remember that scalp infections can become serious, causing swollen 
glands and even blood poisoning. They can usually be avoided by 
taking the proper care of your scalp and hair, but if infection docs oc¬ 
cur, be sure to see a doctor. 



CHAPTER 7 


Keeping the Germs Away 


If you had to choose between them, whom would you pick as a room¬ 
mate, a leper or a person with tuberculosis? Ten to one you’d choose the 
person with t.b. Yet, tuberculosis is by far more readily acquired than 
leprosy. 

Less than a hundred years ago tuberculosis (which was tiien called 
consumption) was not known to be contagious—doctors said it was due 
to an inherited ‘‘weakness of the constitution"—while they believed lep¬ 
rosy could be contracted simply by touening a leper's garment. At that 
time it was also believed that malaria came from breathing night air with 
its dangerous vapors or miasmas, that an epidemic of dipluheria would 
follow if locusts were prevalent, and that dysentery was due to becoming 
overheated. 

Today we know the cause of germ diseases, how they are transmitted, 
and how a great many of them can be prevented, avoided, or cured. 
I'lierc arc more liian a hundred contagious diseases to which you may be 
exposed during your lifetime. It would be far too big a task for you to 
learn tlie details of the cause, transmission, prevention, and cure of each 
of tlicm. IZven doctors don’t know the exact manner in which every 
germ is transmitted. 

However, there are only a few \vays in wdiich germ diseases can be 
contracted. By learning about them, you will be able to protect yourself 
and your family. Unfortunately, you won’t be 100 per cent successful. 
The ciiaiiccs are that everyone will contract at least one disease during 
his lifetime, if only a cold. That is why I describe a number of the com¬ 
mon diseases, their symptoms and treatment, in other chapters. But 
even though reading this chapter won’t guarantee you complete pro¬ 
tection, it will enable you to avoid many communicable diseases. 

The following letter provides an excellent illustration of what I mean. 

Dear Doctor, 

I just heard something that makes me feel like writing you because I 
thought some mean things about you at the time, but now Tm glad you told 
mother to do what she did. You remember a couple of years ago when we 
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spent the summer on grandfather’s farm. You said not to let us drink an\' 
milk unless it was boiled bccavise we might catch something, Janie 

didn’t mind because she was still a baby but it was rough for me witJi L’randn' 
Baying why make so much fuss Jo you want him to he ii sissv, and cveryhoJv 
else drinking it phiin which tastes much better. Well I went to c-mp Jast 
summer so naturally I didn’t go to the farm but mother got a letter and in 
it grandpa said Slim Watson, he’s this fellow who worked for them, he's sick. 
He’s in High School and on (he football team. Jt turns out he has a disease 
called ondulent fever, if that isn’t how you spell it you know what I mean. 

I guess it’s bad alright. He can’t play football or anything. Mother said 
wasn’t I glad I didn’t have it and i could (hank you and so 1 thought 1 
would. 

Very sincerely. 

Your friend Rick (Richard) 

As you have probably guessed, Rick meant undidant fever (also called 
Malta fever, brucellosis and abortus fever). Because his mother in¬ 
sisted that his milk should be boiled (the milk on his grandfather’s farm 
was not pasteurized) she protected him against this quite serious disease, 
which I describe on page 717. It is only one of many communicable dis¬ 
eases that you can learn how to avoid by reading this chapter. 


GERM DISEASES 

Communicable diseases are caused by germs—unlike, for example, 
the diseases I discuss in Chapter 5, which are caused by disorders of 
the endocrine glands. The words communicable, contagious, and in¬ 
fectious are used more or less interchangeably, although doctors do dis¬ 
tinguish between them. We usually refer to the entire group as communi¬ 
cable diseases. The ones that children speak of as “catching diseases” 
we say are contagious, which means that they are transmitted by contact 
with a sick person, either directly or indirectly (for example, through 
the air into which he has sneezed or coughed). By infectious we mean 
diseases like lockjaw (tetanus) which aren’t “caught” from a sick per¬ 
son, although they, too, are caused by infecting germs. However, since 
many diseases arc both contagious and infectious, there is not much dis¬ 
tinction made between the two terms. 

What Are Germs? 

Medically speaking, a germ is a microorganism, especially one likely 
to cause disease. Although we naturally concentrate on the fact that 
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they cause diseases, germs also perform many useful functions. Without 
them, there would be no wine, beer, cheese, or bread; and nothing would 
decay in the soil—with consequences it is difTicult even to imagine! 

Micro means small; germs are also known as microbes. Germs vary in 
many ways, and some of them are, comparatively speaking, very much 
larger than others; but they are all tiny. It was because of their size that 
scientists formerly ignored them. Even after doctors were able to see 
germs under their microscopes, they dismissed them as too little to 
amount to anything. It was not until 1865 that the French chemist, Louis 
Pasteur, discovered their importance. He proved that, although one germ 
by itself doesn't amount to much, these tiny organisms multiply rapidly 
under certain conditions, and produce definite effects upon the “soil” 
in which they are growing—“soil” which may be a bottle of wine, or the 
body of a human being. 

It seems hard to realize that less than a hundred years ago doctors 
didn't even suspect that germs have anything to do with wound infections 
or diseases. Now we know a tremendous amount about them: their vari¬ 
ous types and habits, the way they enter the body, how the body fights 
them, and how it can be helped in this battle. 


BACTERIA, PROTOZOA, VIRUSES, 
PARASITES, AND FUNGI 


There are five types of microorganisms that cause communicable dis¬ 
eases. Knowing something about them will make it easier for you to stay 
healthy. (See Illustration 7-1.) 



Illustration 7-1. BASIC TYPES OF MICROORGANISMS. 
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Bacteria 

Bacteria are very tiny forms of life visible only under a microscope. 
To give you a rough idea of their size, imagine all the 8 million people 
in the city of New York reduced to the size of bacteria. They would fit 
very comfortably into a drop of water! 

Among themselves, the sizes, shapes, and habits of bacteria differ from 
one to anotlier. Some swim about, others remain still. Some bacteria are 
little individualists, preferring to go it alone. The streptococci form 
chains like strings of beads, while others such as the ones found in boils 
live in clusters, like a bunch of grapes. 

Luckily, most bacteria, which are all around us, are more beneficial 
than harmful to mankind. Bacteria arc very important in destroying dead 
matter. You might say that they are our most eflicient department for 
garbage disposal. Bacteria help the growth of certain plants on which 
all other plants and animals depend. In fact, life without bacteria would 
not be possible. Yet how pleasant it would be without the bacteria that 
cause tuberculosis (page 637), pneumonia (page 642), syphilis (page 
650) and diphtheria (page 425), to name just a few! 


Viruses 

These organisms are much smaller than bacteria, so tiny they cannot 
even be seen through an ordinary microscope but require a special ap¬ 
paratus, the electron microscope. Another reason llicy are harder to 
study is that, unlike bacteria, they are extremely fussy about where they 
grow, normally refusing to have anything to do with laboratory “food.” 
It is only quite recently, and with the greatest of dilliculty, that scientists 
have succeeded in working out ways of getting them to grow anywhere 
except in an animal body. Fussy as they are, they are extremely potent; 
very small numbers can start a disease. Some are very hardy. They cause 
a great many diseases, including polio (page 680), yellow fever (page 
182), influenza (page 701), infectious hepatitis (page 646), rabies 
(page 182), smallpox (page 174), and such children’s diseases as 
chicken pox, measles and mumps (Chapter 20). The common cold (page 
734), which affects just about everyone, is also caused by a virus. 


Protozoa 

These are microscopic creatures which may be fifty times larger 
than bacteria, but still cannot be seen without a microscope. Important 
diseases caused by these organisms are malaria and amebic dysentery 
(see pages 721 and 722). 
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Parasitic Worms 

Some of these parasites can be readily seen by the unaided eye, while 
others are so small they cannot be identified exactly without a micro¬ 
scope. 1 he smallest are the size of a pinhead, while a tapeworm can grow 
to a length of 30 feet. 

Many of these parasites, including the flukes (one of the two types of 
flatworms) are more prevalent in other countries, especially the tropics, 
than they are in the United States. The other type of flatworm, the tape¬ 
worm, is found in this country, and is taken into the body by eating beef, 
pork, and fish containing this parasite. Inside the intestine, the tapeworm 
attaches itself to the intestinal wall and proceeds to grow. Some round- 
worms arc also common in this country, especially in the South. They 
include the pinworrn, the intestinal roundworm, and the hookworm 
(page 430). Another roundworm which is found in pork causes trichi¬ 
nosis (page 181), a disease in which the parasites eventually get into 
the patient’s muscles. 


Fungi 

These growths are related to mushrooms, only they are very much 
smaller. The green or white mold which forms on stale bread is a tiny 
fungus. A fungus causes athlete’s foot (page 147). Other types of fungi 
are responsible for various skin diseases. There are many fungus dis¬ 
eases, most of which arc fortunately rare in this country. 


HOW THE BODY FIGHTS GERMS 

“With all these unsuspected sources of disease around, it’s a wonder 
that people managed to stay alive at all!” you may be saying. 

In the past a tremendous number of people used to die annually from 
germ diseases. Less than a hundred years ago every fifth child died before 
reaching its first birthday, and almost as many more before reaching the 
age of two, the majority of them from dy.scntcry and “cliildhood dis¬ 
eases.” Epidemics of diphtheria were known to kill every child under 
twelve in an entire town, while plagues of smallpox, yellow fever, and 
other diseases would decimate the population. Until doctors learned 
about germs, there wasn’t much they could do to help people prevent 
these diseases. 

Fortunately, however, the body is not helpless against germs. It has 
filters, such as the tiny hairs in the nose, to keep them out, and secret 
tions, such as the tears, to kill tliem or wash them away. If they do get im 
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the leucocytes (white blood cells) attack and devour them. The num¬ 
ber of leucocytes in the blood increases rapidly when they arc needed 
to fight infections. The fever usually caused by these diseases can help 
the body to destroy some germs which are unable to grow at a tempera¬ 
ture much above normal (98.6*^ F.). 

The body has still other resources. It manufactures substances which, 
in a sense, counteract the germs and render their poisons (toxins) harm¬ 
less. These substances are called antibodies or antitoxins. After the body 
has won its battle against certain diseases, these substances remain in 
the blood and prevent the germs of that disease from getting a foothold 
again. This is what happens when you have measles, chicken pox, or any 
of the other diseases which people don’t get more than once. We say that 
such people have become immune to the disease; this is called an 
acquired immunity. Many of us are immune to one or more forms of polio 
(infantile paralysis) because we have had an attack that was so mild we 
didn’t even know we had it, usually mistaking it for the flu. Some types of 
immunity can be passed from a mother to her children. People wIk) are 
immune to a disease without ever having had it arc referred to as having 
a natural immunity. Many immunities are partial or temporary; that is, 
they don't completely protect an individual during his entire lifetime. 

How Doctors Heli* in This Fight 

Doctors know how to make use of the fact that a mild attack of cer¬ 
tain diseases prevents the illness from recurring. For example, vaccina¬ 
tion has ail but eliminated the terrible plague, smallpox. The doctor 
makes a tiny scratch on the person he is vaccinating, and applies some 
weak germs of a harmless disease called cowpox; the blood promptly 
creates antibodies which protect it against cowpox and smallpox for a 
number of years. (See Illustration 7-2, page 175.) Introducing material 
that has been rendered harmless to the body but will cause it to create 
a resistance to certain germs, is the principle involved in inoculations 
against many diseases. 

The immunity acquired in this way is called an active immunity; the 
individual himself has made the substances that will protect him from 
the disease. When we speak of passive immunity we mean the immunity 
developed when an individual receives an injection of ‘'antidotes” which 
have been created in the body of another person, or an animal. Passive 
immunity usually doesn’t last very long. Booster shots are given to revive 
an immunity, e.g. tetanus immunization. We might say that they cause 
the body to recollect the method by which it produced an immunity 
when the original injection was given. 

Everyone can and should be immunized against the following danger- 
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Illustration 7-2, REACTIONS FROM SMALLPOX VACCINATION. 
Approximately life size. The shaded areas indicate inflammation. 


ous diseases: smallpox, diphtheria, tetanus; and sometimes typhoid 
fever and (in the case of children) whooping cough. The inoculations 
are easily obtainable and cause practically no discomfort. Your fam¬ 
ily doctor or pediatrician can give you these injections. They are also 
available free, or at very little cost, so lack of money must not keep 
anyone from being immunized. Any hospital, public health department, 
court, or health officer can give you information on this matter. 

It is particularly important to protect children against these diseases, 
which are extremely dangerous to them. Diphtheria used to be one of the 
main causes of death in children, and whooping cough has a high mor¬ 
tality in infants, so don’t put off having your child immunized because 
he is so little! 

Be sure to follow this program carefully: 

Calendar for Immunization 

Before 6 months of age . smallpox vaccination 

Between 6 months and 9 months . diphtheria, whooping cough, 

tetanus inoculations 

Before 1 year.typhoid fever inoculations 

(for children in rural areas 
or where the water supply 
is doubtful) 
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Vaccination against smallpox should be repeated every five to seven 
years until there have been three successful vaccinations; after that, 
whenever there is a danger of exposure to smallpox. 

I strongly advise adults who have not had the above inoculations to 
do so as soon as it is convenient. While being inoculated against tetanus 
and typhoid fever is not essential under all circumstances, why not have 
it done to be on the safe side? (See page 215.) Other diseases against 
which adults as well as children sliould be immunized under special cir¬ 
cumstances arc: yellow fever (see page 182), tularemia (see page 181) 
and tick fever (Rocky Mountain spotted fever, page 182). Because of 
the effectiveness of the ‘‘wonder drugs” in curing this spotted fever, 
some doctors consider ininiiinization unnecessary, but 1 think it is worth 
while if you live in or visit a place where it is prevalent. 

If your children are between the ages of six months and five years, and 
have been exposed to measles, your doctor may recommend an injec¬ 
tion which will keep lliem from getting tiie disease or make certain their 
attack is a mild one. If they don’t catch the measles, the immunity will 
wear off in about three weeks: if they contract a mild case, they will be 
permanently immune. Since measles isn’t dangerous in healthy ciiildrcn 
over five years old, I don't consider it necessary for them to have any 
special protection against it. 

Your doctor or board of health will tell you when to be vaccina.led 
against poliomyelitis (infantile paralysis), which I discuss on page 6S(). 
It will undoubtedly be some time before w'e know just how complete 
an immunity the inoculation will give, and for how long a period of 
time. Your doctor will be able to obtain the latest information, and ad¬ 
vise you accordingly. 

As J tell you in the chapter on Pregnancy and Childbirth 
(page 332), I feel that a woman who is exposed to German measles 
during the third to sixth month of her pregnancy should have an injec¬ 
tion to protect her against tliis disease. Aside from its possible effect on 
an unborn baby, German measles is harmless, and so 1 urge parents not to 
try to keep their little girls from getting it. if they are healthy, it’s best to 
“get it over with” so they will have .some immunity before they reach 
the childbearing age. 

At the moment, there are no inoculations that offer complete protec¬ 
tion against the common cold, some strains of influenza, and some forms 
of pneumonia. 

Other Protections 

Immunization will protect you from developing certain diseases even 
after the germs have gained a foothold in your body. For example, rabies 
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and tetanus germs can be conquered by injections given between the 
time they start to grow and the time they cause symptoms of illness. But 
remember—the lime is short, so never delay in getting treatment if you 
have any reason to suspect these germs have entered your body. 

Injections will help the body to win its battle against certain diseases 
even after the illness is under way. For example, in diphtheria the anti¬ 
toxin can be injected to neutralize the toxic effect of the germs (page 
425). 

A few types of germs can be destroyed by chemical substances which 
will kill them without injuring the other tissues of the body. Among 
these chemicals are quinine which attacks malaria germs, a compound 
of arsenic which strikes at the germ causing syphilis, and the sulfa drugs 
which destroy several kinds of germs. The ‘'wonder drugs” or antibi¬ 
otics, such as penicillin, act in a slightly dilTerent manner: they make it 
impossible for certain very dangerous germs to grow; they rapidly 
weaken and are overcome by the resistance of the body lo microbes. 

J explain which, if any, of these methods is efieclivc in my descrip¬ 
tions of the various diseases. At this point, I just want to emphasize the 
fact that they may save your life or that of someone in your family. It 
has been niy sad experience, as a doctor, to sec people die needlessly 
because they “didn’t want to bother” with an injection or medicine, 
or because they “didn’t like the idea” of having themselves or their 
children ‘'stuck by a needle.” 

Although you can be immunized against many diseases, and saved 
from the disastrous effects of others by injections and drugs, the best 
protection of all is to keep germs from getting into your body. In order 
to do this, you should learn the ways in which they can enter. 


HOW GERMS GET INTO YOUR BODY 

Your body has an excellent coat of armor in the skin which keeps out 
germs. But cuts or other breaks in it, and openings such as the nose and 
mouth, provide opportunities for them to enter. 

Nose, Throat, and Lungs 

Many bacteria and viruses are spread and taken into the body through 
the nose and throat. Most germs thrive in moisture, and spitting, cough¬ 
ing, and sneezing keep them circulating. Motion pictures show that a 
sneeze is composed of tiny droplets, and that when you sneeze, you may 
expel a spray of liquid to a distance of several feet. (See Illustration 7-3, 
page 178.) Such diseases as the common cold, pneumonia, tuberculosis, 
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Illustration 7-3. HOW GERMS ARE SPREAD BY A SNEEZE. 


whooping cough, scarlet fever, diphtheria, influenza, and meningitis arc 
spread this way. These illnesses are circulated by diseased people, by 
people who are “coming down” with a disease, or by carriers of the 
germs who harbor them without being sick. 

It is not etiquette alone that demands that you cover your nose and 
mouth when you cough or sneeze. The germs that are lodged in your 
nose and throat relish this free ride and the opportunity to spread and 
multiply. You should never spit in public or put into your mouth pencils 
or anything that other people handle. As much as you can, avoid crowds 
during the “sniffle” season or during an epidemic. 

More people than you would guess have tuberculosis, which is one 
of the most serious diseases you can get by inhaling germs. Any cou^h 
that lasts more than six weeks calls for a chest x-ray. In fact, everybody 
should have periodic chest films to exclude tuberculosis—as advised in 
the section on the periodic medical checkups (page 541). Tubercuhms 
does not always reveal itself with outward signs. A healthy-looking, ro¬ 
bust person may have it. (See page 639.) 

Sore throats, colds, and coughs should be treated with bed rest and 
plenty of fluids until they are cured. Prompt treatment of colds is neces¬ 
sary for the prevention of more serious diseases which are caused by 
viruses. Colds offer many bacteria, especially streptococci and pneumo¬ 
cocci, a chance to get a foothold and infect your body with more dan¬ 
gerous diseases. See page 736 on the treatment of colds. 

It is best to stay in bed until you are well and the fever is gone. Too 
many people with a contagious disease get out of bed too soon; they arc 
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SO bored and so eager to get out and going that they immediately infect 
those trusting friends and relatives who no longer avoid them. 

Nursing mothers with colds should ask the doctor about wearing a 
nose-and-mouth mask when handling the baby. And no kissing while 
sick with strep sort throats, pneumonia, etc.! No love is strong enough 
to withstand these virulent infections. 

INFFXTION FROM FoOD AND WATER 

Typhoid, now fortunately an uncommon disease, is typical of the in¬ 
fections that can enter through the mouth. Other diseases of this group 
include amoebic dysentery and dysentery caused by bacteria. 

Typhoid germs are found in food, milk, and water that has been con¬ 
taminated by feces. Flies that have fed on body eliminations may also 
carry the typhoid germs to food and drinks. Every precaution should be 
taken to keep food, especially warm food, from being exposed to flies. 
Plastic covers for dishes are plentiful and cheap. 

Habits of cleanliness should be encouraged by all members of the 
family. Washing your hands after going to the toilet and before eating 
should be a habit as automatic as breathing. This stress on cleanliness 
has a good purpose, since contamination can be spread by a person who 
is not himself ill, as in the case of the typhoid carrier. The famous story 
of Typhoid Mary is an example of this. Mary, a carrier of the disease, 
was a cook who went from job to job spreading infection to more than 
100 victims. 

While we may occasionally be at the mercy of such a person, we can 
accomplish a great deal by our own precautions. All the milk that comes 
to your table should be pasteurized. Pasteurization is the process of 
heating milk for 30 minutes at 142° F., or at 160° F. for one minute. 
You can do your own home “pasteurization” whenever in doubt about 
the milk by boiling it for three minutes. Another method of home sterih- 
zation is scalding the milk for half an hour in a double boiler. The milk 
should be 150° F. by a cooking thermometer for a half hour. At this 
temperature the milk simmers—there are small bubbles around the edge 
of the pan. 

Certified milk is not safe because the certification of the health of cat¬ 
tle is not foolproof; also, certified milk is handled before it is bottled. Of 
course, all milk is handled at the time cows are milked. But pasteurized 
milk goes directly after the heat process into sterilized bottles without be¬ 
ing touched by human hands. Never drink raw milk, because the cow or 
the people who work with the milk may transmit disease. Smart farmers 
always drink pasteurized milk. Unpasteurized milk may carry not only 
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typhoid, which is now rare, but also tuberculosis, streptococcus infec¬ 
tion, brucellosis, and other diseases. 

In most cities the water that comes from the faucet is safe to drink. 
But if you live in the country or are going there on vacation, be careful 
about the drinking water. Water drawn from wells, or taken from lakes, 
ponds, or rivers may contain dangerous germs, no matter how clear it 



Illustration 7-4. POTT'S DISEASE. 

This spinal curvature, caused by tuberculosis of the vertebrae, is one of the 
diseases which may result from drinking unpasteurized milk. 

looks. To be on the safe side, boil the water for 10 minutes before drink¬ 
ing it. 

Amoebic dysentery, as well as dysentery caused by bacteria, is spread 
very much like typhoid. Dysentery is a disease more common than ty¬ 
phoid, because these germs can live for longer periods outside the body. 
Typhoid and cholera germs have a very short life span when they are 
not within the body. Cholera does not exist in the United States, and, 
thanks to modem sanitation methods, typhoid has been greatly reduced. 
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In India, where people both bathe and eliminate their feces in the Ganges 
river, cholera has been very common. 

Meats can carry disease. Some uncooked pork may contain the living 
parasite causing trichinosis. For complete protection, pork should always 
be cooked thoroughly. Any pinkness means that it is underdone. For 
roast pork, an hour to the pound at 350° F. is safe. Brucellosis (undu- 
lant fever) may be acquired from pork, beef, milk that has not been 
pasteurized, and also cheese and ice cream made from unpastcurized 
milk. Raw fish and raw beef may contain tapeworms. Although the 
U. S. Department of Agriculture inspects meats, you cannot always be 
certain they arc still pure by the time they reach your dinner table. 
Thorough cooking of all meats and fish is the best preventive. In the 
tropics and in the Orient, due to poorer sanitation and health measures, 
many parasitic diseases are very prevalent. 

Diseased rabbits cause tularemia, a serious disease w'hich may be con¬ 
tracted even without the eating—^just in the skinning and preparing—of 
the rabbit. It w'ould be better if hunters confined themselves to the sport 
and abstained from eating their quarry. 

Canned food that has been improperly prepared is dangerous. Bac¬ 
teria can grow inside and cause food poisoning. Botulism is the name 
for a severe form of food poisoning which often results in a fatal paraly¬ 
sis. (See page 471.) 

Dangers may be lurking in bakery goods, especially those with cus¬ 
tard fillings, such as eclairs, on which bacteria thrive. It is most impor¬ 
tant to buy your pastry from a clean, reliable bakery, and to put it in 
the icebox when you get it home. Make sure that the pastry has not 
been standing around in the bakery or in your home for a long time. 


Venereal Diseases 

Venereal diseases arc spread mainly by sexual intercourse. Syphilis 
has been known to be spread by kissing. The two main venereal diseases 
are syphilis and gonorrhea. In Chapters 33 and 34, I discuss in detail 
the treatment and cure of venereal diseases. 


Insect Bites 

Bites of insects arc a source of infection because insects carry germs 
either in the mouth or in their excrement. An insect bite makes a tiny 
break in the skin, like the puncture of a hypodermic needle. 

Tick fever (Rocky Mountain spotted fever) is similar to European 
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fever lire enrrit^d by ccriiiin mosqiiiJoes. Most of the Unitea States is 
free of malaria, but’in parts of the South it has not yet been eliminated 
by destroying these mosquitoes chemically or getting rid of stagnant 
ponds and other breeding places. If you live in or visit areas where 
malaria exists, protect yourself against mosquitoes. Use a salve with an 
odor that repels them (page 213) and place mosquito netting over your 
bed at night, especially if your screens arc inadequate. Rapid improve¬ 
ments arc being made in quinine, atabrinc, and other anlimalarial medi¬ 
cines; but since there is no immunization against malaria, it is wise to 
find out whether the disease exists in your vicinity, and if so, take pre¬ 
cautions against being bitten by malaria-carrying mosquitoes. You can 
be immunized against yellow fever. Although this di.seasc has been 
eliminated in most of the civilized world, it is worth being immunized 
against if, for example, you travel to parts of South America or Africa 
which are near jungles where the yellow-fever mosquito still exists. 


Animal Bites 

Any animal bite which breaks the skin should be thoroughly washed 
with soap and water and cleansed or cauterized by a doctor. (See First 
Aid, page 488.) 

Rabies (hydrophobia) comes from the bite of mad dogs and other 
domestic and wild animals who harbor the virus in their saliva. If possi¬ 
ble, the biting dog should be caught and studied by the health depart¬ 
ment. If the dog is infected, it dies within ten to foiirieen days and the 
person bitten must receive the Pasteur treatment or the new scrum to 
prevent rabies, a 100 per cent fatal disease. If the bite is on the head, 
neck, or face, get the treatment started immediately without waiting to 
see if the dog dies, because the virus can reach the brain very rapidly. 
The virus travels along the nerves of the body to the brain, so that the 
farther away the bite, the longer the trip to the brain. In bites on the 
foot, it has taken as long as a year for rabies to develop! Unless the dog 
is caught and found to be free from rabies, the Pasteur treatment or the 
new serum must be given. 

If the dog has to be shot because of viciousness due to his disease, he 
should be shot in the body so that the undamaged brain can be studied 
in a health department or police department laboratory. 

Any dog which is acting queerly should be examined by a veterinar¬ 
ian. 
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Wounds and Scratches 

All cuts, wounds, and scratches are potential entrances for infections. 
They should be washed with soap and water and treated as explained in 
my chapter on First Aid, page 484. 

One of the most serious dangers from wounds and deep scratches is 
tetanus (lockjaw). The tetanus germ is commonly found in the soil and 
wherever there are horses, cows, and manure. It is also found in the 
dust of city streets. A deep puncture by a nail is serious. Many people 
think it is the rust of a nail that causes the trouble. That is not true. 
The danger lies in the germs which may be on the nail. 

The best preventive against tetanus is immunization by toxoid. Teta¬ 
nus toxoid gives immunity for several years, and this can be renewed by 
a booster dose every five years, or after any wound. It is very wise to 
be protected by having been immunized with toxoid so you are prepared 
for any emergency. All doctors recommend it. Every man in the armed 
forces has received toxoid to protect him against lockjaw. 

For the person who has not been immunized with toxoid, deep 
wounds or scratches require Tetanus Anti-Toxin (T.A.T.) as an emer¬ 
gency measure to prevent tetanus. T.A.T. is available in the emergency 
room of every well-equipped hospital, infirmary, or first-aid station. This 
provides adequate protection against tetanus, but unfortunately some 
people sulTer unpleasant reactions to T.A.T. This does not happen with 
toxoid—which is an additional reason why you should have this im¬ 
portant safety measure in advance of any possible accident. 

TAKE REASONABLE PRECAUTIONS 

I hope that after reading this chapter you wall take sensible precau¬ 
tions against possible infections. Make it a habit not to drink out of 
glasses or use towels that others have used, to stay away from “sneezers” 
as much as possible, and to keep yourself and your house clean. 

But don’t go overboard! Wc'vc all met or heard about people wdio are 
fanatics on the subject of germs. They are constantly scrubbing, boiling, 
or sterilizing their food, their homes, and themselves. They spray their 
noses and throats and the air about them with antiseptics, never touch a 
doorknob or sit on a toilet seat, shun others as though everyone had the 
plague, and generally wage a constant battle against contamination. 

This is neither necessary nor effective. It is unnecessary because the 
odds are with us where germs are concerned. Most of them are harm¬ 
less, and the dangerous ones seldom live very long under ordinary con¬ 
ditions. Thev soon die without the proper “food,” sufficient moisture. 
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the right temperature, and similar requirements. Most of them can’t 
stand air and sunlight. Soap and water kills or removes them. Extreme 
methods of precautions are, as a rule, useless as well as unnecessary. 
Germicides, sprays and disinfectants either (a) don’t reach the germs 
they are intended for, or provide protection for only the few minutes 
they arc actaplly in use, or (b) arc too weak to kill germs or so strong 
they injure die skin and other tissues. 

How about a household disinfectant such as Lysol, used in the proper 
proportions? Personally, I feel that there is a danger of using such disin¬ 
fectants as a substitute for cleanliness rather than as an aid to cleanli¬ 
ness. Sprinkling a little around makes everything smell so antiseptic 
that it is a temptation to go easy on the soap and water and elbow 
grease! 

Fumigation after certain illnesses used to be required by law, and is 
still on the statute books in some states. However, scientific tests have 
shown that it is unnecessary and ineffective—except when it comes to 
destroying mice and vermin which can be handled better in other ways. 
It was often substituted for the far more valuable thorough clean¬ 
ing job. Soap and water, fresh air, and sunshine are the best aids in kill¬ 
ing germs. 

If you take reasonable precautions to keep germs away, you will find 
there is room enough in the world for you to get along very well in spite 
of them. 

(See also Chapter 38, page 808 on The Calculated Risk in Health.) 



CHAPTER 8 


Your Job and Your Health 


All of us who work for a living realize how important our health is 
to our jobs. To suffer from repeated illnesses or to feci continually below 
par arc great handicaps in this competitive world. The healthy indi¬ 
vidual who can be depended upon, and whose capacity and skills are 
always at a high level, is in line for advancement, with better pay and 
greater security. 

It is equally obvious that your job is vitally important to your health 
and that of your family. A good home, providing a proper health envi¬ 
ronment, depends to a great extent upon your income—cither by itself 
or combined with those of other members who arc working. Up to a 
certain income level, wages tend to determine the amount and kind of 
health-making food that can be purchased—to say nothing of clothes, 
recreation, medical and dental costs, and the many other things included 
in the total health picture. 

In addition, one’s work bears a close relationship to mental health. If 
the job is interesting and rewarding, we are apt to be happy and con¬ 
tented. This state of well-being is manifested in restful sleep, relaxed 
nerves, and a good appetite. This happiness is reflected upon all mem¬ 
bers of the family, whose emotional health then prospers, too. 

We all know that accidents can result not only from inadequate safety 
measures on the job, but also from being jittery and tense. Doctors have 
learned that certain illnesses, such as stomach ulcers and high blood 
pressure, can be due to nervous tension. (I discuss psychosomatic ill¬ 
nesses —that is, conditions brought about in this manner—on page 249.) 

I am sure I need go no further to make the point that your jt)b and 
your health are closely bound up with one another. That is why I am so 
anxious to have everyone take stock of his or her job, both with regard 
to the specific hazards associated w'ith it, and also with regard to its gen¬ 
eral health aspects. 


185 
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HAVE YOU A GOOD JOB? 

First of all, a good job should bring in enough money to supply you 
and your family with the adequate diet described in Chapter 2. There 
should be funds enough to provide adequate housing of the type de¬ 
scribed in Chapter 22, with sufficient left over for clothes, recreation, 
health insurance, and other essentials. 

If your job doesn’t enable you to provide these essentials, can you get 
a raise? Are there courses you can take or other things you can do that 
will lead to your promotion? If not, can you find a job with better possi¬ 
bilities? Your supervisor, foreman, or shop steward might be able to 
give you helpful hints, and so might your doctor and clergyman. 

Some cities have job counselors or oiler opportunities for you to dis¬ 
cover how to fit yourself for a better position. Vocational f^uiciance has 
made great progress in studying the “square peg in the round hole” prob¬ 
lem. 1 suggest that you write the United Stales Employment Service, 
Bureau of Employment Security, U. S. Department of Labor, Washing¬ 
ton 25, D, C., asking for the nearest local office wliere you can obtain 
counseling, testing, and job placement services. Veterans are entitled to 
similar services from the Veterans Administration. 

If your job provides sufficient income but leaves you unhappy and 
frustrated, vocational guidance agencies may help you solve your prob¬ 
lem. A frank talk with your doctor, who may send you to a psycliiatrist 
or psychologist, will help you to discover whether you should tiy^ to ad¬ 
just yourself to your position or to find another one. Ideally, your job 
should be interesting and should provide opportunities for advancement. 

Your work should be as safe as modern technique can make it. A good 
job should not endanger your health. If you arc frequently ill or have 
had accidents at work, it may be that you don’t observe proper precau¬ 
tions, or it may also be the result of poor conditions in your place of 
employment. After reading this chapter you should be able to decide 
which it is. If it is the latter, bring the fact to the attention of your em¬ 
ployers, either directly or through your foreman or union. If this fails 
to produce any improvement, the matter should be reported to the 
proper authorities, such as the department of labor of your state, or to 
your local or state department of health. 

Of course there arc cases in which neither you nor the job is to blame. 
You may not be suited physically or temperamentally to the work you 
are doing. That is, even though you are healthy, you may not be strong 
enough for a certain job, you may not have a suflicicntly good sense of 
balance, and so on. Your doctor can help you to decide this question. 
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HOW TO STAY WELL ON YOUR JOB 

All too frequently, preventable accidents or illnesses occur and result 
in the loss of health or earning capacity for varying periods of time. 
Different jobs have special health problems, and I shall take them up 
after 1 have discussed some rules to be generally observed. 

General Rules 

Come to work rested and relaxed. Fatigue is a source of accidents; 
late hours arc a danger to your health. Plan your late dances, card par¬ 
ties, and other ciitcrtainnicnt on the night before your day off from work. 
The same applies to drinking. Never drink so much that you have a 
hangover at work the next day. And, of course, drinking alcoliolic bev¬ 
erages on the job is particularly dangerous. If you cannot control your 
drinking, be sure to read and follow the advice on page 694. 

Regular periods of rest arc decidedly important. One or two days off 
each week are essential. So is your annual vacation. Being rested 
helps to decrease accidents and illness—in addition to making it possi¬ 
ble for you to create a good impression on the job by being at your 
best physically and mentally. Be sure not to ruin these days off by do¬ 
ing things to overtire you or injure your health. (I consider vacations 
so important that I have devoted the next chapter to them.) 

Don’t be afraid of being considered a “sissy” if you make a point of 
finding out and following all the safety rules on your particular job. Be 
sure to discuss precautions not only with your employer and shop stew'- 
ard, but with the older w'orkers when you go on a new job. Don’t be 
ashamed to ask questions, especially about tlic particular hazards you 
face. 

If a fellow w'orkcr is a danger to you or to others, take up the matter 
with your shop steward or anyone in authority. There is no place in any 
job for the practical joker—particularly in dau'^eroiis industrial or farm¬ 
ing work. Every year workers are brought to hospitals, dying or seriously 
injured, because practical “jokers” pushed a compressed-air jet against 
them. 1 have seen people w'ho have been crippled as a result of “playful 
gags” such as the “hot-foot.” The worker who insists on practical jokes 
or who doesn’t know how to handle dangerous ec|uipinent is the cause 
of many accidents and deaths. 

Find out where the first-aid station is located. Every place employing 
a large number of people will have a first-aid room. Many of the big 
factories have a full-time nursing staff, and sometimes a medical staff. 
Smaller ones have a first-aid station and safety personnel who know 
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how to use it. A squad of workers can and should be organized and 
trained to treat shock, minor burns, and cases requiring artificial respi¬ 
ration. Such easily arranged precautions can save lives. (Specific first- 
aid measures are given in Chapter 23.) 

Electricity. Exposed wires, crossed circuits, and carelessness can 
cause shocks or burns anywhere that there is electricity. If you know of 
any wiring that is defective, be sure to call it to the attention of some¬ 
one who can correct it. I discuss what to do for accidents caused by 
electricity on page 477, but I want to stress one fact in particular: 
dont ^ive up if someone has apparently been electrocuted; artificial 
respiration continued over a period of hours has been known to save 
people who appeared to be dead. 

Sure jootin^ is essential, so be particularly careful if the floors or 
stairs are wet by chemicals or liquids. If there is a danger of slipping, be 
sure you have a handhold. Take up the matter if no handholds are 
provided. 

Good li^htinf* is also essential. Poor lighting can cause accidents, eye 
fatigue, dizziness, and headaches. Any job, from that of a miner to an 
office worker, can be made unpleasant and even dangerous if the light¬ 
ing is poor; this is especially true where the work involves handling ma¬ 
chinery. If your eyes feel strained after a day’s work, if they are in¬ 
flamed or puffy, you may need glasses or a change of glasses. However, 
this may be due to the fact that you don’t get enough light. See your 
doctor. If he says the lighting is to blame, and the company for W'hich 
you work doesn’t seem inclined to do anything about it, ask him to 
write them suggesting they inspect and improve the lighting of your work 
space. Sometimes simply keeping windows and light bulbs clean will be 
sufficient. White or cream-colored walls help make a room light, and 
flat paint cuts down on the glare. 

Rest rooms or lavatories will be inspected regularly by the depart¬ 
ment of health. If yours are not sanitary, or not adequately equipped 
with soap, ete., find out whether this has been done. Workers should be 
given adeauate ooDortunities to make use of these facilities. 

Learn the Particular Hazards of Your Job 

Every job has its special health problems. Even sedentary occupations 
such as those of clerks and office workers are not entirely safe. House- 
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work, too, is dangerous. Women who work at home should carefully 
read Chapter 22 in which I discuss danger spots in the home, and tell 
how to avoid accidents which cripple and kill many people every year. 
They should also read Chapter 23 on First Aid, and page 779 on 
the ailments associated with housework. 

In addition, salespeople, librarians, teachers, and others who come in 
contact with large numbers of people during the course of a day’s work 
or in going to and from work, should protect themselves against the im 
creased danger of exposure to respiratory diseases such as colds (page 
734) and pneumonia (page 642). 


SPECIAL PROBLEMS OF FARMERS 
AND RURAL WORKERS 

It is not true that working on a farm is any healthier than in the city. 
Statistics show that the illness and disability rale are equally high in 
both places; in some rural areas, especially where doctors arc scarce and 
hospitals poorly equipped, the residents may have even more health 
problems than the city dwellers do. 

If you live in a rural area, be sure to learn the facts about the fol¬ 
lowing diseases which may be found in many country communities: 
Undulant fever (brucellosis) (sec page 717) 

Tularemia (rabbit fever) (sec page 181) 

Typhoid fever (sec page 179) 

Tuberculosis of bones and joints (see pages 180 and 669) 
Dysentery (see page 722) 

Malaria (in South) (see page 721) 

Hookworm (in South) (see page 430) 

Living in the country doesn’t protect you against tuberculosis. Actu¬ 
ally, the farmer needs to take every precaution listed in this book. And 
some extra ones, too. 

For example, the milk obtained in cities is almost invariably pasteur¬ 
ized. This helps to prevent tuberculosis of the glands and bones, and 
other diseases, such as undulant fever and septic sore throat, that are 
spread by milk. Unless the farmer goes to the extra trouble of pasteuriz¬ 
ing the milk from his own cow, he and his family are constantly in dan¬ 
ger from these diseases. A friend of mine who is both a doctor and a 
dairy farmer sells his milk to a dairy company which has a pasteurizing 
plant. He then buys milk from them and has it delivered at his farm, so 
that his family will be sure to have only pasteurized milk. Many wise 
farmers do likewise. 
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Home pasteurization of milk is described on page 179. This process 
is absolutely essential for all farmers who use their own milk. 

A less serious ailment that many farmers are subject to is constipa¬ 
tion because they do not have a warm bathroom in which to relax. (See 
section on ‘Constipation,’ page 746, for how this problem can be rem¬ 
edied.) 

Accidents on Farms 

Rural Americans have a high accident toll. The lessened danger from 
traffic is counterbalanced by the frequency of accidents from farm ma- 
chincrj' and other hazards. Farmers seldom have much “hard cash,” and 
understandably try to save money by not buying expensive new equip¬ 
ment or not repairing materials is use. This may prove to be a dangerous 
economy because accidents become more frequent when machinery and 
vehicles become outmoded or worn out. 

Tetanus (lockjaw) germs thrive in the intestines of horses and other 
grass-eating animals and are therefore found around barns and in soil 
fertilized by manure. This terrible disease, which can result from any 
deep wound such as one caused by stepping on a nail, is a constant 
threat to people living in the country. It can be prevented by inocula¬ 
tions. Fveryone, particularly children, living in rural areas should be 
protected in advance against tetanus by inoculations. Never neglect a 
deep wound, however trivial it may seem; an immediate injection of 
protective serum may make the difference between life and death. Be 
sure to read the section on Tetanus (page 183). 

Strenuous work in the open sun can lead to heat stroke or to heat ex¬ 
haustion. Learn how to prevent these illnesses, how to distinguish be¬ 
tween them, and how to apply emergency treatment if either of them 
occurs. (See pages 478 and 487.) 

Rural Medical Facilities 

Medical care, hospital facilities, and, especially, the advice of medical 
and surgical specialists are difficult to obtain in some farming commu¬ 
nities. Make every effort to get the best medical care, even if it means 
taking a trip of several hundred miles to the nearest medical center or 
medical school. Your local doctor, however good he may be, should not 
be expected to handle every type of medical and surgical problem. If 
you go to such a medical center be sure your local doctor receives a 
complete report of the findings. 
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HAZARDS ON THE INDUSTRIAL JOB 

Some jobs are more hazardous than others, for example, those involv¬ 
ing mixing chemicals, using a blowtorch, drilling, baking, handling meat, 
construction, mining and lumbering. Usually several sources of dan¬ 
ger are involved, some of which are peculiar to the particular job 
while others are common to various forms of work. For example, weld¬ 
ers have to be on guard against four major threats to health and life: 
(1) Electrical shocks and bums, (2) burns from gas flames or splashes 
of hot metal, (3) damage to eyes and skin from the rays of the power¬ 
ful arc lights, and (4) bad air caused by chemical fumes during the 
welding process. Yet, during World War IT, women and new workers 
were successfully trained to work safely at welding. It was simply a 
matter of making certain that all the proper precautions were taken. I 
am stressing this one occupation to impress on you the fact that it can 
be done. Not every job involves as many risks as welding does, so 
there is little excuse for many of the industrial accidents and injuries 
that do occur. 

Your employer should supply you with the instructions and the equip¬ 
ment necessary to reduce or eliminate the risks you face. Your union 
may have further information to give you. The main thing for you to do 
is to acquaint yourself with the dangers you may be up against; and 
never become lax—it may result in serious harm. 

Eight Main Occupational Razards 

1. Dust can be a serious problem. It may come from the grinding, 
crushing, cutting, or drilling of metals, stone or coal. Industrial dusts 
are divided into the organic and the inorganic. 

Orf^anic dusts come from substances whose source is plant or animal 
life, such as coal, leather, flour, sugar, and feathers. Many organic dusts 
are not disabling or even harmful because the particles are too large to 
get into the finer and more delicate body tissues, or are not made of 
poisonous compounds. Organic dusts may produce allergies, skin irrita¬ 
tions, or asthma. Miners of both soft and hard coal may develop a dis¬ 
abling shortness of breath because of the effects of coal dust on their 
lungs. 

Inorganic dusts are in the main made from metals and minerals. The 
most dangerous inorganic dust is silica and causes silicosis. Silica dust 
causes fibrous nodules throughout the lung tissue. It also encourages the 
development of tuberculosis infection which may be severe enough to 
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cause death. Asbestos dust also causes an inflammation of the lung, 
called ashestosLs, but is not as often a cause of death. Workers such as 
diamond cutters, rock drillers, asbestos-products workers, foundry and 
furnace workers, abrasive-soap makers, and packers are among those 
who may be exposed to silica and asbestos dust. 



Illustration 8-1. FOREIGN ELEMENTS IN THE LUNGS. 

Left: Microscopic section of a normal lung. Ci n i er: Similar section show¬ 
ing the presence of ordinary dust particles. RiGin: .Similar section showing 
changes due to the presence of silica dust. 


Workers exposed to these dangerous dusts will most likely be pro¬ 
tected by the use of exhaust systems or suction devices which catch the 
dust at its place of origin, or by covering the dust with oil or water to 
keep it from rising, and by good ventilation and the use of helmets and 
respirator masks. However well-protected they may seem to be, workers 
should have regular, periodic chest x-rays to detect early the presence of 
silica or asbestos in their lungs. They should be constantly alert for 
colds that don’t seem to get better, prolonged coughs, or other symptoms 
of tuberculosis (see page 637). 


2. Skin di.seases are among the most widespread industrial illnesses. 
Chemicals, dirt, oil, germs—almost anything can irritate the skin. The 
chief skin trouble-makers are petroleum products such as machine oil, 
naphtha, or various cutting-oil compounds; solvents which include de- 
greasers like kerosene, gasoline, and trichlorethylene; alkalies, like lime, 
caustic soda, and strong yellow soap; and plants, including poison ivy, 
sumac, and poison oak. Florists are subject to skin irritations from this 
group of plants. Furriers may be affected by paraphenylendiaminc, and 
workers who use chromium in electroplating may develop chrome ul¬ 
cers. 

The list of skin afflictions is a long one. But whatever your job, there 
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are several important precautions you can take to avoid having trouble 
with your skin. 

Soap and water should be used generously right after finishing any 
dirty or oily job, and also before eating lunch and before leaving for 
the day. Don’t rub away oils that get on your face and hands. They only 
seep into the skin and clog the pores, causing pimples and irritations. 
First wash off the oil with soap and water, and then dry with a clean 
towel. 

Gloves, sleeves, and aprons offering protection against skin diseases 
should be worn. Pull your sleeves over the cuff of each glove to make 
sure no skin is exposed. Make sure your protective clothing is kept clean 
and changed often. 

Dust, fumes, or gases harmful to the skin should be drawn off by 
suction hoods and the forced circulation of air. 

Don’t use advertised ointments for any skin disease you may develop. 
Visit your doctor and let him prescribe, because your skin ailment may 
require a very special prescription. 

If you have taken these precautions and still suffer from certain chem¬ 
icals or oils on the job, you may have developed an allergy to them. See 
your doctor, who may have to recommend another job if your skin is 
especially sensitive to the ingredients with which you are working (and 
if you can’t be helped by precautions or desensitization; see page 739 
re allergic diseases). 

3. Poisons are a greater potential hazard to the health of workers in 
industries today than ever before, because of new inventions and the 
use of new chemicals and synthetic materials. Lexjcl poisoning and the 
damage from inhaling carbon monoxide fumes are still common dangers. 
Although there arc too many poisons for me to list them all, workers can 
familiarize themselves with the materials they arc using, and find out 
whether they contain poisonous ingredients. 

The following general precautions should be taken. If necessary and 
feasible, masks, gloves, and respiratory' devices should be worn for pro¬ 
tection. Good ventilation is the best protection against carbon monoxide 
(CO) and other toxic gases. If the work produces a lot of fumes, wear 
an air-line respirator and a safety line. Be on the watch for headache, 
vomiting, dizziness, and a flushed face. Do not eat in rooms where poi¬ 
sonous substances arc handled. Cleanliness is very important. Use plenty 
of soap and water, especially before eating and before leaving the plant. 
Be sure to have regular medical examinations, preferably on the job by 
the factory doctor. 



194 YOU AND VOUR BODY 



SilirviJ) (Wll.n': PANOi!) 

Illustration 8-2. TYPES OF PROTECTION FOR WORKERS 
WHO WEAR GLASSES. 


The more common industrial poisons, and some of the jobs in which 
they may be involved include: 

Lead poisoning. T his can occur among bricklayers, color makers, dye 
makers, electroplaters, painters and paint makers, petroleum refiners, 
automobile workers, storage-battery workers, varnish makers, sheet- 
metal workers, lithographers, insecticide makers, explosives workers, 
rubber w^orkers, and zinc miners. The more soluble forms of lead which 
may form particles in drinking cups are the more dangerous. Slow lead 
poisoning can result from small daily inhalations of lead dust over a pe¬ 
riod of time. The poison affects the stomach, the brain, and the nervous 
system. There may be paralysis of the muscles most frequently used, 
such as a painter’s right hand. The precautions already mentioned, such 
as regular medical examinations, the proper clothing, and good ventila¬ 
tion are of utmost importance. 
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“CUP” GOGGLES 


Illustration 8-3. TYPES OF FACE-PROTECTORS. 


Carbon monoxide poisoning presents a hazard to blast-furnace work¬ 
ers, firemen, air pilots, cooks, petroleum-refinery workers, plumbers, 
welders, miners, compressed-air workers, and others. It can come on 
without warning. Abdominal pains, headaches, nausea, and dizziness 
are early symptoms. Jn very severe cases, death may result. Good ven¬ 
tilation is extremely important to prevent the fumes from accumulating. 
Carbon monoxide mixes with the hemoglobin of the blood, preventing 
the blood from circulating oxygen. For first aid, fresh air and, if needed, 
an oxygen tank and artificial respiration, are effective in combating this 
poison. 

Benzol and carbon tetrachloride are used, for example, by lacquer 
makers, leather workers, dry cleaners, soap makers, electroplaters, dye 
makers, paint and paint-remover makers. Benzol (or benzene) is a col¬ 
orless liquid with a penetrating odor, used in making rubber goods, 
linoleum, celluloid, shellac, plastics, and artificial leather. The liquid 
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4. Infections, Workers who handle cattle may get undulant fever 

(brucelJosis). Those who work with hides may get anthrax. Slaughter¬ 
house workers, as well as farmers, have to guard against tetanus. Dog- 
pound workers must beware of rabies. Barbers and beauticians have to 
guard against rinf^worm infections). 

These are only a few of the many possible industrial infections. Fre¬ 
quent washing of the parts of the body exposed, and the wearing of 
gloves, are valuable protection against infections. Be careful about cuts. 
They should be washed immediately with soapy water and then treated 
with mild tincture of iodine or other safe antiseptics. As a general pre¬ 
caution, if your job involves handling living or dead animals get your 
doctor's advice on the best precautions to use against the specific infec¬ 
tions you face. 

5. Radiant eneri*y. Ultraviolet light and infrared rays can be harmful 
to the skin and eyes. The precautions include wearing goggles, helmets, 
shields, and masks equipped with special lenses. 

X-rays, radium, and other radioactive substances give a quite differ¬ 
ent type of radiation which can be extremely dangerous. X-ray tech¬ 
nicians, workers using radioactive isotopes, and radium workers who 
handle luminous paint arc among those most exposed to the dangers of 
irradiation. (You may have read about the girls who painted watches 
with luminous paint some years ago, before the dangers were recog¬ 
nized; they were encouraged to ‘‘poinf’ their paintbrushes in their 
mouths, with tragic consequences.) 

X-rays and other similar radiations tend to destroy tissues of the 
body. They are used medically to kill cancer tissue which is more sus¬ 
ceptible to the effects than ordinary tissue is. (See page 631.) Strangely 
enough, while radiation is effective against cancer, it can also produce 
cancer if there is too much exposure. 

Radiation can do great damage by (1) causing cancer or leukemia 
(malignancy of the bone marrow); (2) producing harmful effects on 
the skin, including “burns,” loss of hair and fingernails, and darkening 
of the skin; (3) affecting the organs which produce the blood, thus 
causing anemia and insufficient white blood cells. Certain substances 
which make clotting possible can be affected, resulting in hemorrhages 
—bleeding from the gums, blood in the stools, and hemorrhages under 
the skin; and (4) producing sterility in either sex, due to the action on 
the organs that produce the sperm or egg cells. 

These effects usually do not occur until some time after exposure. 
In some cases, such as the development of cancer, they may not show 
up for years. Therefore, very great precautions must be taken, since you 
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won’t be warned of the danger by any immediate symptom such as pain. 
X-ray technicians and others who are in constant danger of irradiation 
wear badges containing film which records exposure to these rays; the 
films are developed every week as a check. 

Skin burns, damage to the blood, and sterility were all observed in 
victims of the atomic explosions at Nagasaki and Hiroshima. 

6. Dampness. Tankmen, vatmen, coal miners and w'ashers are 
among those who have to work exposed to the constant risk of damp¬ 
ness. This may cause coughs, colds, rheumatic diseases, and changes in 
the skin. Such workers should be as completely protected as possible by 
waterproof clothing, rubber boots, and gloves. Efforts should be made to 
control dampness by drain channels through which excess water is car¬ 
ried away. 

7. Abnormal air pressures. Divers and men who build tunnels have 
to work under unusually heavy air pressures. When tunnel builders are 
sent underground, they travel in a chamber which descends slowly so 
that the air pressure is gradually increased. If they go down fast, the 
change is distressing. The first sensation is felt in the cardrun^s, and 
can be relieved by going through the motions of swallowing. If there is 
too great or rapid decrease in pressure “the bends” or “chokes” may re¬ 
sult: that is, the blood supply from dilferent parts of the body is blocked 
off by small air bubbles. Decompression sickness is dangerous, and can 
even cause death. It may come on several hours after a diver has re¬ 
turned to the surface. The treatment usually requires rccomprcssion. 

Rising to a high altitude, which means entering a lower air pressure, 
can be just as harmful. Ascent as w'cll as descent should be gradual. 
Pilots who rise too fast or lake sudden dives may become dizzy, and the 
violent change in pressure may even burst their eardrums. Commercial 
planes arc usually pressurized to prevent the effects of high altitudes. 

8. Abnormal temperatures. Blacksmiths, welders, steel workers, fur¬ 
nace men, and others may be exposed to very high temperatures. Such 
exposure may result in heat stroke, heat exhaustion, and cramps. Very 
low temperatures may cause frostbite, gangrene, or death. Insulation or 
air conditioning, and protective clothing can help guard against these 
extremes in temperature. Additional salt, which may be taken in the 
form of coated salt tablets, is necessary to make up for that lost in per¬ 
spiration. Relief periods—providing an opportunity to get back to nor¬ 
mal temperatures—are extremely important. Workers should be on the 
alert for symptoms, and should ask for relief the moment they appear. 
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They should also report any colds or other disturbances to the company 
doctor or to their own physician. 

I believe that everyone concerned in the major problem of industrial 
diseases—management, workers, doctors, and government and trade- 
union labor officials—should consider carefully these comments taken 
from the excellent book, Medicine, edited by Hugh G. Garland, M.D.; 

“It has already been staled that there is no field of medicine which offers 
greater scope for prevention than the industrial medical field. . . . The late 
Sir Thomas Legge . . . after much practical experience in the field of pre¬ 
vention enumerated the following now famous axioms: 

(!) Unless and until the employer has done everything—and everything 
means a good deal—the workman can do next to nothing to protect him¬ 
self, although he is naturally willing enough to do his share. 

(2) If you can bring an influence to bear external to the workman (i.e.. one 
over which he can exercise no control), you will be successful; and if 
you cannot or do not, you will never be wholly successful. 

(3) Practically all industrial lead poisoning is due to the inhalation of dust 
and fumes; and if you stop their inhalation you will stop the poisoning. 

(4) All workmen should be told .something of the danger of the .Tiatcrial with 
which they come into contact, and not be left to find it out for them- 

wf 

selves—sometimes at the cost of their lives." 

Even though these axioms were based on the lead industry, they have 
wide applicability. 



CHAPTER 9 


Your Vacation 


You PROBABLY look forward all year to your precious vacation—one, 
two, or perhaps more, wonderful weeks away from the office, the fac¬ 
tory, or the routine of housework. You picture yourself lying on the 
beach, fishing in silvery brooks, climbing mountains, or driving through 
the countryside and stopping at pleasant farmhouses as the fancy lakes 
you. Nothing to do but enjoy yourself and renew your strength, so lliat 
you will come home tanned and refreshed and eager for work! 

Unfortunately the real picture is frequently very different. Vacations 
do not take place in a fairyland. The sun can burn as well as tan; the 
rolling billows hide an undertow capable of drowning the careless swim¬ 
mer; poison ivy and stinging insects live in the green woods. As a doctor, 
I see too many vacationers who come home with a severe sunburn i)v in 
a state of physical exhaustion—or even with dysentery or typhoid fever. 
The saying, “I have to rest up from my vacation” is more truth than 
jest. 


WHY GO ON VACATIONS? 

If this has happened to you or to some member of your family, you 
may decide to swear off vacations for life. This year, you announce with 
determination, yoiiYe going to stay home and relax. You’ll sleep late 
and go to ball games and the beaches and on picnics. In this way, you’ll 
save money as well as disappointments. 

It is true that you can have a good time and a good rest without 
leaving home, although even that requires some medical information 
and common sense. But you can usually have a better and more profit¬ 
able time by going away: a complete change of scenery and of people 
usually improves morale and makes for happier living. Don’t be discour¬ 
aged by the length of this chapter, or by the number of warnings I 
issue. Do remember that I cover a wide variety of vacations, both in 
this country and abroad; also, I include special information for those 
who take vacations to avoid illness, such as hay fever or asthma, and 
200 
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for those people who must take special precautions because of po¬ 
tentially serious chronic ailments. Only a few of the instructions will 
apply to you. If you follow them you will discover—to borrow from a 
popular radio program—that “vacations can be beautiful.” 

1 have already mentioned the usefulness of regular vacations in your 
health program (page 6). 


BEFORE YOU GO ON YOUR VACATION 

As 1 suggest on page 544, you should see your doctor before you go 
on your vacation—so that you won't have to see him after it is over. 
I recommend that you have your annual checkup at this time so he can 
tell you how much and what kind of exercise you should undertake. If 
he says you are not in condition to climb mountains or play tennis, you 
can select a place where you won’t be tempted to participate in such 
activities. You will have more fun lying on the beach or sitting in a 
boat pulling in the fish. 

Deciding where to go for your vacation is important. Your doctor will 
advise you to avoid certain places at certain seasons if you have a tend¬ 
ency to hay fever. (Hay-fever sufferers should read page 741.) Your 
doctor will find out whether a certain camp is close enough to good 
medical care to be safe for your small children. He will warn you that 
certain altitudes will force you to cut down on your activity until you 
become acclimated. A table of altitudes of popular vacation sites in 
mountain areas follows. This is particularly important for anyone who 
is suffering from impairment of the heart or lungs. (See pages 599, 
636.) If the place you are considering is not included, write to the 
Chamber of Commerce in the city or town nearest to it, and they will 
provide the information you request. 

TABLE 15 

Altitudes of Vacation Areas 


East and South 

Altitude in feet 

Atlantic Coast 

under 1,000 

Gulf Coast 

under 1,000 

Green Mountains, Vermont 


highest point, Mt. Mansfield 

4,393 

White Mountains, New Hampshire 


highest point, Mt. Washington 

6,288 

Lake Winnipesaukee, New Hampshire 

504 

Cadillac Mountain, Maine 

1,530 

Moosehcad Lake, Maine 

1,023 

Rangeley Lakes, Maine 

1,511 
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TABLE 15 (Continued) 


Altitudes of Vacation Areas 

Altitude in feet 


Lake George, New York 325 

Lake Placid, New York 1,864 

Finger Lakes, New York about 1,000 

Calskill Mountains under 2,000 

Pocono Mountains, Pennsylvania under 3,000 

Alleghany Mountains, West V'^ircinia: valleys 2.000 

peaks 3,000-4,000 

White Sulphur Springs, West Virginia 1.917 

Great Smoky Mountains, North Carolina and Tennessee 

peaks over 5,000 

Fk)rida resorts under 350 

Blue Ridge Parkway, Virgina 2,000-6,000 

Skyline Drive, Virginia: highest point 3,680 


Midwest 

Ohio, Illinois, Indiana, Iowa, Michigan, Minnesota, 

Missouri, Wisconsin 2,000 or under 


West 


Pacific Coastline under 1,000 

Phoenix, Arizona 1,200 

Tucson, Arizona 2,400 

Yosemite National Paik, California; floor of valley 4,000 

peaks 9.000 

San Gabriel Mountains, California 5,000 6,000 


Sequoia National Park, C alifornia: highest peaks 
Death Valley National Monument 

Colorado, altitude of state 3, 

Aspen, Coloiaiio 

Boulder, Colorado 

Cxilorado vSprings, ("olorado 

Glacier National Park, Montana: peaks 

Scotts Bluff National Monument, Nebraska 

Nevada mountain ranges 

Reno, Nevada 

Las Vegas, Nevada 

Santc Fe, New Mexico 

Albuquerque, New Mexico 

Carlsbad, New Mexico 

Taos, New Mexico 

Crater J.ake National Park, Oregon 

Bryce National Park, Utah 

Zion National Monument, Utah: highest peak 

Salt Lake City, Utah 

Mt. Rainier National Park, Washington: general elevation 

Mt. Rainier 

Olympic National Park, Washington; peaks 


14,000 
0 - 5,000 
350 and over 
7.930 
5,350 
5,980 
over 6.000 
4,649 

7,000-10,000 
4,490 
2,030 
6,950 
4,945 
3,110 
6,983 
6,000 
5,000 
11,000 
4,390 
4.000-6,500 
14,408 
5,000-7,954 
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Grand Teton National Park, Wyoming 5,000-9,000 

Yellowstone National Park, Wyoming: general elevation 7,000-8,500 

highest peak 11,000 

Laramie, Wyoming 7,159 

Canada 


l .ake Louise and Ban IT National Park 

Oucbec 

Montreal 

Toronto 

Laurentian Mountains 


peaks over 9,000 
192 
48 
296 

less than 2,000 


Mexico 

Mexico City 
Acapulco 
Taxco 
Cuernavaca 


7,800 
Seaport town 
5,600 
4,500 


Although a vacation can’t cure chronic diseases, some people are ben¬ 
efited by going to a “health resort” or spa. While the curative power of 
many famous mineral springs and baths has been greatly overrated in 
the past, the time spent in relaxing in an environment devoted to health, 
and under the care of a competent physician, can do a lot of good. Be 
sure to consult your doctor before you decide to take a vacation “cure.” 

Tell your doctor not only where you plan to go, but how you plan to 
get there, whether by train, plane, ship, or car. None of these modes of 
travel is in itself harmful, but each of them causes “seasickness” in 
sonic individuals. Your doctor has medicines to help prevent most cases 
of motion sickness (see page 758). 

Your doctor probably hasn’t the time to talk over every^ detail of your 
coming vacation with you. Undoubtedly you have already acquired 
some of the medical information you need: before going away on a 
“rough it” vacation, it will be well worth your while to reread Chapter 
23 on First Aid. If convenient take this book, as well as the first-aid kit 
described in Chapter 24, with you. 


RULES FOR VACATIONISTS 

Wherever you go or whatever you plan to do, be sure to observe the 
following rules. Some of them seem so obvious you may wonder why 
I include them, but let me assure you they arc broken regularly by even 
my most intelligent patients. One very successful executive I know has 
never managed to get through a vacation on his sailboat without suffer¬ 
ing from a severe case of sunburn! Somehow, people get the idea that 
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they change themselves as completely as they do their appearances 
when they get out of their city clothes and into their sports outfits. 

Don’t Overexercise 

Don’t plunge immediately into a full program of activity, especially 
if you do sedentary work the rest of the year. Going from a sea-level city 
to a high altitude and promptly indulging in a few highballs and a set or 
two of tennis can almost be guaranteed to bring about an immediate col¬ 
lapse. Take it easy the first day. Play ball or go swimming for only 
an hour or so and work up to full activity gradually. In this way 
you will avoid muscular cramps and ‘"charJey horse,” or the exhaustion 
that may spoil your entire vacation. 

If you are over thirty you may have to be even more careful. Heart 
attacks can occur, especially in men who are overweight. Too much of 
even a “mild” sport can be dangerous. Stop as soon as you begin to feel 
tired. A good rule to observe is this: if you pant or get completely out 
of breath, cut down on what you’re doing or eliminate it entirely. 

Don’t Overeat 

You will be tempted to do so when you sit down to a hotel dining 
table lavishly laden with food. It is true that you arc paying for it, and 
that you are ravenous because you’ve been exercising; but you’re apt 
to pay for overeating. The extra food puts more strain on your 
heart which will be pumping pretty hard as you dash around the tennis 
court later on. Never stuff yourself until your stomach feels distended. 
Avoid rich foods during vacations that may give you indigestion at 
home; don’t count on bicarbonate, etc. to make up for your excesses. 


SUNBURN AND SUNTAN 

Almost everyone wants to come home from vacation “as brown as a 
berry.” To accomplish this, many people would rather lie and broil in 
the hot sun than recline beside a shady brook; and they feel cheated if 
the days are crisp or cloudy. They tend to confuse a good time and a 
good tan. 

Sunshine is healthful for most people; it makes them feel and look 
better. However, it is almo.st certainly harmful to people suffering from 
certain diseases. These include tuberculosis of the lungs (page 637) 
which often becomes worse after injudicious exposure to the sun, ne¬ 
phritis (page 610), and certain skin diseases such as lupus erythemato- 
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sis. (However, psoriasis and some other diseases are helped by sunlight, 
page 750.) 

No matter how anxious you are to get a good tan, don’t try to do it 
the first day. You are very apt to get a burn that reddens and blisters 
your skin or even puts you in the hospital. You can prevent painful and 
ugly sunburn if you are careful about a few things. They include: 

1. Learn when and where the sun has the f^reatest hiirnin<! power. 
Watch out for the noonday sun! When the sun is high overhead its rays 
are short, direct, and burning. Late afternoon is a safer time to start 
your sunbathing. As the sun goes down, its rays are long and burn more 
slowly. Even when the sky is overcast, the sun can burn cruelly, so be 
careful on hazy days as w'ell as on bright ones. Remember, too, that 
some of the worst cases of sunburn Fve seen have been on people who 
went to the beach or to snowcovered mountains. This is because, in 
addition to the direct sunlight, there is a reflected glare from the sand 
and water, or the snow and ice. 

2. Know your own type of skin and how easily it burns. Skins differ 
in their sensitivity to sunlight. Children burn more quickly than adults. 
Babies under two years, and delicate children of any age need close 
watching when they start their sunbaths. Allow them only five or ten 
minutes at the start. Increase their time in the direct sun at the rate of 
about five minutes each day. People with fair skins are quicker to bum 
than are brunettes. Some people never develop a tan, and burn every 
time they stay out in the sun; others merely freckle. 

For most people, fifteen minutes is long enough for the first sunbath. 
Each day after that, the exposure time can be lengthened by fifteen 
minutes. Time your sunbaths. Start with short ones and gradually make 
them longer so that you will get a good protective tan without burning. 
If you know that you burn quickly, start exposing yourself to the sun 
after four o’clock in the afternoon. The face, the skin in front of the 
elbows, and the legs are more sensitive to burning than are other parts of 
the body; they need extra protection. 

3. Use a suntan preparation. Suntan preparations help to guard your 
skin against burning, but even the best ones give only partial protection, 
so don’t fail to watch the clock just because you’re using one of them. 
Thcre are many such preparations, sold under trade names, and all are 
intended to promote a tan and discourage a burn. Some people prefer 
an oil; others like a cream or lotion. Before starting on your vacation, 
buy a good suntan preparation (such as Nutan, Tussy Anti-Sunburn 
Foundation Cream, Helena Rubinstein’s Sun and Windproof Cream, 
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Daggett and Ramsdell’s Sun Lotion or Debutante Sun Shade, or Nox- 
zcma’s Greascless Suntan Lotion). Some ot* these preparations work 
better on certain individuals than they do on others, so it is best to try 
out several of them. Unfortunately they arc fairly expensive, and be¬ 
cause they wash off in the water, or from perspiration, they must be 
applied repeatedly. The following preparations can be made up by any 
druggist and are as good as the more expensive ones; 


Suntan Oil 


White mineral oil 

Sesame oil. 

MethN'! salicylate 
Hydroiuiinone . . 
Perfume. 


per cent 
. 44 
. 45 
. 10 
. 0.2 
1 


Suntan Cream 


Cold cream . 

Vanishing cream . . 

Sesame oil. 

Methvl anrhranilate 
Cholesterol. 


per cent 
. 39 
. 39 
. 15 
. 5 

. 2 


Suntan Li 

per cent 


EfhvI alcohol. 86 

Sesame oil . 10 

llutyl benzyl acetone oxalate. 2 

Tannic acid . 1 

Hydrc'iquinone . 0.2 

Perfume. 1 


If you want to stay out in the sun without tanning or freckling, you 
will need a heavier type of preparation. Your druggist can make up a 
cold cream containing fifteen to twenty per cent of zinc oxide, or tita¬ 
nium oxide, or calamine. This will protect your skin from the rays of the 
sun so that it will not burn or tan or freckle. A heavy cream of this 
type may be helpful to people with skin troubles that arc made worse by 
sunlight (but these people should use their own physician’s pre.scrip- 
tion). 


Other Suggestions for Sunbatiiers 

Drink plenty of water when you are suntanning. You will need it to 
make up for the fluid you lose, even though you may not realize that 
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you are perspiring on a dry, sunny day. Take salt tablets or salty crack¬ 
ers, or tomato juice with salt in it, etc. (see page 19). 

Getting overheated in the hot sun is dangerous for anyone. It may 
put a strain on the internal organs, particularly the heart and blood ves¬ 
sels. An elderly person or one with heart trouble or any disease should 
always ask his doctor about sunbathing. 

The fact that you are enjoying yourself is no protection against heat 
stroke or heat prostration. (Sec pages 478, 487.) 

You may be called upon sometime to help a person who has been 
burned by the sun. Sunburn can make people very sick, with chills, 
fever, and even deliriurn. Be sure to call a doctor if the burn is severe. 
Extensive and large blisters always need the attention of a doctor; there 
is danger of infection. In mild cases where the skin turns red, use a dust¬ 
ing powder containing equal parts of zinc oxide, boric acid, and talcum. 
For moderately bad burns where the skin is red and slightly swollen, 
apply wet dressings of gauze dipped in a solution of aluminum acetate, 
1 part in 500 parts of water. Another soothing dressing is made by soak¬ 
ing gauze in cold white mineral oil. After the swelling goes down, re¬ 
place the dressings with a soothing cream containing: cold cream, 88 
parts; methyl salicylate, 10 parts; and benzocain, 2 parts. Any druggist 
will make these preparations for you. 

The sun can help to make your vacation or it can spoil it for you. 
Don’t let chance decide this important question. 


WATER WISDOM 

Swimming is one of the most healthful of sports. It exercises the body 
without overheating it. It develops strong, smooth muscles and good 
lung capacity. It can be enjoyed by healthy people from childhood to 
old age; and, properly supervised, it is even recommended for people 
recovering from certain diseases such as polio (infantile paralysis). 
However, don’t decide for yourself that swimming is “good for what ails 
you.” Be sure to get your doctor s permission if you have been ill re¬ 
cently or are sulTcring from a chronic ailment. 

The health and enjoyment you will gain from swimming far outweigh 
its dangers, provided you acquire some “water wisdom.” 

Is THE Water Clean? 

First of all, find out whether or not the water you plan to swim in 
could be polluted. A silvery brook or clear blue lake may be contami¬ 
nated by germs that can give you typhoid fever or dysentery; a swim- 
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ming pool may be too crowded or its water changed too seldom to pro¬ 
tect you against a number of diseases. The local health department will 
know about the condition of pools and bathing beaches in its territory. 
Feel free to check with them. This is particularly important if there is an 
epidemic of some disease such as polio. 

Swimming Time 

Don't go into the water immediately after meals, or when overheated 
or tired from other exercise. Always come out before you get tired or 
chilly. A swim should leave you relaxed and comfortable. If it doesn’t, 
you have stayed in the water too long. Take a shorter swim next lime. 
Remaining in the water w'hcn you feel chilly lowers your resistance to 
infections such as colds, pneumonia, polio, or sinus or ear infections. 
Getting overtired is dangerous, too. It puts a strain on your heart and 
blood vessels. 

Double Safety 

On a long swim have someone row along beside you, or go with an¬ 
other good swimmer. Be sure that you both know lifesaving methods. 
The most expert swimmer may drag you down if he gets a cramp. Rescue 
training will teach you how to avoid his clutches while you tow him to 
shore. Unless you both know lifesaving methods, better swim parallel to 
shore or stay within rescue distance. 

No matter how well you swim, stay very close to shore if you are 
swimming in an isolated spot. The races you won in high school will not 
protect you against cramps! 

Don't attempt a long swim on the first few days of the season. Your 
swimming muscles have lost their strength through the winter. Give them 
time to get strong again before tackling rapid currents, a heavy sea, or a 
long-distance swim. 

Someone else may not be as sensible as you, so familiarize yourself 
with the first-aid instructions for applying artificial respiration given 
on page 472. 

Feet First 

Before diving in a new place, test the water for depth and hidden logs 
or rocks. Lakes and rivers change in depth according to rainfall. In salt 
water, there are high and low tides to consider. Find out for yourself 
whether your dive should be a shallow one. Don’t risk a broken neck. 
If you have trouble with your sinuses or ears, give up diving and 
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underwater swimming. Water in the nose washes away protective secre¬ 
tions that help prevent infection. In addition, infections can wash into 
the sinuses through the nose, or reach the middle ear through the Eusta¬ 
chian passage from the throat (see Illustration 6-14, page 138). 


POISON IVY 

One or more varieties of poison ivy appear in many parts of the 
United States. These plants are responsible for about 350,000 cases of 
skin poisoning every year. It is well worth your while to learn how to 
avoid joining these sufferers! 

Poison ivy grows in the form of climbing vines, shrubs which trail on 
the ground, and erect shrubbery growing without any support. It clings 
to stone and brick houses, and climbs trees and poles. It flourishes abun¬ 
dantly along fences, paths, and roadways, and is often partially hidden 
by other foliage. The leaves vary in length from one to four inches. They 
are green and glossy in summer; in the spring and fall they are red or 
russet. The fruit is white and waxy, resembling mistletoe. Although poi¬ 
son ivy assumes many forms and displays seasonal changes in leaf color¬ 
ing, it has one constant characteristic which makes it easy to recognize. 
The leaves always ^qrow in clusters of three, one at the end of the stalk, 
the other two opposite one another. The old jingle, “Leaflets three, let 
it be,” has helped children and adults to recognize poison ivy at a glance, 
and to avoid it “like poison.” (See Illustration 9-1.) 






Illustration 9-1. POISON IVY. 

Common east of the Rocky Mountains. Three leaflets; grayish berries iu 
season. 
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Poison 

The irritating substance in poison ivy is the oily sap in the leaves, 
flowers, fruit, stem, bark, and roots. The plant is poisonous even after 
long drying, but is particularly irritating in the spring and early summer 
when it is full of sap. 

Poisoning 

Most cases of ivy poisoning are due to direct contact with the plant. 
Some arc caused by handling clothing, garden implements, and pets 
which have been contaminated by the oily sap. People differ in their 
sensitivity to poison ivy. One of my patients is so sensitive that exposure 
to smoke from a brush fire containing poison ivy resulted in a severe 
inflammation of her skin. Too many people suffer from ivy poisoning 
because they haven't learned to recognize poison ivy; they walk through 
it, brush against it, and even gather its attractive foliage. They usually 
transfer part of the irritant on their hands to their faces and other parts 
of their bodies. 1 have seen some really serious cases of poisoning in 
the mouth because children—and, occasionally, adults—have eaten the 
leaves or berries of this poisonous plant. 

If you realize that you have accidentally handled poison ivy or 
brushed against it, wash your skin as soon as possible. Yellow laundry 
soap is best for this purpose. Lather several times, and rinse in running 
water after each sudsing. This should remove or make less irritating any 
oil which hasn’t already penetrated the skin. 


Symptoms 

The first symptom is a burning and itching sensation. This is followed 
by a rash and swelling and probably small or large blisters. The length 
of time elapsing between contact with poison ivy and the fiirst symptom 
varies from a few hours to seven days. 


Severe Cases 

If there arc large blisters, severe inflammation, or fever, or if the in¬ 
flammation is on the face or genitals, a doctor’s help is needed. He will 
know how to relieve discomfort and guard against secondary infections 
until the attack subsides, as it eventually does. 

Stubborn cases which do not respond to proper treatment may be due 
to repeated contact with contaminated clothing. Any suspected garments 
should be dry cleaned or washed with plenty of soap. 
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Treatment of Mild Cases 

When there are only a few small blisters on the hands, arms, or legs, 
the following treatment may bring relief: Apply compresses of very hot, 
plain water for brief intervals. Or apply a compress soaked in a dilute 
Burow’s solution (1 pint to 15 pints of cool water). Your druggist will 
supply you with Burow’s solution. 

If these methods don’t help, consult a doctor. 


Precautions 

Most people will be safe if they learn to recognize the “leaflets three,” 
and let them be. Campers, field men, and others whose activities take 
thcMii through underbrush and into the deep woods require the further 
protection of clothing wliich really covers the body. This means trousers, 
long sleeves, and gloves. It should be remembered that garments worn 
for such work as digging up poison ivy become contaminated with the 
irritating oils. They are not safe to handle or to wear again until they 
have been laundered or dry cleaned. 


Immunization 

Although several methods of inoculating against poison ivy have been 
developed, it is generally believed that they are of little or no benefit. 
One attack of poison ivy doesn’t leave you immune; in fact, it may make 
you more susceptible. 


Hradication of Poison Ivy 

Poison ivy should be eradicated wherever and whenever possible. 
Growing and spreading through school grounds and parks, it is responsi¬ 
ble for much needless sufTcring and expense. Communities and civic 
groups should insist that poisonous plants be removed, especially from 
grounds where children play. Find out whether, and where, your vaca¬ 
tion resort has eliminated poison ivy. 


OTHER POISONOUS PLANTS, 
BERRIES, ETC. 

The methods of preventing ivy poisoning, and the treatments for it, 
are effective for oak-leaf poison ivy, western poison oak, and poison 
sumac. 
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Illustration 9-2. POISON SUMAC. Illustration 9-3. POISON OAK. 

Seven to thirteen leaves; Found mainly on the Pacific Coast, 

pale waxy berries in season. Three leaflets; white berries in season. 

There are a number of poisonous berries, and over eighty kinds of 
poisonous mushrooms. Every year people die or become seriously ill be¬ 
cause they have decided that one of these “looks good enough to eat.” 
Children are frequently tempted by poisonous holly berries or the ber¬ 
ries that grow on privet (the shrubs often used for hedges). Adults are 
apt to place their faith in some incorrect notion, such as the old supersti¬ 
tion that you can tell mushrooms from toadstools by cooking a silver 
coin witli them, which is supposed to tarnish if the variety is poi.sonous. 
Pay no attention to these old wives' talcs; they cause a number of deaths 
every year. Although it is po.ssible to learn to identify poisonous mush¬ 
rooms and berries, it isn't easy. It is much wiser to play safe. Train your 
children not to cal things they find in the woods or lields, and set them a 
good example by not doing it yourself. 

Wli.a lo do in case of mushroom or berry poisoning is described on 
pa. c 471. 

lie "lire to check with local authorities before you decide to bring 
home a mess of clams or oysters for dinner. The beds they grow in may 
he c.)nt;>minatcd by typhoid and other germs! Not only that, but mussels, 
clams, and certain other shellfish are dangerous during some seasons of 
the year. They become poisonous as a result of feeding on microscopic 
organisms that appear in the ocean during the warm months, particu¬ 
larly in the Pacific. 
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INSECTS 

Insects run poison ivy and sunburn a close second in ruining vaca¬ 
tions. Pest control programs have helped to reduce their number and 
ferocity, difficult as this may be to believe when a mosquito is ruining 
your night’s rest. 

Spraying with insecticides will help get rid of most insects. The 
“space sprays,” such as aerosol bombs, kill insects in flight, and are use¬ 
ful in rooms that are screened to prevent more pests from entering. 
Among the best and safest ones are the pyrethrum space sprays such as 
Flit Aerosol Bomb, Special Gulfspray, or Improved Deodorized Fly-Tox 
AA. If you want to prevent insects from entering, use a residual-type 
spray that covers surfaces with a coating which remains effective for up 
to a month outdoors, two months indoors. To do this, apply a 5 per cent 
residual spray (such as Black Flag, Flit, or Pestmaster) to screens, 
porches, shrubbery, and so on. These are also good for getting rid of 
cockroaches, and bedbugs, but be sure to air the bed and mattress 
thoroughly after spraying. 

Dusting 10 per cent DDT powders (Tat or Pestmaster Powder) 
around the places in which your pets sleep helps to control fleas. Dogs 
can be dusted with these powders, but don’t use them on cats since they 
are apt to get sick from licking the powder off. Spray them with one of 
the 5 per cent DDT sprays mentioned above. 

For ants, as well as roaches, use Flit Roach Killer, Roachmaster, or 
Black Flag Roach Spray. Apply with a brush around the ants’ nests and 
the places where they enter the house. 

The insecticides 1 have mentioned are relatively safe. However, all 
insecticides contain material poisonous to human beings, especially chil¬ 
dren, Be careful how you use them. Read the directions on the label. 
Don’t spray food, dishes, or anything infants or children may touch or 
put in their mouths. Wash your hands and face after applying insecti¬ 
cides. Many insecticides are infiammahle; unless the label definitely 
states that this is not the case, don't use them around open fires. 

Don't use a vaporizer—a device which gives off insect-destroying 
vapor for hours at a time, in order to get rid of insects. It has not been 
proved that the constant presence of any such vapor is harmless. 

Insect Repellents 

The United States Department of Agriculture has spent years study¬ 
ing the best way to keep insects from biting human beings. They have 
produced formulas containing combinations of chemicals, applications 
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of which will repel insects for about two hours. The following mate¬ 
rials have been found to be safe and generally effective. They can be 
used separately, although combinations of them provide more protection 
against a larger variety of insects: 

dimethyl phthalate Indalone 

dimethyl carbate 2-ethyl-l, 3 hexanediol 

(Rutgers 612) 

Most druggists can supply you w'ith dimethyl phthalate. They may also 
be able to provide you with the following combination, or formula, 
which is marketed by several firms; it is sometimes referred to as 
“ 6 - 22 .” 

Dimethyl phthalate, 60^"^,; Indalone, 20%; Dimethyl carbate, 20^';,. 

Always try these materials or formulas on a small area of your arm 
or leg before using them liberally, to see whether you happen to be sensi¬ 
tive to them. As a rule, they will not cause any irritation. However, they 
are poisonous if taken internally and harmful if they get into the eyes. 
Be careful with them. They will also damage plastics and some synthetic 
materials, especially rayon—but not nylon. Fortunately they do not 
hurt cotton or wool, so they can usually be rubbed on socks as well as on 
ankles, for double protection. Some people object to the oily consistency 
of these insect repellents, but most people find that a small price to pay 
for protection against black flics, gnats, mosquitoes, and other pests. 


Insect Bites 

Scratching bites irritates them, sometimes causing infections. See the 
chapter on First Aid, page 488, for treatment of bites from bees, wasps 
and ants. 

Ticks fasten their heads into the skin of their victim and suck his 
blood. To remove them, hold a hoi needle or a lighted cigarette near 
their hind ends. This makes them let go, so that the probed head will 
not remain under the skin when they are removed with a pair of tweez¬ 
ers. You may find it easier to put some lacquer nail polish on them so 
that it covers their heads, too. When the polish dries, they will let go. 
Put some iodine on the tiny “w'ound” after the tick has been removed. 
Destroy the tick, but don’t use your bare hands to do it. 

The only really dangerous spider in this country is the black widow. 
It, and scorpions and centipedes, are discussed on page 488. 
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Illustration 9^4. THE COMMON WOOD TICK 
(SHOWN GREATLY ENLARGED). 


SNAKES 

There are poisonous snakes in every part of tlic United Slates with the 
possible exception of Maine and New Hampshire. However, in many 
vacation resorts a snake is as rare as it would be on the streets of a large 
city. If you are going to a snake-infested part of the country, be sure to 
read carefully page 478, and take along the snake-bite kit which your 
doctor will help you to obtain. 

INOCULATIONS 

If you were in the armed forces you probably feel as though you have 
been inoculated against every existing (and a few nonexistent) diseases. 
Nevertheless, you should discuss the matter with your doctor, because 
time passes and you may need a booster shot. 

Typhoid Fever 

Everyone going to the country should have an inoculation against 
typhoid fever (see page 175). When there is any doubt about the purity 
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of the water supply, be sure to boil your drinking water for 10 minutes. 
If you object to the flat taste of boiled water, shake some air back into 
the flask, or pour it from the container into the glass and back again sev¬ 
eral times. 

Don't drink unpasteurized milk, A number of diseases in addition to 
typhoid fever can be caused by drinking milk fresh from the cow. (See 
pages 179-180.) If you are staying in a place where pasteurized milk can’t 
be obtained, be sure to boil it. Children sometimes object to the taste of 


: Characteristic differences between non venomous and (except for coral sn:ikes) 
irieties. Right and Lower Left; Poisonous snakes and their identifying features. 
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boiled milk, but this can be disguised by chocolate syrup or a drop of 
vanilla. To pasteurize milk yourself, consult page 179. 

Tetanus (Lockjav^) 

I advise my patients to be immunized against lockjaw, especially if 
they are going to be in areas in which there is a special risk of being in¬ 
fected by the tetanus bacillus. As this tiny germ thrives in the intestines 
of grass-eating animals, particularly horses, it is found in and about 
stables and in garden soil treated with animal manure. It usually enters 
the body through a deep wound such as is made by stepping on a nail, 
which frequently happens to children who go barefoot. Any punctured 
or torn wound, especially one soiled by dirt or having bits of clothing 
or other contaminated material forced into it (which often happens in 
Fourth of July accidents with firecrackers) is dangerous. 

Tetanus is easy to prevent, but one half of the people who develop it 
die from the disease. The longer treatment is delayed, the less chance of 
recovery. Read carefully the section on tetanus (page 183) and remem¬ 
ber: any deep wound requires the immediate attention of a doctor. 

Malaria 

There is no danger of malaria in most vacation sites, since they have 
been freed of the malaria mosquito. If you are going to a rural area in 
the South, ask your doctor if this mosquito still exists there, and for ways 
of guarding against the disease. 

VACATIONS IN FOREIGN COUNTRIES 

If you are going abroad, be sure to tell your doctor where you are go¬ 
ing. He may advise smallpox vaccinations: you will run into difficulty if 
you try to reenter the United States from certain countries without a 
certificate saying you have recently been vaccinated against smallpox. 
Typhoid “shots” arc essential for some countries; and your doctor will 
tell you how to protect yourself against amebic and bacterial dysentery 
which are prevalent in many parts of the world. 

ANTIBIOTIC FIRST AID 

Travel to isolated places can now be made nearly one hundred per 
cent safe as far as such diseases as pneumonia, acute appendicitis, blood 
poisoning, meningitis and many other illnesses are concerned. The “won- 
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der drugs” have made “first aid” possible for these dangerous diseases. 

Until fairly recently, penicillin had to be given by injection, which is 
not feasible for the average person. Now it is available in tablet form; 
it is effective when sufficiently large amounts are taken by mouth. The 
newer antibiotics such as Aurcomycin and Terramycin can be taken the 
same way. They are as good as penicillin in fighting the pneumococcus 
and streptococcus germs, and they have the additional advantage of 
knocking out other microorganisms. Even some of the viruses are de¬ 
stroyed by certain antibiotics. With them, and a little know-how about 
this new type of first aid, even people who go far from the beaten trails 
can feel comparatively safe. 

I do not believe in the careless, indiscriminate use of these antibiotics. 
Like other medicines, they have specific functions and hazards. First aid 
is emerficncy therapy, and should be followed as soon as possible by 
supervised medical care. No one who treats an injured person for a frac¬ 
ture on a hiking trip would do more than apply splints and other first-aid 
measures. This in itself is often lifesaving, minimizing damage during the 
trip to the doctor by preventing blood vessels from tearing. Similarly, if 
you were traveling in an isolated part of Mexico or in some of our own 
forests, and your traveling companion experienced a cough, chill, fever 
of 104 degrees, rusty expectoration, and pain in the chest, it wouldn’t 
take you long to suspect that pneumonia had set in. A two-day carry of 
such a person over rough trails might cause his death. But, given the 
right amount of antibiotics, his illness could be brought under control 
and he could be safely transported to the nearest doctor or hospital. 
There the treatment would be supervised by a physician until the disease 
was completely cured. 

If you are going to an isolated spot, ask your doctor for instnictions in 
antibiotic first aid. These should include (1) a prescription for one of 
the antibiotics having a wide range of activity, (2) exact directions for 
when it should be used (definitely not for mild colds and fevers), and 
(3) an agreement that when you return you will make a complete re¬ 
port to your doctor regarding when and why you used the antibiotic; let 
him decide what to do with any unused medicine. 

Another good reason for carrying your own supply of antibiotics is 
that they are still hard to obtain in some parts of the world, including 
certain well-populated areas. 


WHEN YOUR VACATION ENDS 


People often start for home feeling happy and relaxed, only to arrive 
tense and exhausted after a long bumper-to-bumper drive through Sun- 
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day traffic. You can undo much of the good your vacation has done you 
by trying to prolong it till the last minute. Allow time enough to take it 
easy on the way home. Get there in time to unpack, read your mail, and 
make those phone calls you simply have to attend to before you can go 
to bed. In that way, you will get the full benefit of what ought to be the 
happiest and healthiest weeks of your life. 



CHAPTER 10 


Climate and Illness 


If you or someone in your family has a long-lasting illness, you have 
undoubtedly at some time considered moving to a better or different cli¬ 
mate. Before you decide to make a major change for the sake of a more 
healthful climate, my advice is: think not twice but three times! Then 
stop and reconsider. The chances are very high that you are making a 
mistake, and once the change has been made—and jobs given up and 
connections severed—the road back may be impossible. 

It is true that certain climates are better than others, especially where 
individual tastes are concerned. People who hate the cold wonder why 
anyone lives in Maine except from sheer necessity, while those who suf¬ 
fer from the heat feel the same way about the inhabitants of most of the 
southern states. There is no doubt that many people feel better in a high, 
dry climate than they do by the damp seaside. Also, some diseases are 
benefited by certain climates. 

“Then why,” you ask, “do you warn us against moving?” 

The answer is: man is a complicated being. He is never just a “case” 
of tuberculosis, asthma, rheumatism, heart disease, and so on, but rather 
an individual who happens to suffer from an ailment. A number of fac¬ 
tors, therefore, should be taken into consideration before uprooting one's 
self or one’s family. Changing location for the climatic treatment of 
health is far too often done hastily or recklessly, without proper con¬ 
sideration. 


SOME PROBLEMS INVOLVED IN MOVING 

Take the case of one of my own friends: Mr. A, a lawyer, is troubled 
with serious sinusitis. There are days when headaches make life close to 
unbearable, but he manages to carry on a remunerative practice despite 
the difficulties. It is true he has developed a violent distaste for the fre¬ 
quent and sometimes painful visits to his nose-and-throat specialist, his 
family doctor, and his allergist. They all help him, but nobody can pro¬ 
vide consistent or complete relief. 

220 
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One day Mr. A meets a business acquaintance from the Southwest. 
This booster for his own good climate tells him that sinusitis doesn’t exist 
there, and urges him to move out “where we’re all healthy.” Mr. A is in 
a particularly bad period of his sinusitis. In desperation—and hope—he 
closes his office and moves to southern Arizona. 

There is a profound and immediate improvement in his sinusitis. He 
is overjoyed. 

But he soon discovers that he has merely traded one headache for an¬ 
other! The legal profession in some southwestern cities is already over¬ 
saturated by the native sons plus the lawyers afllicted with tuberculosis, 
arthritis, sinusitis, hay fever, and other complaints who have migrated 
year after year from other parts of the country. 

Mr. A has a difficult time. His attempts to earn a living in business and 
as a salesman don’t work out. He suddenly realizes how much his pro¬ 
fession means to him. The hot summers bother him. 

The experiment has been a failure. He returns to his home, two tliou- 
sand miles away, and starts to rebuild his practice. 

The decision to move had appeared so sound to Mr. A that it would 
have seemed juvenile to consult anyone about it. Yet if he had discussed 
it with his trio of doctors, they would probably have given him some 
sober advice. I say “probably” because climatology is rarely taught in 
our medical schools, and many physicians are not well informed on tliis 
complicated and important subject. 

Assuming Mr. A's doctors had thought seriously about climate and 
health, they would have said to him, “Look, we know you sulTer exces¬ 
sively from your sinus headaches. Much of the time we can give you 
little or no relief. There is a good chance that you may actually be free 
of symptoms in the Southwest. The headaches and the annoying drip in 
the back of your throat will probably disappear, and you’ll feel better 
generally. 

“But,” they might have continued, “how will your nerves hold up if 
you can’t make a living at your tried and beloved profession? 1'here is 
no point in exchanging your sinusitis for a stomach ulcer which might 
result from your tension and worries! Besides, you know you have a 
tendency toward coronary artery trouble. How is your heart going to re¬ 
act to the relentlessly hot summers in the desert country?” 

A compromise could have been arranged. Mr. A had reached the point 
where he was so desperate about his illness that he was willing to con¬ 
sider drastic measures. This would give his doctors the opportunity to get 
him to accept a program that could safeguard his profession while pre¬ 
venting or overcoming tlie worst attacks of his illness. 

For example, a long winter vacation could be arranged in the South¬ 
west or some other region where his sinusitis would improve temporarily. 
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During the summer months he could spend his weekends away from the 
humid city in a high, dry atmosphere. At home and in the office, the 
nearest thing to Arizona climate could be provided—a filtered, air- 
conditioned atmosphere with temperature and humidity controls he could 
adjust to his own comfort. Expensive? Of course. But far cheaper than 
the plan Mr. A actually followed. 

ILLNESSES IN WHICH CLIMATE IS HELPFUL 

You are probably asking, “But aren't there illnesses that demand a 
change of climate, where any amount of sacrifice is justified?” 

There are some, but they are very few, and fortunately they are be¬ 
coming even less numerous because (a) new treatments are being de¬ 
veloped, and (b) air-conditioning equipment is improving and becom¬ 
ing less expensive. 

Many people uproot themselves because of tuberculosis. Yet, con¬ 
trary to popular legend, tuberculosis does not require a change of cli¬ 
mate. It has been discovered that mountain or desert air is not essential 
for the sanatorium treatment of tuberculosis. Experts are now satisfied 
that its cure demands only physical and mental rest, ^ood food, and 
expert tnedical care. These usually can be provided better in a san¬ 
atorium near one's Iiome—where family and friends can visit—than in 
faraway places. (Sec page 639 for treatment of tuberculosis.) 

Tlie problem is less clear-cut in cases of asthma. This disease may 
originate in various dilTcrcnt ways. In a fairly large number of patients 
there is a psychosomatic factor. (See Asthma, page 665.) This means 
that attacks are precipitated by emotional factors. A dry, warm cli¬ 
mate may benefit the disease if there is no serious emotional disturb¬ 
ance involved. But an injudicious change to a strange area, the loss of a 
job the patient values, and loneliness for family and friends may be so dis¬ 
turbing that they throw the balance the other way. 

The same reasoning applies to the patient with arthritis. The severest 
joint troubles arc partly of infectious origin—seemingly touched olT by 
streptococcal germs—and partly of an emotional nature (See Arthritis, 
page 668.) If the change of climate benefits the emotional as well as the 
infectious part, the patient will improve tremendously. But if only one 
and not the other is helped, then the move may prove to be a serious 
error. 

Some chronic infections of the lung, such as bronchiectasis (see 
page 637) with a large discharge of pus, and the severe forms of bron¬ 
chitis may require a change to a mild climate. For some of these pa¬ 
tients, climatic treatment may be lifesaving. 
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HOW TO DECIDE ABOUT CHANGE OF 
CLIMATE 

How does one steer a safe course in such a complex field? Painful 
symptoms and, especially, the threat of irreversible damage from po¬ 
tentially crippling diseases like arthritis and asthma demand the most 
careful thought and decisions. I think it is possible to reach the correct 
decision by evaluating a few facts about climatology and by following 
some simple rules. 

(1) Go slowly. The diseases benefited by moving to a mild climate are 
mainly chronic, slow-changing ones. Your decision need not be hur¬ 
ried. It can be made after months of careful deliberation. 

(2) Review the entire situation with a panel of medical experts. Your 
family doctor will welcome an appointment with a specialist to go over 
the details of your illness. The cost may appear to be high, but it is 
always small compared to the expense of changing your whole way of 
life. 

New treatments are constantly being developed. The specialist may 
suggest a trial period with a new medicine such as ACTH or cortisone. 
Or some other therapy may promise as much relief as a change of cli¬ 
mate. 

The specialist may even suggest discussions wdth a psychiatrist to try 
to relieve some of your nervous tensions. Emotional factors frequently 
act as a trigger to set ofT attacks of asthma or arthritis. 

Perhaps the specialist will take the view that a change of climate of¬ 
fers the only hope for relief. In that case you have the assurance that 
the drastic change in your life is really necessary. Your family doctor 
will welcome the specialist’s aid in making the decision about the cli¬ 
mate that will be best for your particular condition. 

I recall a friend who moved his family from the East because of his 
wife's asthma. Someone had told them "‘Los Angeles is the place for 
you.” Friends there rented them a house and they moved out. 

Several months later my friend's doctor received a distressing, almost 
frantic letter saying that the patient was very much worse than when she 
had left home. The situation seemed desperate. The husband had located 
a job and cut himself off completely from his wTirk in the East. 

The doctor communicated with physicians in Los Angeles. They 
knew the answer, which is obvious to old residents of Los Angeles 
County: there are actually several distinct climates there. The patient 
had settled on the coastal strip and was exposed to weather as damp as 
that which she had left. When she moved twenty miles inland, closer to 
the desert and behind mountain ranges which protected her from the 
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ocean, she found the warm, dry semidesert air that greatly benefited her 
particular type of asthma. 

When a child has asthma, a careful review of the medical situation 
is necessary, sometimes requiring the combined judgment of a pedia¬ 
trician, an allergist, a nose-and-throat specialist, and perhaps a child 
psychologist. Even if you live on a farm or in a small community, it will 
be worth the time and money to travel to the nearest medical center for a 
consultation with specialists. 

If the specialists and your own doctor agree that the change of cli¬ 
mate is essential, then take their advice—but act in gradual steps! 1 al¬ 
ways urge my patients to remember that we doctors may merely be ex¬ 
pressing an opinion when we say, “I think this is a wise step. I hope it will 
prove beneficial.” No one can guarantee absolute success. 


TRIAL PERIOD 

It is best to qualify your optimism and give yourself a trial period. If 
you are the sick person, take a relative or friend along and try the sug¬ 
gested location for a few months in the winter and the summer. You may 
find that you feel wonderful all year. On the other hand, the beneficial 
effects of a dry climate in winter may be completely nullified by the 
blistering heat of summer. Only actual experience can answer this. 

A sick child can be placed in a special school in the selected cli¬ 
mate for a year, if the family can afford the expense involved. If the 
asthma, rheumatic fever, or other illness show's marked improvement, 
the other members of the family can take time to make the move. 


SHOULD ELDERLY PEOPLE MOVE TO 
MILDER CLIMATES? 

Elderly, retired people often wonder whether changing to a mild cli¬ 
mate will be desirable for their health. I recommend the same careful 
program for them that I have outlined for sick people. Consultation with 
their doctors and a trial period are equally important for them, for a 
change of climate is splendid for some and very bad for others. To many 
of us, intellectual and emotional climate is more important than physi¬ 
cal climate. Old people often become lonely and miserable when they 
move away from their home towns, and happiness is essential for their 
well-being. They should act carefully and experimentally before chang- 
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ing their homes in the hope of prolonging their lives (see my chapter on 
The Later Years, page 788). 

Data on climatic conditions can be obtained from: 

U.S. Weather Bureau, Washington 25, D.C.; 

U.S. Public Health Service, Washington 25, D.C. 




PART TWO 


YOU AND YOUR 
MIND 



CHAPTER 11 


The Normal Mind 


World War II helped strip away the mask of secrecy which has sur¬ 
rounded emotional illness. Selective Service rejected more than a mil¬ 
lion men because of personality problems or more serious types of 
emotional disturbance. This represented a large percentage of all rejec¬ 
tions; it was higher than the rejection rate for tuberculosis and heart 
trouble. 

The war did not create these cases of mental illness. They had been 
present long before that time. But the public preferred to take an ostrich- 
like attitude toward them. Fortunately, we are now beginning to grow up 
with respect to health problems of all kinds. We are learning to talk 
freely, honestly, and sympathetically about emotional illness. 

According to reports from the medical profession, representative 
American men and women are asking their doctors a great many ques¬ 
tions about mental health and illness. They want to know such things as 
what constitutes a normal person, what the term “inferiority complex’* 
means, and whether anything can be done to prevent tension, “nerves,” 
and “breakdowns.” They want to find out how to cope with jealousy in 
themselves, and how to establish a sound sexual relationship with their 
mates. They want to know how emotional problems arise, how they can 
be prevented, and what can be done to relieve them. They want to safe¬ 
guard mental health for themselves and their families. 

Such questions are not indications that the people who ask them arc 
morbid or abnormal. On the contrary, interest and frankness are steps in 
the right direction. Facing their emotional lives and problems honestly 
and seriously is a normal way for most people to enrich and deepen their 
understanding of their own personalities and those of others. This makes 
for better relationships with friends, family, and children. 

But, despite these healthy trends, many misconceptions persist. How 
many of them do you subscribe to? Take out your pencil and jot down 
“True” or “False” to each of the following statements: 

1. Only a very few types of mental illness can be inherited- 

2. Masturbation does not cause insanity - 
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3. A certain amount of daydreaming is perfectly normal-- 

4. Unusual impulses in regard to hatred, murder, or sex — 

including homosexual ideas—occur occasionally in nor¬ 
mal people - 

5. Homosexuality is a mental illness, not “degeneracy”-- 

6. A person who is mentally ill should be regarded in the 
same way as a patient who is sufi'ering fn^m a physical 

disease - 

7. Marriage rarely improves emotional illness _ 

8. Mental problems are not cured by sexual experience- 

9. There arc better outlets than anger or temper tantrums 

for “nervousness,” anxiety, or conflicts_- 

10. Normal young children have considerable curiosity 

about sex _ 

11. Even the “ideal child” is occasionally disobedient ___ 

12. Most emotional illness starts early in childhood _ 

13. Chronic drunkenness is a deep-seated psychological ill¬ 
ness — 

14. Emotional difliculties, rather than inherited criminal 

tendencies, account for most criminal behavior -- 

15. Modern psychiatrists deal with many emotional prob¬ 
lems that have nothing to do with insanity - 

Jf you wrote "'True'' to all of these statements, your attitude is correct 
and modern. The ri^ht answer for every one is **True.'' If you took a Ions* 
time to decide on most of them, or if you answered ci(*ht or more *'Talse,'* 
your attitudes toward mental hyi*iene need to he chanfied. Should you he 
discouraged? Not in the least! The quiz was made up fit an statements 
wiiich a specialist in psychiatry prepared for doctors because he had 
found that even physicians held many erroneous ideas. Now you can be 
doubly proud if you answered most of them right! 

And even if you were wrong on all of them, it should merely encourage 
you to read this chapter and learn the right answers. (After all, you did 
not spend eight years getting an M.D. degree, and many doctors, after 
those eight years, still did not know all the right answers!) It isn’t easy 
for us to discard worn-out ideas any more than it is to get rid of 
tliosc worn-out clothes that clutter up a closet or attic! 

This section of the book, on emotional problems, will enable you to 
replace threadbare ideas and attitudes with ones that will serve you well 
in solving problems you may have to face in yourself or members of your 
family. It will tell you about all kinds of mental disorders, how they arise 
and how some of them can be ameliorated or even cured. It will give 
you some understanding of mental hygiene, which is as important as 
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knowledge of general body hygiene (which it can influence tremen¬ 
dously). When mental health is understood, and the principles of mental 
hygiene arc applied by parents and teachers, as well as by doctors spe¬ 
cializing in this field, current thinking suggests that a great many cases 
of mental disturbances will be prevented, or cured at an early stage. 

A word of caution. The information in this section of the book is not 
intended to make you an “amateur psychiatrist”—one of those justly un¬ 
popular characters who know all the answers, “diagnose” people from 
across the room or on the basis of one piece of information, “psycho¬ 
analyze” their friends, and so on. No good psychiatrist would attempt 
what the parlor amateurs do so blithely. Human behavior is complex. 
When 1 give an example, it is only an example: and many of my explana¬ 
tions are only given to show' you some possibilities. So don’t say, “Why, 
he’s talking about Mary” or “That means me,” and get upset as a result. 
It certainly isn’t my purpose to alarm you. On the contrary, I feel that 
this is perhaps the most encouraging section of the book, for tremendous 
progress is being made in understanding, preventing, and curing mental 
problems. 

Wlien I speak about the outw'orn ideas to which many people cling, I 
don’t mean that you sliould discard everything you've ever thought or 
observed. That might prove to be a case of “throwing out the baby along 
with the bath water.” If your answers to the questionnaire were wrong, it 
may only be because of misplaced emphasis or a misinterpretation of 
certain terms. Doctors, like people in all specialized fields from base¬ 
ball to electrical engineering, use some words in a w'ay that differs a lit¬ 
tle f'om the way they arc generally used. 1 shall define some of them as 
I go along, but if a meaning isn't clear to you, a glance at the Dictionary 
of Medical Terms (page 821 ) will help. 

hirst of all, I should explain that in discussions of this kind, doctors 
give the word “mind” a slightly dilfcrcnt meaning from the one that is 
generally given to it. We don’t use it as though it w'cre simply the organ 
of intelligence, but give it some of the qualities one thinks of as associated 
with the words emotions^ personality, nerves, and soul. These meanings 
are all embodied in the term psyche (as in words such as psychiatry, 
psychology and psychoanalysis. 

Then, too, there arc many definitions for the word “normal.” Unless 
you and I use the same one, we probably won’t arrive at the same answer 
to any question about “the normal person.” 

WHAT IS NORMAL? 

A dictionary defines this as “in accordance with an established law 
or principle; conforming to a type or standard,” and gives as synonyms: 
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^•regular, natural, standard, model, common, ordinary, typical, usual.’" 

According to the law, anyone who is able to distinguish between right 
and wrong is sane; and normal behavior is regarded as responsible be¬ 
havior. For centuries it was believed that insanity was due to demons. 
Even today there is a tendency to define as normal that which is in ac¬ 
cordance with “what God intended,” so that anything varying from the 
Gospel is unnatural and abnormal. Some people believe that normal be¬ 
havior is practically the same thing as abnormal behavior except that it 
“doesn’t go too far.” Others define normality as being like the majority, 
(despite the fact that history has shown that a decadent society such as 
Nazi Germany can be brutally sadistic). Similarly, people often feel that 
to be normal is to be happy, w'ithout taking into consideration the fact 
that some obviously insane people arc “happy.” “Maturity” is another 
word used as a synonym for being normal, although adolescents can cer¬ 
tainly be normal without being mature. However, all of these definitions 
play some part in describing the word as psychiatrists use it. 

We doctors think of a normal person as one w'ho adjusts himself to his 
surroundings—the world he lives in and the people in it—and also to his 
own potentialities for living, making realistic elforts to change the world 
about him, if necessary. By abnormal behavior we mean that which re¬ 
sults from an inappropriate or ineffective manner of getting along in one’s 
surroundings. For example, a person who was afraid of being run over by 
an automobile might refuse to go outdoors, or he might spend his life in 
bed; this would solve the problem of his fears, but obviously not in a satis¬ 
factory manner. When we examine abnormal behavior carefully, we see 
that it consists of a technique or set of techniques for adjusting to situa- 
tion.s—techniques which are inadequate but are retained because they 
are in some way satisfying, or at least, more rewarding than anything else 
the individual has tried. 

Because doctors who deal with mental problems use the word normal 
in this manner, some people believe we tend to dismiss ethical and reli¬ 
gious values. They even feel that psychiatrists advocate immorality. It 
is true that some extremists among the early psychiatrists used to over¬ 
emphasize “getting rid of inhibitions,” but psychiatry has long since 
discarded any such tendency, as you will see when 1 talk about “inhibi¬ 
tions” a little later. It is not true that we “dismiss” good and evil, or “ex¬ 
plain away morality” in our effort to understand everything. (Of course 
there is some truth to the saying that “to understand is to forgive.”) While 
we doctors recognize moral responsibility (each in our own fashion), we 
feel that our contributions, as scientists, arc in the area of understanding 
and explaining rather than moralizing. I feel strongly that these contribu¬ 
tions can and do help people to lead far better and more moral lives. 



THE NORMAL MIND 233 


WHAT IS A NORMAL PERSON? 

Although I have explained what we mean by normal, I have not yet 
begun to answer the first question people usually ask: What is a normal 
person like? 


Personality Structure of the Normal Person 

1. Realistic Attitudes toward Life. The normal, emotionally mature 
adult faces facts whether they are pleasant or unpleasant* For example, 
he likes to drive his car, but realizes that there are definite dangers at- 
tached to driving. Because he is mature, he takes special care to check 
the brakes, tires, lights, and all the essential parts of his automobile at rea¬ 
sonable intervals. The immature person may say, "‘Accidents never hap¬ 
pen to me,” and refuse to take any precautions. Or he may be the other 
type of immature individual who checks his brakes every day and still 
loses sleep at night worrying about the fact that “accidents always hap¬ 
pen to me.” 

2. Independence. The mature person forms reasoned opinions and 
then acts on them. He is not reckless or headstrong, and seeks a reason¬ 
able amount of advice. Once he has the facts, he is capable of making 
a decision. He is willing to face tlie consequences of his decisions. 

On the other hand, the immature person often has difficulty making 
up his own mind. He wants liis relatives or friends or business associates 
to tell him how to proceed. When he is forced to make decisions alone, 
he may become upset, nervous, “rattled,” or even vicious. Many im¬ 
mature people don’t want to accept the responsibility of the decisions 
they have reached, but blame others if something goes wrong, and de¬ 
mand inordinate praise if the decision leads to success. 

3. A hility to Love Others. The mature adult gets pleasure out of giving 
love to children, mate, close relatives, and friends. The mature person¬ 
ality overflows with a storehouse of love in the way water flows from a 
dam to irrigate and make bountiful the surrounding country. Such a per¬ 
son is selective in his love relationships and doesn’t need a huge circle 
of people to be intimate with. On the opposite side, the immature per- 
.son finds it difficult to love others and wants always to be loved, to be 
fussed over, and to be the center of attention. If you observe young chil¬ 
dren, you will notice that they want to be loved and to be the center 
of all affection. Seldom does a little child show sustained love for others. 
This is part of normal development in children, but when such traits ap- 
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pear in adults, they interfere with healthy personal relationships. The 
adult person expects to give more love to a child than the child returns. 

4. Reasonable Dependence on Others. A mature person can give a 
great deal of affection and love, but he also enjoys receiving these things. 
A good love relation between grownups must be based on the capacity 
of both partners not only to give love and sexual pleasure, but also to ex¬ 
perience pleasure in receiving them. In this way two people build a 
shared emotional life. The ability to share, to give, and to receive love 
and friendship indicates that a person is ffexible and adaptable. 

The flexible, truly strong person will seek a reasonable amount of ad¬ 
vice when important decisions must be made. He will accept just criti¬ 
cism about mistakes or faults. 

5. Moderate Reactions of An^er and Hatred. The normal person gets 
angry, of course, but he restrains his anger to reasonable limits and 
doesn’t indulge in temper tantrums. At work, or in other situations which 
he may not be able to control, he may have to curb his temper in 
tlic face of petty annoyances because of the "long-term values.” The 
normal person can get stirred to fierce anger when the occasion de¬ 
mands, as enemies of humanity have learned to their own cost. vSuch 
anger is a sign of normality. This type of anger reaction is very diilcient 
from that of the person who goes into a temper tantrum because a store¬ 
keeper can’t provide a desired item. 

6. Ability to Make Loni^-ran^e Choices. The mature person can 
forego an immediate gratification for the sake of more lasting values. For 
example, a mature young couple may decide to put off marriage for a 
few years in order to complete their educations and get started in life. 
Immature individuals rusli into an elopement without thought of the 
greater happiness w^hich a delay might bring. 

A mature student w'orking hard before examinations will refuse in¬ 
vitations to the movies and dances, and will indulge in these pleasures 
when the work is finished. He foregoes the immediate pleasures for the 
deferred gratification of making a good showing in his studies. Later, 
when it is appropriate, he will probably take a vacation and go to dances 
and entertainments. That would be good judgment and would indicate a 
flexible, healthy personality. 

7. A Relaxed Conscience. The normal person accepts responsi¬ 
bility, does his job well, but insists on and enjoys his leisure hours and va¬ 
cations. He and his conscience are at home with each other. The 
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poorly adjusted person always feels driven to accomplish things, rarely 
enjoys his work, and is frequently the unfortunate type who is always 
worrying during Sundays and vacations about how things “could have 
been done better.” The mature person enjoys his leisure in restful ways 
so that he returns to work with refreshed strength and interest. He may do 
many things during his leisure, but he looks upon them as hobbies, not as 
more work. 

8. Good Adjustment at Work, A normal person usually likes his work 
and does good work. He does not change jobs often. When he does, it 
is on the basis of a realistic appraisal of the job and of the chances of 
finding something else. He will give up a job when there are health and 
accident hazards which are not being corrected, or if the rate of pay 
is substandard. But the normal individual will not change jobs simply 
because the foreman has a nasty disposition or a fellow worker is dillicult 
to get along with. He doesn’t go from job to job, or from city to 
city, seeking some other type of employment merely because the “other 
fellow’s grass looks greener.” 

9. Love and Tolerance for Children. The mature adult likes chil¬ 
dren and takes time to understand their special needs. He can almost 
alw'ays take a few minutes off, no matter how busy he is, to build blocks 
with a three-year-old or to answer the many questions of an older child. 
(There is more on adult attitudes toward children in Chapter 19.) 

10. Good Sexual Adjustment, The normal adult makes a good sex ad¬ 
justment. He or she is not prudish and enjoys the sexual act with a loved 
one of the opposite sex. Such a person doesn't need additional stimula¬ 
tion from love affairs or prostitutes. The normal adult achieves a pleas¬ 
antly satisfying orgasm during the sexual act and can relax completely 
afterward. 

Sexual adjustment has broader implications as well. It means accept¬ 
ing oneself as a male or female without conflict about this accident of 
birth. It includes understanding the special problems of the other sex, 
and accepting with tolerance and sympathy some of the emotional dif¬ 
ficulties these create—in oneself and in others. 1 am referring to the still- 
existing “inferior status” of women, and to the “bread-winner” role of 
men, and the tensions these cause in our excessively competitive business 
world. Incidentally, this tolerance toward, and appreciation of, those 
who are different from oneself should extend not only to the opposite sex, 
but to people of different racial, religious, national, and cultural back¬ 
grounds. 
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11. Capacity for Continued Emotional Growth, The ability to leam 
and grow emotionally is characteristic of the normal individual. This 
makes it possible to “age gracefully,” for understanding increases even 
though the aging person has reached or passed his prime in other ways. 

A friend of mine, reading this description of the normal person, turned 
to me with a rueful smile, saying, “Anyone who satisfied these qualifica¬ 
tions would be quite somebody! I'm not like that, and I don’t know any¬ 
one who is.” 

Can you think of anyone you know who possesses all of these qualities? 
Probably not. And that is as it should be; these are goals to seek through¬ 
out life. No one is perfectly normal, because perfection is seldom 
reached by human beings. 

Perhaps you will see a greater resemblance between yourself and this 
idealized normal person when I round out the picture. 1 don’t want to give 
the impression that to be normal you must be a complete conformist, un¬ 
touched by fears and conflicts. 

The Normal Person Is Human 

Being human, there is a limit to what even the normal person can 
“take.” The well-adjusted person is not ab.solutely secure from all dan¬ 
ger of “cracking up,” at least temporarily. In the Army it was fairly 
clcarlv established that there was a limit to the number of bombimi mis- 
sions on which even the best-adjusted pilots could go without sulfcring 
from what is called combat fatigue. However, the normal men re¬ 
covered quickly after being relieved of the unbearable tension. Certain 
forms of stress are difficult for almost anyone to endure; for example, the 
kind to which mechanics on an airplane base were subjected when they 
had to give all of their attention, time after time, to saving the planes on 
the ground from bombs, without being able to fight back or protect them¬ 
selves. Some forms of pressures can easily be endured by one normal 
person and not by another. A colleague of mine recently went to a psy¬ 
chiatrist because he was facing a situation he knew would be terribly 
difficult for even a doctor—the fatal illness of his only child. He wanted 
help so that he could give the best help of which he was capable to his 
wife and others of their family. 

All normal people aren't alike. The reason why some situations are 
harder on certain individuals than they arc on others lies in the fact that 
human beings aren’t like a simple chemical combination. Obviously, all 
well-adjusted people are not equally intelligent, physically endowed, and 
talented. “It takes all kinds to make a world,” as the saying goes. In fact, 
you have undoubtedly noticed that there are different personality types. 



THE NORMAL MIND 237 


DiflFerent psychiatrists have described them in various ways. Dr. Carl 
Jung divided people into introverts, who arc absorbed in what goes on in¬ 
side their own minds, and extroverts, who are more concerned with the 
things happening outside than they are with their own experiences. An¬ 
other psychiatrist. Dr. Karen Homey, speaks of three basic character 
types—those who “move toward people,” those who “move against peo¬ 
ple,” and those who “move away from people.” These might become, re¬ 
spectively, a successful salesman, a competitive athlete, and a philoso¬ 
pher. Under unfortunate circumstances the same types might produce, 
respectively, a playboy, a gunman, and a recluse. 

Normal people are influenced by unconscious motivations. People 
suspected that there was an “unconscious” part of the mind before Dr. 
Sigmund Freud, the great Viennese psychiatrist, made his contributions 
to understanding its influence and the way it worked in actual cases of 
emotional illness. People noticed, for example, that they sometimes forgot 
things that they didn’t want to remember—even though they thought they 
wanted to remember them. They knew that one could fall in love in spite 
of a conscious intention not to. In short, they knew that “something” 
went on under the surface of their awareness. 

Even the well-adjusted person doesn’t (for example) fall in love in a 
completely conscious manner, although he isn’t ruled by his uncon¬ 
scious to such an extent that he falls in love with someone he knows to 
be completely unworthy of aflcction. 

A well-adjusted person may be “afraid” of a snake even though he 
knows it is harmless. He may go through periods of emotional distress— 
as, for example, during puberty when he is faced with the problem of 
tearing himself away from the dependence of childhood and of solving his 
sexual needs. He, too, is distressed by tensions, sometimes seeking “fool¬ 
ish” ways (such as smoking) to relieve them. He even has periods of 
depression, for example, when he has lost a dear one, or his health is 
below par; women may regularly experience a brief “premenstrual de¬ 
pression.” 


“ALL BUT THEE AND ME” 

“Everyone seems to be more or less peculiar!” you may say at this 
point. Perhaps that reminds you of the remark the old Quaker made to 
his wife: “All the world is queer save thee and me, and sometimes I tliink 
thee’s a little queer.” 

Until fairly recently even the medical profession tended to ignore 
the people who are “a little queer,” dividing minds into two groups, the 
normal and tlie abnormal. Like the law, medicine used to be concerned 
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only with the sane and the insane. During the last 75 years, however, it 
has become plain that those divisions are scientifically inaccurate and 
meaningless. Now doctors have come to see that divisions should be 
made between those who are a little upset (the “maladjusted/' “pecul¬ 
iar,” “neurotic,” “troubled”) and those whose mental condition is such 
that they cannot function in society. 

We do not consider this former group as standing midway between the 
first (the “sane,” “normal,” “well-adjusted”) and the third ( the “insane,” 
“psychotic”). It is closer to the first than it is to the third. Perhaps 
the difference between the people in Group 1 (normal) and Group 2 
(psychoneurotic) can be described as a difference in degree —in 
quantity —while the difference between Group 2 and Group 3 (psy¬ 
chotic) is qualitative. We can compare those in the first group to people 
who possess good physical health; those in the second to people whose 
illnesses, however severe, involve only a part or a few parts of the body, 
so that they can usually manage to be up and about; and those in the 
third group to people with an incapacitating illness affecting the entire 
body. 

All types of human minds can’t actually be divided into three groups. 
I’m dealing with them in that way because it is the most nearly scientifi¬ 
cally accurate of any convenient division. 

Now, having described the normal mind, I will take up The Partially 
Sick Mind and The Sick Mind in the two following chapters. 



CHAPTER 12 


The Partially Sick Mind 


A PERSON whose mind is “partially sick” may he extremely intelligent, 
successful in his or her career, and able to function responsibly in so¬ 
ciety. The signs of the illness may not be apparent, or may reveal them¬ 
selves in such a way tliat one would not suspect their mental origin—for 
example, in fancied or real physical symptoms. In other cases the ill¬ 
ness lakes such forms that people call it ‘dack of will power,” “degen¬ 
eracy,” “laziness,” “cowardice,” and so on—never realizing, for ex¬ 
ample, how great may he the demands on the “will power” and “courage” 
of the victim of fears and phobias. 

During their studies of the more severe forms of these illnesses, psy¬ 
chiatrists have learned a great deal not only about their cause and cure, 
but also about all iuiman behavior. In this way, great advances have 
been made in psycliolo^^y (the science which deals with the nature and 
functioning of the mind) as well as in psychiatry. 


WHAT IS PSYCHIATRY? 

“Psychiatry is the bunk!” a businessman I know informed me at lunch 
one day. It seems he had mislaid his watch, a gift from his wife, and she 
had accused him of not loving her. Siie had just read a psychiatry book, 
she said, and it explained that people lost things because they wanted to; 
therefore the loss of the watch she had given him meant that he wanted to 
get rid of her! 

Or take an elderly woman who talked to me about a forty-year-old 
daughter with no social life—she always got sick headaches that pre¬ 
vented her from going out. “My daughter wants to consult a psychiatrist 
but naturally 1 won’t hear of it,” the old lady said vehemently. “There’s 
never been any insanity in our family. Besides, he’ll give her a lot of ideas 
about sex.” 

“Psychiatry is not a science,” I overheard a young laboratory worker 
announce. “And so I don’t want to have anything to do with it.” 

You probably know better than these people did. You realize that the 
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wife of the man who mislaid his watch had interpreted the psychiatry 
book loo literally (if it was a good one, it undoubtedly merely suf^fiested 
some of the unconscious motives people may have for losing things). 
You know that the elderly lady was foolish to talk about insanity or worry 
about the psychiatrist giving her daughter “ideas about sex.” You may 
understand, as the laboratory worker didn’t, that psychiatry is a science. 
It is the science of prevention and treatment of disorders of the mind— 
even though, as in all fields of medicine, every question has not yet been 
answered. You know that it is possible to accomplish many wonderful 
things in medicine even before all the questions have been answered; 
after all, vaccination saved countless people from smallpox long before 
doctors were able to give a scientific explanation of immunity. 

However, psychiatry is a young branch of medicine. Whenever a new 
field is opened, “fools rush in where angels fear to tread”; so it is only 
natural that psychiatry at first attracted its quota of individuals with 
more enthusiasm than common sense—as well as the inevitable quacks 
and fakes. Since there are also people who avoid anything new, it is not 
surprising that there are those who look down on psychiatry as the 
“Johnny-come-latcly” of the medical profession. I feel that I can best 
straighten out some misconceptions about psychiatry by giving you a 
brief account of its background. 


A THUMBNAIL SKETCH OF PSYCHIATRY* 

For centuries, mental disorders were problems for the devil-doctors, magi¬ 
cians, or priests. This was logical, for all illness was supposed to be of super¬ 
natural origin. The supernatural theory of mental diseases persisted long 
after it was suspected that physical ailments were not caused by forces from 
the other world. (The word lunatic, for example, comes from the Latin word 
for the moon, which was supposed to cause madness.) Yet even in early days 
there were indications of some insight into psychology, such as the interpreta¬ 
tions of dreams, the treatment of the insane by music, the rituals of mourning 
for the dead, the confessing of sins, and so on. 

As long as people believed that mental disorders were the work of evil 
demons who inhabited human bodies, the mentally ill were treated with ex¬ 
treme cruelty. Although the supernatural theory has been discarded, some 
traces of the old attitude still persist. 

By the sixteenth century, some connection between the human brain and 

♦ From here to page 243 1 give a brief history of psychiatry, and sketches 
of the leading psychiatrists. Turn to page 243 if you are familiar with this 
historical background. 
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human behavior began to be suspected. But it was not until the French 
Revolution in 1789, that a French doctor, Philippe Pinel, advanced the 
revolutionary theory (hat the insane should he treated as patients and not 
as loathsome or amusing monsters. This idea formed the foundation for 
modern psychiatry, although it did not of itself explain very much. 

Soon after this, two other French doctors made great discoveries. Dr. 
Paul Broca showed that an injury to a portion of the brain (the speech cen¬ 
ter) caused a man to utter unintelligible sounds, so that he seemed to be in¬ 
sane, although he was not. The other doctor, Jean Marie Charcot, showed 
that he could hypnotize certain patients who would then produce the actual 
physical symptoms he suggested, such as a swelling of the legs. These dis¬ 
coveries opened the door to an understanding of the relationship between 
the body and the mind. 

Because doctors were learning how to use the microscope, the emphasis 
during the later years of (he nineteenth and the early ones of the twentieth 
century was placed on studying the physical origin of mental disorders, par¬ 
ticularly those in the nerves. Rapid advances were made in neurolopy (the 
study of the nervous system). The theory that all mental diseases had an 
orpaniostructural origin became popular. A great deal was learned about 
hereditary defects, head injuries, and bacterial infections. Now it is generally 
agreed that only a small portion of all mental illnesses can be accounted fof 
in this manner. 

In the early years of the twentieth century a German doctor named Krae- 
pelin advanced the disease-entity theory, according to which mental diseases 
ilifFered from one another as much as, for example, measles differs from ap¬ 
pendicitis. Although this theory w'as not very imporant, Kraepelin did some 
excellent work in classifying mental diseases. 

The conditioned-reflex theory was presented by a Russian, Dr. Ivan Pavlov. 
He discovered that dogs could get so accustomed to associating the ringing 
of a bell with being fed that saliva would eventually flow from their mouths 
when the bell was rung, even though no food was present. For a time doctors 
were inclined to believe that most “peculiar” human behavior could be ex¬ 
plained by the theory that it was due to conditioned reflexes—the “condition¬ 
ing” having taken place so long ago that it w'as forgotten. Modern psychia¬ 
trists are not in agreement about how much this can explain the reactions they 
observe in the mentally ill. 

Toward the end of the nineteenth century. Dr. Sigmund Freud of Vienna 
discovered that when he hypnotized an hysterical patient, she talked of things 
about which she obviously had no conscious knowledge. He worked out 
techniques for getting at this “unconscious material” without resorting to 
hypnosis. One of his methods consisted of getting the patient to say anything 
that came into her mind (free association). By means of his new techniques. 
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he worked out what was actually the first explanation of the deep roots and 
motivation of human behavior. He took into account both unconscious and 
conscious motivation. 

His contributions were invaluable. Even though all of his interpretations 
may not be universally accepted today, it is true that most modern psychiatry 
is based on the same general theory to which Freud subscribed, that is, the 
functional theory. This places emphasis upon the patient as a whole—his past 
life in addition to his present symptoms—the person and not just the disease. 

Some Specific Contributions by Noted Psvchiatrists 

Pr, Sipmund Freud emphasized the importance of disturbances of the 
sexual life in causing neuroses. He developed a ctmiprehensivc theory of 
personality as well as a mcthi)d of treatment. His libido theory included such 
concepts as that of infantile sexuality; also the Oedipus complex which means 
the attraction of the child to its parent of the opposite sex and the rejection 
of the parent of the same sex; and the castration complex which is the fear of 
the genitals being severed or injured as punishment for the emotions in¬ 
volved in the Oedipus complex. 

Dr. Alfred Adler considered sex a less important factor; he regarded man’s 
main problem as the struggle for power in order to overcome feelings of 
inferiority. The idea of repressed atfi;ressiveness and the inferiority complex 
w'ere among his contributions. 

Dr. Carl Gustav Jung felt that there was a higher nature in man which 
conflicted with his instinctive animal side. He felt that this higher nature was 
part of a tribal or racial "'collective unconscious^ that is, “the unconscious 
of the human race.” 

Dr. Otto Rank believed that the baby's painful experiences while being born 
were a source of neuroses. His major contribution W'as the development of 
new and useful techniques of therapy. 

Dr. Sandor Ferenezi also contributed new techniques. He emphasized the 
constructive value of the patient's relationship with the psychoanalyst; the 
therapist, by accepting the patient wholeheartedly, gave him what children 
want from their parents. 

Dr. Wilhelm Reich contributed, in his early work, to the understanding of 
the individual by his analysis of character structure—the personality pattern. 
(The value of his later work is highly questionable.) 

Dr. Karen Homey stressed the role culture and environment play in caus¬ 
ing neuroses, giving attention to the present situation—the problems imme¬ 
diately facing the patient. 

Dr. Erich Fromm felt that the significant problems are those of man’s 
relationship to the world which, in its present state, prevents him from being 
free. 
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Dr. Harry Stack Sullivan also discarded the instinct theories. He stressed 
the relationships between people, particularly those between an individual 
and his mother, father, and others who are significant when he is young. 
This is the interpersonal theory. 

Dr. Adolf Meyer, the Swiss-born “father of American psychiatry,” had the 
greatest influence on psychiatry in this country. His psychobiology, also called 
“common sense psychiatry,” stressed the practical approach to the combined 
mental and physical life of the patient, and emphasized the cure more than 
the search into the cause. In general. Mover’s methods form the basis for 
much of modern work with psychotic patients while Freud’s form that for 
dealing with the problems of neurotic people. 

By studying the individual as a whole, psychiatrists learned that people 
have basic needs—involving security, alTcction, independence, and sex¬ 
ual activity—which vary according to the stage of their development. 
They found, for example, that a baby is not “a little vegetable” who will 
thrive as long as he is kept warm and well fed. On the contrary, a baby 
may become listless and apathetic—and even die tlirough low'crcd re¬ 
sistance to infection merely because he has received no affection. 
They found that a baby can be upset, even though he is given adequate 
care, if his mother is always tense or “in a state of nerves.” 

It was clear that a child has to check (repress) certain impulses be¬ 
cause of their consequences; for example, he must learn to check his 
desire to touch the pretty flame because it will burn his fingers. Certain 
inhibitions are necessary. But if the child’s basic emotional needs are 
frustrated, unfortunate repressions and inhibitions result, causing un¬ 
conscious conflicts. Forbidden impulses are forgotten or excluded 
from awareness but continue to exert an influence from the uncon¬ 
scious part of the mind. In other words, the child arrives at a solution to 
his problem that doesn’t actually solve it, although it makes things seem 
bearable. (We do this as adults, when we repress our grief at the loss of 
someone dear to us, in the hope of avoiding unhappiness.) 

T ake a four-year-old boy whose normal interest in sex is expressed by 
comparing his ow-n organ with that of a little girl. Let us assume he is dis¬ 
covered by horrified parents who tell him he's wicked, punish him, and 
frighten him with threats that the doctor will cut olT his penis. From 
then on, the little boy may indeed “behave properly” by repressing his 
sexual instincts. Unconsciously, however, they still exist. These uncon¬ 
scious desires conflict with his desire for love and approval, and be feels 
anxious, afraid, and guilty without knowing why. 1 don’t want to give the 
impression that the unconscious represents the “bad” side of one's na¬ 
ture which struggles with the good; unconscious drives can be healthy 
ones. 
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THE IMPORTANCE OF CHILDHOOD 

I could describe countless problems that arise at an early age. They 
would all be intended to stress the point that a f*reat many mental illnesses 
are initiated in this period —or, at least, that the soil is prepared for them. 
Psychiatrists emphasize that the child’s emotional life—his sense of 
security, his feeling of being loved, and so on—are far more important 
to his development than are the factors we call hereditary, that is, the 
qualities he inherits. 

It is for this reason that / have devoted an entire chapter to Our 
Children's Emotions (see page 388). Every parent or prospective parent 
should read this. I hope others will, too, because childhood helps to 
explain adult life. 

The development of a normal emotional life is a continuous problem. 
Childhood experiences are extremely important, but life is never static 
and everything that happens leaves its imprint. Adolescence is an im¬ 
portant period in emotional as well as physical development. Tliat is why 
I have devoted a chapter to the problems of adolescence (see page 436). 

Marriage is another great step forward in the development of emo¬ 
tional life. While it is a valuable experience for most people, some are 
unable to benefit from it or even accept it. I hope every young adult will 
study the chapter on Emotional Altitudes toward Marriage (page 285). 

To return to the subject of this chapter, the maladjusted person: as I 
said in the last chapter, the borderline between the badly adjusted and 
the well-adjusted individual is not so clear that we can always determine 
in which group an individual belongs. However, a boundary docs exist. 


DIFFERENCES BETWEEN THE NORMAL 
AND THE MALADJUSTED INDIVIDUAL 

Everyone has fears, worries, tensions, and emotional discomfort. How¬ 
ever, those of the neurotic person have special characteristics. 

1. They are usually exaggerated, continual, or of long duration, or 
they are not realistic. 

Here are some examples. Any normal person may be afraid of catch¬ 
ing a disease, being struck by lightning, or run over by a car; the neu¬ 
rotic person may be terrified or panic-stricken. The normal person gets 
over his fear of being hit by an auto when he reaches the other side of the 
street; the neurotic person starts immediately to anticipate the next 
time. The normal person may worry about failure in business or in love 
when he has evidence that things arc not going well; the neurotic person 
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does SO when things are going beautifully, for example, interpreting the 
most casual glance of his loved one at another person as a sign of in¬ 
fidelity. 

2. These fears, worries, and tensions prevent the neurotic individual 
from reacting to his best interests. They interfere with his ability to work 
and to get along with people. 

For example: the fear a normal person experiences on going into 
battle makes him alert and cautious (i.e., a good soldier); the neurotic 
person may become panicky and be unable to protect himself. A well- 
adjusted mother knows her older children face certain risks, but she 
doesn’t refuse to let them out of her sight on that account. A neurotic 
mother may keep her children with her even though she knows it hinders 
them from developing a healthy degree of independence. A well-adjusted 
person may dislike unfair criticism of his work but he'll put up with a 
certain amount of it if the job is excellent in other respects; a neurotic 
individual may quit work because he is spoken to in only a moderately 
critical tone. 

3. Neurotic people experience feelings of fear, anxiety, and depres¬ 
sion without knowing why. This sometimes makes them fear they are 
becoming insane. Right here T want to state emphatically that it doesn^t 
mean anythin<^ of the kind. Quite the contrary, there appears to be some 
truth to the saying, “The best way to keep from going crazy is to be neu¬ 
rotic!” Of course it isn’t the hast way, any more than the best way to 
avoid breaking your arm is to keep it in a sling. 

In each of these illustrations that 1 have selected, the explanation of 
the neurosis lies in the unconscious mind of the neurotic individual. 
Let me suggest a few interpretations to show how this could happen. 


THE TYRANNY OF THE UNCONSCIOUS 

Perhaps the person w^ho is terrified of lightning had it impressed upon 
him at an early age that “God wall strike down the wicked.” His uncon¬ 
scious mind says, “That means you; you’re wicked because you stole 
apples, or made your mother unhappy, or masturbated.” Perhaps the 
unreasonably jealous woman had been convinced as a child that no¬ 
body would ever love her because she wasn’t pretty and well-behaved 
like her sister. Perhaps the person who is afraid of everything had an 
anxious mother and lived in a world filled with dangers no child could 
identify. 

These children forgot (repressed) the events or ideas that were too 
painful for them to face. As adults, they no longer remember them. Yet 
in each case “the song is ended but the melody lingers on.” Feelings of 
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guilt, inferiority, or formless fears “linger on” in their unconscious minds, 
determining their behavior. 

You notice 1 said determining. The unconscious of the normal person 
is not (or is very seldom) in serious conflict with his conscious desires; 
but the conscious of the neurotic person is always being forced to 
surrender to his unconscious. The neurotic person becomes the slave 
of his unconscious. 

Now, it is quite possible for slaves to be contented—if they are sub¬ 
missive, or can get around their masters, or if their masters arc con¬ 
sistent and not too demanding. But this isn’t the same thing as being free 
to make one’s own decisions without any limitations except those im¬ 
posed by society for the protection of others. 

SOME CHARACTERISTICS OF NEUROTIC 
INDIVIDUALS 

As a group, these people arc able to recognize reality. They may see it 
through dark or distorting glasses, but they do see it. 1 hey do not have 
hallucinations, as do some of the psychotic people I discuss in the next 
chapter. Only part of their personality is disturbed. They arc all able lo 
function, more or less, in society. That is, they don’t need to be “put 
away” for their own protection or that of others—although in some of tl'.e 
very severe cases a stay in a good sanitarium may prove helpful. Almost 
all of these people have a certain amount of insight; they know', although 
they won’t always admit it, that there is something wrong w'ith them. 

Although these characteristics apply in general to people whose 
minds arc partially ill, there arc many varieties of disorders from which 
they may be sutlering. Among the most important arc the following: 

Character Disturbances 

Classed as neurotic personalities, people wdth these disturbances are 
not neurotic in the full sense of the word since they are not sulfcring 
from any of the neuroses I describe on pages 247-249. They have no ac¬ 
tual mental illness; yet they arc not in perfect health. 1 sometimes com¬ 
pare them to people who are about 50 pounds overweight and, while 
there’s nothing specifically wrong with them, are too fat to enjoy perfect 
health or to be, statistically speaking, “good risks.” 

These people have character problems —not merely the ordinary 
problems of life but those stemming from or exaggerated by traits in their 
characters, such as shyness, timidity, irritability, depression. You know 
such individuals. Probably you have heard some of the following things 
said about them: 



THE PARTIALLY SICK MIND 


247 


“Mary would have heaps of boy friends if she could only realize how 
good-looking she is.” 

“You get the feeling Jack doesn’t quite trust anybody; he always 
seems so wary.” 

“Tom’s great fun when things are going his way, but he’s a very bad 
loser.” 

“We really ought to ask Joan because she’s so sweet, but she kind of 
puts a wet blanket on things by being always in the dumps.” 

“1 bet Dick’ll be the last one to get a raise even though he’s the smartest 
one in the office.” 

“It’s a shame Dotty flies off the handle the way she does; she feels 
awful about it afterwards.” 

“Anne's so jittery she makes me nervous.” 

The world has always realized that these people are “their own worst 
enemies.” But not until recently, with the development of psychiatry, 
have we begun to understand why, and (as I’ll explain on page 251) how 
they can be helped to lead fuller, more useful, and happier lives. 

Nr.lJROSES (PSYCIIOXKUUOSES) 

1. An,xiety neurosis. In this condition a person experiences episodes 
of anxiety which vary from mild uneasiness to panic. Sometimes they 
manifest themselves by physical signs such as sweating, dizziness, diar¬ 
rhea, difficulty in breathing, a pain in the heart. The individual may feel 
extremely tense and irritable; he may awaken in the night in a state of 
terror. The characteristic feeling is one of “anxious expectation,” the 
way one normally feels when something dreadful is about to happen, 
except that there is no idea as to what the dreadful thing might be. 

This state is often associated with a fear of losing love, as, for example, 
when there is conOicl in the unconscious mind belVvcen a desire to 
hurt the loved one (perhaps to get even for having been hurt) and a de¬ 
sire to win that person’s love. 

Sometimes the anxiety is “shunted off” by associating it with the situa¬ 
tion in which it was experienced. That is, if the anxiety first occurred 
in an elevator, the individual may “blame” the elevator, which he then 
fears and avoids in the hope of avoiding the anxiety. 

Some psychiatrists feel that there is no such thing as a pure anxiety 
neurosis. 

2. Phobias. These are divided into common phobias, or exaggerated 
fears of things most people arc afraid of, such as death; and specific 
phobias, or fears of things that aren’t in themselves frightening, such as 
open fields. Psychiatrists usually exclude fears resulting from a forgotten 
experience, such as an adult’s fear of touching an electric cord be- 
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cause he was badly shocked by a defective one when he was little. 
Phobias are usually rooted in guilt, in the fear that, having been “bad,” 
something is bound to “get you.” 

Included in the almost endless list of phobias we find: acrophobia, 
the fear of high places, agoraphobia, open spaces; aichmophobia, sharp 
and pointed objects; anthropophobia, of people; astrophobia, storms; 
haiophobia, falling objects; claustrophobia, enclosed spaces; climaco- 
phobia, falling downstairs; dromophobia, crossing the street; hypno- 
phobia, fear of sleep; klcptophobia, of stealing; mechatiophobia, of 
machinery; monophobia, of being alone; mysophobia, of dirt and con¬ 
tamination; necrophobia, of the dead; nichtophobia, of the dark; panto¬ 
phobia, of everything; potamophobia, of running water; phayophobia, 
of swallowing; syphilophobia, of syphilis; topophobia, of situations (stage 
fnght); xylophobia, of the forest; zoopholna, of animals. 

3. Hypochondria. In this neurosis the mind's illness is expressed 
through a preoccupation with body functions or organs. The patient is 
afraid of, or believes he suffers from, physical disease. He notices body 
sensations, such as normal fatigue, that do not concern or bother other 
people. There is no physical cause for this condition. However, telling 
him he’s all right physically won’t cure the hypochondriacal attitude. 

4. Conversion hysteria. This differs from hypochondria in that the 
mind’s illness is expressed in a physical symptom or symptoms, which, 
although not real in one sense of the word, are certainly real to the pa¬ 
tient. Hysterical paralysis is one example. A soldier undergoing a severe 
conflict between his desire to be brave and his desire not to be killed, finds 
his legs suddenly paralyzed. He i.s not “faking”—he actually feels noth¬ 
ing when pins arc stuck into his legs. However, there is absolutely noth¬ 
ing wrong w'ith his nerves—usually the loss of .sensation is not even 
anatomically possible, a section of one nerve being “dead” while other 
sections beyond the “dead” point remain sensitive. When the conflict is 
resolved, either by circumstances or within the soldier himself, his 
paralysis vanishes. 

5. Obsessive-compulsive neurosis. Tliis causes people to perform 
actions without knowing why, or without wanting to perform tliem. The 
impulse stems from an idea or set of ideas that have no relationship in the 
individual’s conscious mind. For example: a person always has to put on 
a certain undergarment inside out. This is similar to the way some of us 
feel about having to “touch wwd.” It is a sort of ritual, an appeal to 
magic powders. However, the normal person who touches wood does so 
as a kind of joke because he has been told it is lucky; but it is no joke to 
the victim of such a neurosis. He performs his rituals because he is ex¬ 
tremely insecure. As a child, he turned to his own “magic” in a desper¬ 
ate attempt to cope with problems too great for him to handle. 
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6. Neurasthenia, Literally, this word means nerve weakness. It waiF 
once believed that the nerves in the brain could actually get tired, and 
“brain fatigue” would result. Now w^e know that, like hypochondria and 
conversion hysteria, this is a product of the patient’s psyche. It is real to 
him, even though it is medically and scientifically “impossible.” The 
patient honestly feels and is too weak or tired to get out of bed, or even to 
think coherently. He can sleep for periods that would be impossible for 
a well person, or simply lie for hours doing nothing. Yet he is not physi¬ 
cally ill. Resting doesn’t cure him, but solving his problems does. 

7. Neurotic depression. It is not neurotic to be unhappy or depressed 
under certain circumstances—for example, w^hen a beloved person 
dies. It is certainly quite normal to experience grief and to mourn such a 
loss. 

However, well-adjusted people “work through” their grief so that they 
can resume their activities and reestablish social contacts. They do not 
grieve week after week to the point of melancholia. This is not because 
they are insensitive or superficial. On the contrary, their grief is usually 
more profound than that of badly adjusted people. But when the latter 
suffer from neurotic depressions, they feel helpless because of their loss 
or perhaps even because of a change; their low self-esteem convinces 
them they can never cope with such situations. These neurotic depres¬ 
sions are so closely bound up with feelings of inadequacy and insecurity 
that they can be brought about by events which well-adjusted people 
accept as “all in the day’s work.” Yet such depressions cause great suf¬ 
fering. 

A number of women experience, to some degree, a premenstrual de~ 
pression, which 1 discuss on page 765; and menopausal melancholia, page 
767. 

Psychosomatic Illnesses 

In recent years we have heard a great deal about psychosomatic ill¬ 
nesses (soma means body). These are different from conditions such as 
those I described under 3, 4, and 6 which vanish completely when the 
psyche recovers. 

I can best make this clear by describing an ulcer of the stomach. 
Observations were made by two physicians (S. Wolf and H. Wolff) who 
were able to watch the digestive processes of a patient who, because of 
a previous accident, had to be fed through an opening made directly 
into his stomach. They could actually see that inflammation occurred 
when the patient became angry or upset. 

When food is present in the stomach, digestive juices are put out to 
“work on” (digest) it. However, certain emotional reactions can also 
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Stimulate the flow of these juices. If there is no food in the stomach, the 
acid juices may irritate llie stomach itself, sometimes eventually caus¬ 
ing an ulcer (open sore). Now, it is important to remember that this 
ulcer exists as an organic disease of the stomach. Unless it is treated by 
medicine and diet, it may cause a hemorrhage or it may perforate. 
However, unless the emotional tension is relieved, the patient won't be 
giving his ulcer its best chance to heal; and, of course, he’ll have to 
continue his diet and medicine in order to minimize the risk of getting 
another ulcer. Thus, psychosomaiic diseases require treatment of both 
the body and the mind. 

In addition to ulcer of the stomach and of the duodenum, the follow¬ 
ing are regarded as diseases in which emotional factors may play an 
important part: 

migraine headache 
mucous colitis 
ulcerative colitis 
asthma 

high blood pressure 
hypcrihvTi>idism (ovcractive thyroid) 
arthritis and rheumatism 

Undoubtedly others will be added to this list. As yet the evidence is 
not as clear-cut in any of these diseases as it is in the case of certain 
ulcers. We do not know, for example, to how great a degree a patient’s 
asthma is due to his having inherited an allermc constitution and how 
much to his having emotional problems. However, we do know that 
asthmatic patients generally improve far more rapidly when their emo¬ 
tional difficulties are relieved at the same time that they are being 
desensitized to the pollens or other allergens which set off their attacks 
of asthma. Incidentally, ACTH and cortisone (see page 101) often 
affect the personality (as well as the rheumatism or arthritis) of patients 
who are taking these medicines. This may provide a key to open new 
doors in the field of psychiatry. 


THE PEOPLE DESCRIBED IN THIS CHAPTER 
CAN BE HELPED 

Probably I am saying this just in time to keep you from being com¬ 
pletely discouraged by what you’ve been reading! It is depressing to 
hear about all tliese unhappy, frustrated people. But fortunately, there is 
a bright side. All the people I have been talking about can either he 
cured or helped. 
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THERAPY (TREATMENT) 

Although the word therapy means treatment, I like to remember that 
its original meaning includes the idea of service. 

There are many kinds of treatment for mental ailments. The most 
effective for the people I have been discussing in this chapter is psy¬ 
chotherapy, It means treatment by psychologic measures. The term 
covers everything from the simplest “spilling out” of troubles to a spiritual 
advisor or wise friend, to the long, involved process of psychoanalysis. 

Almost every doctor practices some form of psychotherapy, some¬ 
times without knowing it. In dealing with a patient who has an exagger¬ 
ated fear that he is ill, the doctor’s examination, explanation, reassur¬ 
ance, and firmness are forms of psychotherapy. Or, when he helps a 
tense and nervous person to find a hobby—that is psychotherapy, too. 


FORMS OF PSYCHOTHERAPY 

Guidance and Counseling 

There are times when simply putting one*s problems into words helps 
to clarify them and make them seem less alarming. It may reveal what 
the real trouble is. Though this may be painful, it usually is encouraging 
to know where one stands. 

Confessing one’s weaknesses, failures and sins is valuable, provided 
the person to whom they are confessed understands their importance 
(however trivial they may actually be). He must also be able to make 
the person who is confessing feel that he is not condemned, but that he 
is still worth while, despite his faults and frailties. Doing something con¬ 
structive to make up for his past is far better than brooding about it. 

Receiving information is sometimes most useful in equipping an in¬ 
dividual to solve his own problems—especially if they were due, wholly 
or in part, to ignorance or misinformation. 

These are some of the techniques utilized in various forms of coun¬ 
seling—which include marriage counseling (see page 303), child guid¬ 
ance (see page 404), and vocational guidance (see page 186). These 
methods can be successfully employed by doctors in general practice, 
and also by clergymen, social workers, and others who do not have 
medical degrees but have been trained in this work. They know the types 
of problems that can benefit from counseling, and when more expert 
help is required. At one time there was a fairly sharp division between the 
directive and nondirective approach to this type of therapy. In both 
forms, the individual was encouraged to talk about his problems, but 
in the directive he was told what he should do, and in the nondirective 
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he was never given any advice. The present tendency is to combine the 
two methods, being careful not to give too much advice, since this 
does not help the individual to become independent, yet at the same 
time realizing that he is apt to become confused if he gets no advice at 
all. 


Adjunctive Therapies 

The most common of these is occupational therapy. This term is apt 
to make us picture insane people weaving baskets. Actually, it means 
far more than providing methods of relieving tension. People whose emo¬ 
tional problems arc associated with the fact that they do not feel useful 
(perhaps because of old age, ill health, or lack of opportunity) are often 
tremendously benefited by doing something that makes them realize they 
are creative, successful, and independent—on even a small scale. Sports, 
diversions, and hobbies make many people happier and more relaxed 
simply because they are enjoyable. They, too, bring with them the 
benefits of increased confidence in one's capacities, including the capa¬ 
city to have meaningful social relationships. 


“Rest Cures” and Hospitalizations 

A “rest cure'’ in a pleasant sanatorium used to be widely recom¬ 
mended for neurotic patients. A little later, “health farms” became 
popular. Today this is suggested less often, since the patient has to adjust 
to the world as soon as he is discharged. It may be necessary if the 
neurotic individual is physically run down, or if the conditions in his 
or her home are unsatisfactory. This doesn’t necessarily mean that 
there’s anything bad about the home itself; the matter involves the re¬ 
lationship between the home situation and the specific problems of the 
patient. 


Medicines 

Medicines such as the barbiturates are given in some instances to 
relieve tension; stimulants including Benzedrine are occasionally pre¬ 
scribed. They should be taken only on a doctor’s orders. As a general 
rule, they are given in connection with other treatment, but a doctor 
may find them sufficient under certain circumstances: for example, 
he may give barbiturates to relieve the tension in a person awaiting news 
of a dear one who is critically ill. 
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Narcosynthesis 

Medicines (such as sodium amytal) are used to put the patient into a 
sleeping state, so that he will be able to realize, and tell, what is troubling 
him. It is similar to treatment by hypnosis. It has been used successfully 
on soldiers who “cracked up.” This was often found to be due to guilt 
feelings connected with the death of a comrade or comrades; the in¬ 
cident that caused these feelings had been “forgotten” (being too deeply 
disturbing) but was recalled during the sleepy state. Once brought into 
the open, these feelings could be coped with. 


Forms of Psychoanalytical Therapy 

Freud was the originator of psychoanalysis. There are very few psy¬ 
choanalysts who practice it today exactly as Freud did. On the other 
hand, there is no psychoanalysis that docs not derive from him. Never¬ 
theless, we usually speak of Freudian and non-Freudian psychoanalysis. 
An important dilfercnce lies in the fact that Freudian psychoanalysis 
usually consists of five hourly sessions a week over a period of several 
years, whereas in the non-f-rcudian forms, shorter, less frequent, and 
less protracted sessions arc considered suhicient. In the latter form, a 
decreased emphasis is placed on free association and more on the im¬ 
mediate situation of the patient and his relationships with others. 

Psychoanalysis, This process consists of (1) uncovering the uncon¬ 
scious forces influencing the patient, which he cannot, simply by w'ill, 
bring into his consciousness. The patient docs this by “free associating” 
(saying anything that comes into his head), by telling about his dreams, 
and so on. The psychoanalyst makes this as easy as possible, by having 
the patient recline on a couch where he is scarcely aware of the 
doctor’s presence, and by prompting him w'ith an occasional question, 
such as “What docs that make you think of?” 

In the course of these sessions, transference takes place. That is, the 
patient tends to react toward the psychoanalyst in ways that he reacted, 
or still reacts, to important figures in his life, usually his parents. Because 
the psychoanalyst is a neutral sort of figure, the patient can see his own 
patterns of reaction. For example, a patient might be able to rationalize 
his fear of his neighbors, John Jones and Bob Brown, by saying “Jones is 
after my job and Brown is after my wife.” In psychoanalytic sessions, 
unable to find a “reason” for his similar fear of the psychoanalyst, he 
may then discover that it springs from his unconscious mind. He might 
later learn it was actually a concealed fear of his father, stemming from 
childhood days. 



254 YOU AND YOUR MIND 


(2) Once the unconscious material has been brought out, the pa¬ 
tient begins to feel relieved. Insight makes him stronger, his unconscious 
Jess powerful. He can then begin reacting in a new way. 

Anyone who has been psychoanalyzed will probably say at this point, 
“It sounds quick and easy when you tell about it—but believe me, it 
isn’t. Reacting in a new way is a long drawn-out process. At first every- 
thing w'ent fast; 1 felt as relieved as 1 would if a boil had been lanced. But 
the rest of it took a long time.” 

Tliat is quite true. The person who undertakes psychoanalysis has 
usually spent many years reacting in the old way, and habits are not 
easily changed even when one understands how they came about, and 
wants very much to change them. When you’ve been on your knees for 
years, it isn’t easy to learn to walk on your feet! 

Psychoanalytically oriented psychotherapy CBrief therapy** **ana¬ 
lytic interviews *). While employing some of the techniques of psy¬ 
choanalysis, these forms of therapy are much shorter. This is not only 
for convenience, but because it is felt that they do not encourage the 
patient to become dependent on his analyst (or his sessions with him) 
but to do the work on his own. Brief therapy may be used where psy¬ 
choanalysis would not be helpful or feasible. 

Group therapy. Usually four to ten patients arc treated during the 
same therapy period. This method is still in an experimental stage. Some 
psychiatrists combine it with individual sessions, tHhers use it alone. It 
is considered valuable because the patients react to each other as 
well as to the doctor, and becau.se their self-confidence is increased by 
being with people whose problems are like their own. For example, obese 
people who overeat for psychological reasons (sec page 50) often re¬ 
spond well to group therapy. Some of its principles are used successfully 
in A Icoholics A nonymous. 

Play therapy. This is a form of psychotherapy adapted to children. 
Anyone who has tried to help an emotionally disturbed child, knows how 
hard it is to get him to talk about his problems. Play therapy provides a 
solution. Ihe child reveals himself, far better than he could by talking, 
when he plays with toys and acts out his fantasies. The therapist helps 
him “get things out of his system,” accepting him warmly as he is, and 
guiding him toward the solution of his problems. Since these are related 
to the way he is treated at home, play therapy is usually combined with 
some form of therapy (often group therapy) for the parents. 
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Some of these forms of treatment take longer than others, and require 
a greater degree of professional training. 1 shall not attempt to say which 
forms will be of most benefit to various types of people who need help. I 
think you'll see why if I draw a parallel from the field of surgery. 

Lancing a boil is a simple surgical process as compared with cor¬ 
recting a congenital dislocation of the hip. Your family doctor would 
probably feel quite competent to handle the first, but not the second. Yet 
the person with the boil may be suffering acutely, while the person with 
the congenital dislocation may get along quite well. In other words, the 
distress caused by a condition does not always indicate how long and 
complicated a method is necessary to relieve it, or whether it should be 
undertaken only by a specialist. 

I have known soldiers who were emotionally very badly disturbed but 
who recovered after only a few sessions, such as those 1 described, 
under narc<^synthesis. I also know some parents w'ho were very much 
concerned because their daughter seemed to be “on the verge of a 
nervous breakdown” when they visited her at college. (Incidentally, 
“nervous breakdown” is not a term doctors use, as it has no precise 
meaning; some people consider it a polite way of saying “insane” while 
to others it describes any emotional illness that comes on suddenly.) 
As I learned later, this girl had fallen very much in love and wanted to 
get married, a desire that was in conflict with her wish to complete her 
education—which she knew meant a great deal to her parents. Her 
hesitation precipitated a quarrel with her sweetheart who said things 
that hurt her badly. Angry at him, she unconsciously blamed him for 
the predicament she was in, yet she loved him intensely. She began to 
experience anxiety feelings. Fortunately, she discussed her problem 
with a very fine clergyman at college. As she was basically a well- 
adjusted person, she quickly recovered from this temporary situational 
neurotic condition, and was able to face the real problems confronting 
her and her young man. 

Both the girl and the soldiers I described were in acute distress, yet 
found relief quickly. In the case of the girl, no doctor was required. 

The next case can, 1 think, be compared with that of a person with a 
congenital dislocation of the hip. 

George Gray was an extremely intelligent man in his forties, the owner 
of a successful business established by his father. An early marriage had 
terminated in divorce. 1 had met him several times at the home of some 
mutual friends where, on one occasion, we had talked about psycho¬ 
analysis. 

Some years later he told me that, following this discussion, he con¬ 
sulted a psychiatrist who recommended that he be psychoanalyzed. 
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Like others who had known Gray slightly, I had no idea that there was 
anything wrong with him. Yet he had been suffering from a well-con¬ 
cealed “emotional dislocation.” To put it briefly, he was extremely 
lonely but unable to establish any close relationships with other people, 
especially of the kind that might lead to marriage, although he con¬ 
sidered marriage desirable. His fears and suspicions of people had 
reached the point, he said, where he would refuse invitations he wanted 
to accept, walked or took taxis because he dreaded being close to peo¬ 
ple in the subway, and found it increasingly difficult to have dealings 
with his business associates. 

“My psychoanalysis has taken five years, but it’s worth it!” he told me 
enthusiastically. “1 can’t tell you how different, how much better, my 
life has been since I no longer feel the way I used to-—as though 1 was 
living on enemy territory and had to be constantly on guard.” 

I mention these cases to show you that the form of therapy required 
depends on many things: on the individual and how deep-rooted his 
problems are, and also on the goal that is desired. In some cases a cure 
will be rapid since eliminating a few symptoms is the aim, as, for example, 
in the case of a person who is well-adjusted except for a recent tend¬ 
ency to insomnia. In other cases a basic change in attitudes is es¬ 
sential. Only a qualified person can evaluate the situation correctly. 


DON’T BE RELUCTANT TO SEEK HELP 

When people fail to ask for help, or refuse to accept it, I have found 
that it is usually for one of the following reasons: 

1. Some people lack information, or are misinformed about mental 
illness, particularly the milder forms. Tve often heard them say such 
things as: “I think it’s right to go to a doctor if you’re crazy, but I’m not, 
and I should be able to help myself. I got into this state and 1 ought to get 
out of it by using my brains and my will power.” 

I appreciate these feelings. It is admirable to want to solve one’s own 
personal problems. However, it is even more admirable to admit honestly 
that one isn’t always capable of doing it alone. Please remember that tlie 
psychiatrist doesn’t solve your problems for you; he can only help you 
to solve them. I won’t argue w'ith you about whether you “should” have 
taken some other course along the road of emotional development, rather 
than the one which “got you into this state.” But I do want to remind you 
of the fact that you probably began to get off the course when you were 
very young. If a child injured his physical health you wouldn’t insist he 
ought not to have medical help when he was an adult just because “he 
has only himself to blame!” The thing to remember is that you have lost 
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your way, and that the psychiatrist has a map to help you find it again. 
Don’t feel it is your duty to spend years trying to find it by yourself when 
your talents and ability should be spent in making a good life for yourself 
and others, particularly your children. 

2. Some people are afraid of help. Why? Well, imagine a young 
savage who breaks his ankle W'hile he is alone in the jungle. His life is in 
danger, his suffering is intense. But he makes a crude cast for it; he can 
get around; and eventually it ceases to hurt very much. Many years 
later he learns that his ankle can be repaired. By now he doesn’t want to 
part with the cast; he has grown accustomed to it, even proud of it be¬ 
cause it makes him different. Having it removed will be a lot of trouble 
and will probably hurt. Besides, there is no guarantee that his ankle will 
be absolutely perfect. 

This was the attitude of a patient of mine who happens to be homo¬ 
sexual—although of course he did not express it in those words. I told 
him honestly that it might be too late to “guarantee” a complete cure. 
But I urged him to see a psychiatrist, trying hard to make him realize 
how much better life w'ould be if he didn’t have to carry with him, as the 
savage carried the cast, a heavy burden of guilts and fears. 

There is no reason to be frightened if you think you resemble any of the 
people Tve described in this section more than you resemble the well- 
adjusted individual in Chapter 11. On the contrary, if you do need 
help, you can get it, and be better off than you imagined possible. Getting 
rid of your “cast” will be no hardship when you’ve reached the point 
where you don’t need it any more! 

3. Some people dont ktww they need help. I w^ant to caution you 
against trying to convince anyone that he or she needs help. This is 
difficult at best; and there is a real danger that you might be talking to 
someone with a serious mental illness such as those 1 describe in the next 
chapter (in which 1 discuss what you should do in such cases—see 
page 275). Talk the matter over with a responsible person who has had 
some training or experience in this field, such as your doctor or clergy¬ 
man. 

If someone comes to you because he or she is disturbed or has an 
emotional problem, don’t try to solve it on the basis of the information 
I’ve given you. The best thing you can do is to tell your friend in a tactful, 
natural manner that trained help is available, with some suggestions 
(which I give on the next page) about how to find it. If someone you 
know well and believe to be maladjusted tries to get you to assure him 
that he is “perfectly all right,” be reassuring on the question of sanity. 
But be honest. Explain that you aren’t any more qualified to decide about 
questions of mental health than you are about physical health. Recom¬ 
mend his talking to his own doctor or to a psychiatrist, making it clear 
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that you do this in just the way that you’d suggest his having a chest x-ray 
taken to detect possible early signs of tuberculosis. In trying to help such 
a person—or in any dealings with a neurotic individual—remember 
that he feels insecure, unwanted, and inferior, regardless of the front he 
may assume. Accepting him warmly as a human being with potentiali¬ 
ties as well as problems is genuinely reassuring (as it is to a w’ell-adjustcd 
person, too). 

The psychopathic personality is usually convinced that not he, but 
everyone else, is out of step. (1 describe this group of people in the next 
chapter; it actually belongs in a special category, rather than wath the 
partially sick mind or the sick mind. ) 1'iiesc individuals seldom accept 
help and, being legally sane, cannot be compelled to have treatment. 
Unfoitunately they can do a great deal of damage to their children and 
others wlu) have to live with tliem. I think anyone, however well ad¬ 
justed, who has to live with such a person should sec a psychiatrist in 
order to obtain guidance in minimizing the dillicullies of the relationship 
and to keep the home situation as satisfactory as possible. 

4. Some people consider psychiatric help too expensive and too 
much trouble. They would be reconciled to spending time and money 
to cure tiicjiiselves of tuberculosis or in order to have a surgical opera¬ 
tion, such as (he removal of a tumor—especially one that might become 
cancerous. Suiely it is worth wiiile to invest the same amount of time 
and money to overcome a long-standing, crippling emotional illness! 1 
can’t emphasize too much tlic fact that such an illness- —even when the 
individual suifering from it feels he can ''lake it”—can have a serious 
effect on others, especially the children of such a person. Also, it is un¬ 
wise to put off seeing a doctor to save money, because delays usually 
incicase the amount of treatment that will be recjuired. 

However, it is true that some people just don’t iuivc the money for 
psychiatric treatment. I’ll discuss that in the following section. 


HOW TO FIND PSYCHIATRIC HELP 

Consult your doctor. Make mental health a part of your health pro¬ 
gram of regular checkups as I have suggested (see page 543). Don’t 
hesitate to talk about yourself—your real self—to your doctor. He will 
be as interested in your emotional problems and symptoms as he is in the 
fact that you had scarlet fever and pneumonia as a child. 

Often your family doctor himself can help you. Pent-up emotions are 
sometimes released in only a few interviews, especially if they arc due to 
unusual stresses and strains of recent development. Many general prac- 
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titioners are qualified to provide some of the forms of psychotherapy I 
have described. Medical schools teach psychiatry as a major part of 
the doctor’s training. 

However, do remember that physicians are human, and we are not all 
emotionally constituted to be able to help with all the kinds of problems 
our patients face—even if we had the time. 'Fry to size up your doctor. 
It is important for you to find someone with whom you will be personally 
in sympathy. Give your doctor a chance, but if you find you aren’t going 
to ‘ click,” you have a perfect right to find someone else. Few doctors 
will be unduly sensitive about this. The best psychiatrists realize that it 
is not possible to establish a good relationship with every patient. Know¬ 
ing how important this is in the success of the treatment, they sometimes 
even suggest that a patient change to someone else if they don’t happen 
to be personally compatible. 

Usually your own doctor can find a good psychiatrist for you in the 
same way that lie does a good specialist in any other field. He may sug¬ 
gest that you see a psyclioanalyst or other therapist who does not have 
the degree of M.D. but who usually has a Ph.D. in p.sychology, and is a 
member of t!ie American Psychoanalytic Association. 

Your doctor or the psychiatrist may recommend a psychiatric social 
worker, a clergyman trained in counseling, or a marriage counselor, if 
he feels they are competent to help you; or he may suggest one to sup¬ 
plement his treatment. 

NFVFR accept treatment for an emotional difficulty from an ad¬ 
vertising “psychologist” or “psychoanalyst.” My warnings about quacks 
(see page 533) apply particularly to the field of mental difficulties. 

Your county medical society will supply you with the names of 
specialists in psychiatry and psychoanalysis who have been awarded 
diplomas by the National Boards which examine and certify specialists 
in the various fields of medicine. 

Clinics at the large hospitals and medical schools, and mental hy¬ 
giene clinics operated by various social agencies, can often give you 
therapy you might otherwise not be able to afford. 

At the end of this part of the book (see page 279) I give the names and 
addresses of various organizations (national and state, private and gov¬ 
ernment ) working in this field. State Mental Health Associations usually 
provide valuable assistance, including information about lectures and 
discussion groups on mental health. 

In specific instances, the following organizations may be helpful; 

American Association of Marriage Counselors, 270 Park 
Avenue, New York 17, N.Y. 

The National Council on Famu-y Relations, 5757 Drexel Ave- 
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nue, Chicago 37, Ill. (This service agency publishes a monthly journal. 
Marriage and Family Relations ,) 

Alcoholics Anonymous, (National) Box 459, Grand Central An¬ 
nex, New York 17,N.Y. 

The National Committee on Alcoholism, 2 East 103rd Street, 
New York 29, N.Y. 

The National Save-A-Life League, 505 Fifth Avenue, New York, 
N.Y. (This organization offers help to people who consider suicide a 
way out of their difficulties.) 

Psychotherapy in Rural and Small Communiiies 

I realize that your difliculties will be very much greater if you live in a 
rural community or small city rather than a large one. You may be 
lucky enough to have a family doctor who is interested in emotional 
problems and capable of handling many of them. You may be close 
enough to a medical center or large city to drive over once a week, or 
once in two weeks, for treatment by a specialist or at one of the hospitals 
or clinics there. With modern transportation it is usually possible to get 
to a medical center if you have enough determination to do so. This is 
not easy, of course, for someone who is working or tied down with young 
children. In such cases you have to use all sorts of ingenuity in sizing 
up the possibilities for treatment in your own community. Talk the 
situation over with your doctor, your county health officer, or your 
clergyman. All of them should be interested in emotional problems and 
emotional illness if they are doing their jobs properly. If they cannot help 
you, write your State Mental Health Association (see page 280) explain¬ 
ing your problem; they may be able to help in some way, perhaps by 
recommending a book on mental hygiene that deals with the type of 
situation you face. If it is impossible for you to seek any help outside 
your community, it may do some good to talk to one of your friends who 
is a trustworthy, sympathetic, and well-adjusted person. This is much 
less satisfactory than talking to someone who has had training, but it is 
often better than keeping all the tensions bottled up within yourself until 
they reach the explosive point. 


NEW HORIZONS 

I hope this chapter has broadened your understanding of “the troubled 
people,” and how psychiatry can help them to achieve peace of mind 
and break the chain that makes people visit upon their children the 
mistakes (not sins) of their own parents. I hope, too, that you have 
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caught a glimpse of the possibilities the future holds for us, individually 
and collectively, when our energies are no longer dissipated in the 
squirrel cage of maladjustment. Then we can go ahead as normal, 
mature people, to solve the real, and fascinatingly complex, problems of 
living in the modern world. 



CHAPTER 13 


The Sick Mind 


You MAY hesitate to read this chapter because anything having to do 
with “insane"' people makes you feel uncomfortable. If you fee) that way, 
don't let it worry you, because it is a perfectly normal reaction. And 
don't worry, cither, if you find a certain fascinatiem in reading about these 
things; that, too, is normal. Almost everyone reacts in one of these ways 
when first coming in contact with psychotic people—in books or in real 
life. Just remember that here, as in so many instances, the light of honest 
information will dispel the mysterious shadows. 


PSYCHOPATHIC PERSONALITIES 

I shall deal with the group of people included in this general category 
in this chapter, although they do not actually belong here, but in a chap¬ 
ter of their own. 

These people have a good sense of reality, yet they may have abnor¬ 
mal ideas and behavior patterns. For example, persons with psycho¬ 
pathic personalities may bring one lawsuit after another because lliey 
feel, without justification, that they have been wronged; yet they do not 
sutler from true paranoia which I describe on page 269. They may 
lavish all their love and affection on a pet animal, indifferent to the needs 
of friends and relatives. Occasionally they can be quite charming. Often, 
if they do something wrong, they arc “sorry,” and feel that ought to end 
the matter even though what they did caused a great deal of damage. 
I'his is not due to insincerity but to the fact that their own emotions arc 
extremely shallow. They don’t seem to learn from experience, probably 
because experiences do not affect them very much. Certain kinds of 
criminals belong in this group. 

Alcoholism and Drug Addiction 

Some psychiatrists feel that alcoholics and drug addicts are not, strictly 
speaking, “p.sychopathic personalities.” However, these people differ 
262 
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from other maladjusted individuals in that they have turned to some¬ 
thing outside tlicmscives to find the characteristic ‘'inadequate but 
temporarily satisfying solution” to their problems. As in the case of other 
maladjusted people, this does not solve their problems. But, in addition, 
they face the problems that result from excessive drinking or from taking 
drugs. In advanced cases, their physical condition is very poor; in fact, 
deterioration often sets in. In many cases, hospitalization is necessary if 
a cure is to be elfecled. 

Sexoal Perversion (Deviation) 

I want to make it clear that we doctors do not include among the 
perversions all forms of sexual activity that vary from the usual. Broadly 
speaking, we consider a man or woman normal if he or she derives the 
highest sexual pleasure and satisfaction from the insertion of the male 
genital organ into that of the female. (See Chapter 14.) 

Deviations, as doctors prefer to call them, arc emotional illnesses, 
maladjustments or immaturities which reveal themselves in the individ- 
Liafs sexual behavior. People used to feel that the individuals who per¬ 
formed such acts did so because they were too weak to exercise will 
power, or lor some similar reason. At present, psychiatrists are not in en¬ 
tire agreement regarding the exact cause of sexual deviations. How¬ 
ever, it is generally accepted that such behavior results from emotional 
difliculties which must, if possible, be corrected—w'hilc at the same time 
the actions of deviates must be controlled in order to prevent them from 
harming Ihemsclves or others. 

Right here 1 want to remind you that mature people often carry about 
with them certain “holdovers” from their childhood. You may, there¬ 
fore. find in yourself traces of some of the sexual deviations 1 shall 
describe. Don't decide, for that reason, that you are perverted! 

Let me give you an example. A Peeping Tom who gels his greatest 
sexual pleasure from watching a woman undressed, or undressing, or a 
couple engaged in sexual actions, is undoubtedly maladjusted. (A 
woman, loo, may be a “peeping Tomasina!”) Perhaps, in his childhood, 
Tom had a shocking experience connected wath his parent’s sexual rela¬ 
tions, or perhaps he had been so strongly convinced of the wickedness of 
sexual intercourse that he could not permit himself to be involved ac¬ 
tively in such a thing, but had to get his pleasure as an “innocent by¬ 
stander.” 1’his does not mean, however, that you or I arc perverted if 
wc have not entirely outgrown our childish fascination in the forbidden. 
Most men, no matter how mature, find the glimpse of an accidentally re¬ 
vealed shapely limb more exciting than the extensive areas of the femi¬ 
nine form which are frankly displayed by a bevy of girl athletes! 
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Deriving the highest, or only, sexual satisfaction from watching or 
peeping is one form of sexual deviation. Here are some of the others: 

Homosexuality, This term was formerly applied only in the case of 
people having actual physical relations with members of their own sex, 
but it is now used to include those whose deep emotional attachment 
(that is, “love”), whether or not it is sexually expressed, is possible only 
with a member of their own sex. 

In certain rare instances homosexuality is due to glandular malfunc¬ 
tion. Usually, however, it is of psychic origin. 

A number of theories have been advanced to explain homosexuality; 
but there is fairly general agreement along the following basic lines. 

Children normally lend to identify themselves with the parent of the 
same sex; a little girl wants to be like (and to rival) her mother, a boy, 
his father. If, for some reason, the identification is with the parent of the 
opposite sex, the child may be oriented in the direction of homosexuality 
at an early age. 

Homosexuality may also come about in another way. During a certain 
period (usually shortly before adolescence and in early adolescence) 
children prefer members of their own sex. Boys look dowm on girls, 
have male heroes, and enjoy being together, while girls “detest” boys, 
have crushes on girls, and love some “best friend” intensely. With the 
coming of sexual maturity, their sexual drives are, not always without 
conflict, directed toward members of the opposite sex. 

During this diflicult period, unfortunate experiences may have a devas¬ 
tating effect on certain young people, namely those who have emotional 
problems. These experiences, whether subtle or obvious, form a barrier on 
the road of normal sexual development. Homosexuality is a detour on 
that highway, and .some people never find their way back to the main 
road, especially if their homosexuality has brought additional problems 
of guilt and fear to confuse them. 

Homosexuals are, as a rule, lonely, unhappy people. They must not be 
regarded as wicked, although every effort must be made to keep them 
from injuring others who would otherwise find the road to a normal .sex 
life. 

“Amateur psychiatrists” have done a great deal of harm by speaking 
glibly about “latent homosexuality,” “bisexuality” and so on. I hope I 
can prevent them from causing you needless worry by stating emphati¬ 
cally that (1) A homosexual experience (or experiences), especially in 
adolescence, docs not mean that an individual is homosexual; and neither 
does a homosexual dream or fantasy. (2) There is a certain amount 
of basic homosexuality in the normal individual, as well as some hold¬ 
overs from the period during which one preferred the company of 
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one’s own sex. (A high-schooJ girl expressed this when she said to hei 
mother, who was a friend of my wife's, “I’d ever so much rather be with 
girls except for the fact that men are so attractive.”) (3) Homosexual¬ 
ity is a complicated problem, and in itself is only one factor of the mal¬ 
adjusted individual’s personality. 

Exhibitionism, or the act of revealing one’s body, usually the genital 
organ. This is, in its essence, similar to “peeping.” A certain amount of 
“showing off” is normal. This is not to be confused with the exhibitionism 
of the maladjusted individual. Such a person may be attempting to re¬ 
assure himself against fears of sexual inferiority; or the maladjusted one 
may be expressing defiance toward a supposedly hostile world by shock¬ 
ing people in this manner. 


Narcissism or self-love. This is quite different from self-respect, and 
from the satisfaction which normal men and, more particularly, women, 
derive from looking well. The term comes from the name of a Greek 
youth W'ho, according to the myth, saw his own reflection in a pond and 
was so enamored of it that he fell in and was drowned while attempting 
to embrace himself. Most children go through a period of being attracted 
to their own images in a mirror, stating frankly, “YouTe pretty” or “I 
love you.” People who do not outgrow* this stage are often basically so 
insecure that they feel no one else will ever love them. This exclusive 
preoccupation is frequently accompanied by a preference for masturba¬ 
tion to sexual intercourse. Such people are incapable of loving anyone 
else. They may marry for money to spend on the beloved person— 
namely, himself or her.sclf. 

Nymphomania and satyrism, or the excessive desire for intercourse 
in a woman and a man. These conditions arc rare. Although the terms 
arc often applied to people who are promiscuous or highly sexed, they 
should be reserved for compulsive sexuality, which cannot be satisfied. 
Like compulsive eating, it often springs from insecurity and may be in¬ 
dulged in to ward off anxiety. Unable to find the hoped-for release in 
sexual intercourse, such people must desperately try, try again. A nym¬ 
phomaniac is often unable to experience an orgasm, remaining unsatis¬ 
fied no matter how often she has intercourse; or she may be attempting 
to satisfy something that cannot be satisfied by coitus. She may be un¬ 
consciously homosexual and will not find what she is looking for in any 
man; or she may be trying to compensate for feelings of inferiority; or 
she may (unconsciously ) feel that intercourse is w'icked and she must not 
enjoy it fully. The male equivalent of the nymphomaniac may be simi- 
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larly maladjusted; he may be an unconscious homosexual, or have intense 
conflicts due to feelings of guilt, fear, or inferiority. 

Bestiality, or the act of having intercourse with animals. The Kinsey 
reports indicate that about 17% of all males raised on farms have had 
some sexual experience with animals. The practice is fairly common 
among shepherds and others who are isolated from women. However, 
preference for sex relations with animals is due to an emotional mal¬ 
adjustment usually springing from feelings of inferiority. Even the 
woman who showers her affections on a pet animal is apt to be afraid to 
bestow it on a fellow human being. She may tell herself people are un¬ 
worthy of her love, but she is actually afraid they will not appreciate her 
because she is unworthy. 

Sadism and masochism, or deriving pleasure from giving or receiv¬ 
ing pain. Sadists may inflict pain on animals or upon people, usually 
their sexual partners. They wash to dominate, to prove their strength 
or virility by being aggressive or (for example) by being like their 
dominating fathers who used to punish them. Sadism need not be ex¬ 
pressed in the form of a sexual deviation. Teasing is one of its mild 
forms, although this may be far from mild, as those of us who have 
know'n practical jokers can testify. Children arc often sadistic in their 
drive to assert themselves—although I believe some actions which are 
called sadistic in children are due to curiosity and lack of understanding; 
a child who pulls the wings from flies may have no idea he is being 
cruel, since he may be acting from the same impulses that would make 
him examine an inanimate object. 

Masochists derive pleasure and satisfaction from being treated cruelly, 
from being hurt physically or emotionally, or from hurting themselves. 
This usually has its roots in the (often unconscious) desire to be punished 
for some “sin.” Masochism has been called neurotic submissiveness and 
sadism, neurotic aggressiveness; but since they J^pring from similar mal¬ 
adjustments, they may both exist in the same person. Masochism appears 
in a nonphysical form, as a character attitude, far more frequently than it 
does as a sexual deviation. 

Sexual criminality. The term sex maniac covers people who, like Jack 
the Ripper, commit violent sex crimes, such as rape and murder. They 
are suffering from emotional illnesses or defects, however well concealed 
these may have been before the crime was committed. Many of us have 
peculiar sex impulses, usually of a transient nature, which we do not 
actually consider carrying out, any more than we would put into action 
any number of notions that pop into our minds—from jumping off the 
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top of a high building to tripping up a pompous fat man. In some sex 
maniacs, the mechanisms that control normal people are defective, or 
break down. In others, deep-rooted feelings of guilt, inferiority, or in¬ 
security may cause their sexual instincts to be shunted off in abnormal 
directions, some of which are socially dangerous. 


PSYCHOSES 

People suffering from psychoses are called psychotics, or psychotic per¬ 
sons. They arc, to a greater or lesser extent, out of touch with reality for 
some, if not all, of the time. 

A psychotic individual may live in his own private world, not seeing 
or hearing anything that goes on around him. He may not even feel it 
if he is suddenly slapped—or if he does feci it, it may bring a happy 
smile to liis face. He may go into a catatonic state, standing absolutely 
motionless for hours in a position no normal person could maintain for 
more than a few minutes; on recovering from this state he may be able 
to report on things that happened, to which he had appeared completely 
oblivious. He may suffer from hallucinations, that is, sec and hear things 
that have no existence outside of his mind, or tlelusiow: which are unreal 
beliefs. A person, for example, may be strongly convinced that he is the 
King of England. 

'rhis distortion of reality is one of the main differences between neu¬ 
rotic and ps\chotic people. Something may seetn real to the neurotic, but 
it is real to the psychotic. This is what 1 mean: George Gray, whom 1 
told you about on page 255, said he used to feel as though he were liv¬ 
ing on enemy territory; however, he knew exactly where he was living, 
using those words to describe his uneasiness and fear of people. A psy¬ 
chotic person saying the same thing w^ould be convinced that he ^^'as 
actually surrounded by enemies who wanted to kill him, force him to do 
certain things, “gain control of his thoughts” and so on. Fhe ‘‘evidence” 
which the psychotic person presents is quite different from that by which 
someone w ho is neurotic reaches his conclusions. If, for example, the lat¬ 
ter believes he is unattractive to women, he may support his theory by 
the evidence that a girl refused to accept his invitation, ignoring the 
fact that he invited her so late she might well have had a previous en¬ 
gagement. A psychotic person, however, “proves” that people arc trying 
to get into his thoughts by pointing to a television aerial on the roof or 
citing the way someone looked at him in the subway. The entire quality 
of reality is distorted to the psychotic person. 

Like neuroses, psychoses have their roots in the individual’s early life. 
Perhaps we can say that the psychotic person’s inadequate or inappropri- 
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ate methods of dealing with his difficulties are complete while those of a 
neurotic person are partial. Or we might say that the latter takes unwise 
courses in struggling with his problems whereas the former is over¬ 
whelmed by them. If we compare the neurotic person to an imaginary 
man who goes through life with a cast on his ankle because he once 
broke it, we can say that the psychotic person puts his entire body in a 
cast because he can't endure the pain in his ankle. 

The psychotic person lacks insight. His disorders are so intense or in¬ 
clusive that any compromise with normal social requirements is impossi¬ 
ble. In other words, he fails totally to adapt. 

Because of his distortion of reality and the fact that his entire psyche 
(rather than just a portion of it) is ill, such a person must be protected 
from himself and society, and society must be protected from him. Other¬ 
wise he may fail to guard himself from the ordinary hazards of life, or 
deliberately mutilate or kill himself or some other person. It requires the 
judgment of a trained psychiatrist, often after a period of observation, to 
determine whether or not a psychotic person is likely to constitute a dan¬ 
ger. 

Types of Psychoses 

The psychoses may be classified in different ways, but they are usually 
divided into junctional and organic (with brain damage). The functional 
psychoses are considered under the headings of 1. schizophrenia, 2. par¬ 
anoia, and 3. manic-depressive psychoses, including involutional melan¬ 
cholia. 

1. Schizophrenia. This disease was formerly called dementia praecox 
(early loss of mind), because it usually appears between the ages of 
fifteen and thirty. It is the type of psychosis most frequently seen. Schizo¬ 
phrenia means split mind, and, indeed, the individual suffering from it 
does not appear to be a “whole person.” The type of child most apt to 
develop this disease is usually shy, dreamy, bored, and lacking in physical 
and mental “pep.” Unable to cope with the world he tends to withdraw 
from it, and the added difficulties of adolescence may drive him into a 
world of his own creating. (But a certain amount of daydreaming is per¬ 
fectly normal, especially in adolescence, so don’t decide your teen-age 
daughter is going to be a schizophrenic because she’s so immersed in a 
romantic dream that she doesn’t hear you call her to dinner!) 

As a rule, schizophrenia manifests itself slowly, although sometimes it 
makes its appearance abruptly in an acute attack of confusion. The pa¬ 
tient becomes more and more withdrawn, his emotions fade or become 
distorted. The “split” personality of the schizophrenic seems quite appar¬ 
ent when, with a happy smile, he say things like, “I’m going to be shot 
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by a firing squad within the hour,” or cries over something that a normal 
person would consider good news. He may have difficulty in compre¬ 
hending even the simplest abstraction such as stitch in time saves 
nine”; it is as though he were incapable of making the slightest mental 
ellort. 

Schizophrenia is divided by psychiatrists into four types, the simple, 
the hebephrenic, the catatonic, and the paranoid types. Although certain 
types of schizophrenia respond more readily to treatment than do others, 
early diagnosis and treatment are extremely important. Of course, this is 
highly desirable in all cases of neurotic and psychotic illness, but it is 
particularly true with schizophrenia, as the chances of recovery appear to 
be closely related to the duration of the condition. 

2. Paranoia. This psychosis is also called monomania, delusional 
insanity, and persecutory insanity. The patient suffering from it may 
sound and act fairly normal, although he is very ill. That is, his memory 
may be adequate, his confusion not apparent, and his reasoning logical— 
although his premises are false and his judgment impaired. It usually 
occurs between the ages of thirty and fifty, particularly among people 
who have always been self-centered, jealous, and suspicious. A person 
suffering from it becomes more and more deluded, seeing hidden mean¬ 
ings to support his conviction that he is being plotted against—^by such 
means as x-ray or hypnotism. This type of psychotic person feels quite 
justified in “defending himself” by lawsuits, or antisocial acts including 
murder. Some of these people are commonly referred to as maniacs: 
for example, a man may be spoken of as a pyromaniac if he sets fire to a 
building, as a paranoid person might do in order to “destroy the evil 
people in it.” 

A paranoid person is quite different from a neurotic individual who 
believes “everyone’s against me” or “everything happens to me,” for the 
latter merely places undue emphasis on certain things that happen, 
whereas the former distorts them completely. 

3. Manic-depressive Psychoses. These are also called alternating in¬ 
sanity, because of the alternating period of mania, with exaggerated 
feeling of elation and well-being, and of melancholia, an equally exagger¬ 
ated and groundless misery. The term cyclical insanity has been used 
because of the rhythmical nature of these states, which usually are 
separated by a relatively normal period. During the manic stage, the 
patient’s energy seems boundless; he may dash about talking gaily and 
wildly for twenty-four hours at a time without rest or sleep. The term 
maniac is specifically applied to a person whose behavior is very wild at 
this stage of the psychosis. In his depressed state he may sit or lie 
miserably, scarcely able to move or speak, wishing for death which he 
sometimes seeks very cleverly. 
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The “cyclic personality type” of individual is not to be confused with 
a true manic-depressive. Normal people have their ups and downs, which 
may be of a fairly rhythmical nature. Their moods may alternate during 
the course of a day, so that they feel wonderful (or terrible) in the morn¬ 
ing, and quite the opposite at night. Some women feel depressed before 
each monthly period; many people get “blue” in bad, wintry weather 
while each spring day makes them bubble over with high spirits. These 
moods are quite different from the periods of wild elation and the ones of 
profound unhappiness which the person with a manic-depressive psycho¬ 
sis goes through. 

Involutiomil Melancholia, This is a state of depression which may 
occur in the later periods of life, during the change of life (menopause) 
in women and its emotional counterpart in men. It is always accompanied 
by tlie danger of suicide. 


THERAPY (TREATMENT) 

Many of these illnesses arc not hopeless although their severity may 
make them appear to be. New methods have been devised and are 
constantly being discovered to restore mental health to people who used 
to be regarded as incurably insane. 

The various forms of psychotherapy I described in the last chapter 
are used on psychotic patients if and when their condition is such as to 
make it feasible. You can see for yourself how ineffective it would be to 
employ methods based on verbal communication wlicn patients are out 
of contact with reality, completely absorbed in their own fantasies and 
hallucinations. 

Adjunctive therapies arc very useful in the treatment of psychotic 
people. In addition to occupational therapy, they have been helped by 
music therapy, and by hydrotherapy (wet packs, immersion in warm 
water for several hours at a lime, etc.). Psyrhodrama, like play therapy, 
provides a means of communication for patients who are not up to the 
more articulate forms of expression, as well as a way to “get things out 
of their systems.” 

Shock therapy is often employed when a psychotic patient remains out 
of contact with the real world. This new method has proven very effec¬ 
tive, sometimes bringing about spectacular improvements, although 
frequently it must be followed by psychotherapy to be permanently 
effective. Electrical shock and in,sulin coma are the most frequently 
employed forms of shock therapy. The patient is rendered unconscious 
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by a carefully controlled electric shock or a dose of insulin, usually 
repeated several limes a week. Several theories have been advanced to 
explain how these treatments restore the patient to reality: that the shock 
breaks through the barrier the patient has erected to keep out the real 
world; that whatever portion of his mind remains healthy responds to 
the threat of annihilation represented by the shock and “takes over” 
in the emergency; that there are physical reasons, such as the fact that 
the supply of adrenalin is suddenly increased by the shock. However, 
shock therapy was not developed as a result of theories, but rather 
because of observations made by doctors wiio had seen its astonishing 
effects when it occurred by accident—as, for example, in the case of a 
psychotic patient who liappened to have diabetes, and had an accidental 
overdosage of insulin resulting in shock or coma (sec page 91 ). 

Shock therapy has been successful in |vaients suiTering from depres¬ 
sion, particularly involutional melancholia, and in schizophrenia. Ex¬ 
treme care is taken to prevent any injury to the patient from the shock, 
so that the incidence of accidents is extremely small. 

In some cases the patient is given a light shock —suhcoria insulin, for 
example, or is put to sleep for a comparatively long period by means of 
electricity or drugs. 

Medicines are also given to calm or to stimulate wild or depressed 
patients. 

Psychosur^ery. This differs from brain surgery and neurosurgery 
(operations on the nerves) which are undertaken to repair or correct 
physical conditions—such as, to cure an infection, to remove a growth or 
some diseased tissue, or to repair an injury. Psychosurgery is performed 
for the purpose of altering: the patient's mental and emotional state. 

It had been observed that soldiers and others who had their brains 
wounded or injured in a manner that severed tlie connection between 
two parts of the brain (without injuring cither part) undcrw'cnt marked 
personality changes. There was a lessening of emotional reactions and of 
tensions. 'I'his is wiiat the surgeon does when he performs a lobotomy: 
certain parts of the brain are punctured w'ith a knife. This and similar 
types of psychosurgery have been performed on some thousands of 
psychotic patients regarded as hopeless cases. The percentage of success 
has been high enough to make some people feel it should be undertaken 
early in many illnesses. 

I am not so enthusiastic. 1 don’t mean to minimize the positive benefits 
of this operation which has enabled some “hopeless” patients to get along 
in society; and 1 feel it is justified in cases which have not responded to 
any other form of treatment and in which the patient’s misery is extreme. 
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(It is most effective in relieving mental suffering which can be as terribJe 
as physical pain.) However, the mortality from this operation is between 
2 and 3% which, low as it is, makes me feel it should be undertaken 
only as a last resort. Then, too, I cannot overlook the negative aspects 
of the personality changes that accompany it—for example, the 
emotional shallowness exhibited by many lobotomized patients. And, 
finally, I have great hopes that science will soon find cures for many 
patients suffering from psychoses, 

I cannot predict which of the many current forms of research will be 
successful. For example, a chemical compound has been discovered 
{lysergic acid diethylamide) which produces, for some hours, the symp¬ 
toms of schizophrenia. It is possible that an “antidote” could be dis¬ 
covered which may cure many victims of this disease which at present 
accounts for a large percentage of all institutionalized mental patients. 
Similarly, experiments with ACTH and cortisone (see page 101) may 
provide a clue to the cure of this and perhaps other psychoses. 


SOME PHYSICAL CAUSES OF PSYCHOSES 

The psychoses 1 have been discussing are the result of functional dis¬ 
orders, that is, they have (as far as science can discover) no basis in 
the physical, organic structure of the mind. However, similar conditions 
can arise from physical causes. These include: 

Infectious diseases involving the brain itself, such as encephalitis and 
tubercular or syphilitic lesions. Most diseases such as acute meningi¬ 
tis and mastoiditis are controlled by the “wonder drugs” before they 
can reach and injure the brain. Paresis, which causes a form of para¬ 
noia, used to be prevalent in the past, before syphilis (which causes 
it) could be prevented and cured. Paresis itself can be cured today. 

Certain diseases involving the nervous system. Huntington's chorea, 
which usually occurs first at 30 to 45 years of age, can cause mental 
deterioration. It should not be confused with the form of chorea known 
as St. Vitus Dance from which children may suffer (see page 417). 

Deficiencies. For example, pellagra, which is due to a vitamin defi¬ 
ciency, can eventually affect the brain. This disease responds quickly to 
treatment, mainly consisting of Vitamin 

Poisons, Some substances, such as lead, affect the brain. The poisons, 
called toxins, formed by the bacteria causing some diseases, can bring 
about delirium, which very much resembles a temporary psychosis, in 
patients who have very high fevers. 

Tumors involving the brain or affecting the central nervous system 
can cause psychoses. 
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interference with the brain s blood supply, which may result from a 
cerebral hemorrhage or hardening of the arteries, can interfere with the 
brain’s normal functioning (see page 616 on arteriosclerosis). 

Epilepsy. In a very small percentage of all cases of epilepsy, some 
mental deterioration will result. (See page 684 for a discussion of this 
“step-child of all diseases.”) 

Wounds and Blows. Obviously, the brain can be injured by gunshot 
wounds, and damaged in various ways by blows. 

Senility. There arc psychoses which are associated with aging of the 
brain. 


MENTAL DEFECTIVES 

The majority of mental illnesses from which people suffer do not stem 
from a lack of intelligence. However, there are conditions in which the 
intellect is involved. \Vc use the term mental defective to describe people 
whose intelligence is below normal. Lowest in the scale are the idiots. 
Their brains arc, from birth or shortly thereafter, so defective or so 
badly damaged that they do not progress beyond the level of intelligence 
of a child of three. Next come the imbeciles with a mentality of, roughly, 
from three to seven; and then the feebU’-minded (also called retarded, 
and morons) who go all the way up the scale from the menial age of 
seven to the “low normal.” 

Idiocy and imbecility exhibit themselves early in the child’s develop¬ 
ment. (I describe the normal development of babies on page 386.) 
Feeblc-mindcdness may not become apparent immediately. Sometimes 
it is not easy to recognize the higher grades of fecble-mindedncss. Meth¬ 
ods of determining the intelligence (such as the inlellithence test which 
establishes the intelliitence quotient —the 1.0.) are excellent. But they 
deal with human beings and not with material things that can be weighed 
and measured exactly. No matter how carefully allowances are made for 
emotional factors, they cannot alwTiys be completely separated from the 
intellect. There have been cases in which a child's l.O. has “changed”; 
it w^as low due to apathy, which resulted from an emotional state and 
disappeared with treatment. There have also been children whose general 
f>hysical condition wtis bekw par and caused them to do badly on in¬ 
telligence tests. Once in a while we even sec a child who has survived 
in spite of practically complete neglect, and whose apparent mental defi¬ 
ciency is due to a lack of any education whatsoever, using the word 
education in its broadest sense. 

Some types of mental deficiency are due to a constitutional defect 
producing what used to be called “monsters” or “nature’s mistakes.” 
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Such abnormalities are fortunately rare, and when they occur in the 
brain and nerves the deformed infant often does not survive very long. 
We do not know the reason for some of these defects. A few of them are 
hereditary. 

This certainly docs not mean you shouldn't have children because you 
have heard that “there’s feeble-mindedness in the family” or “insanity 
nins in the family.” In the first place, “poor Great-Aunt Martha” (or 
Cousin Horace) may not have been feeble-minded at all, but (for ex¬ 
ample) suffering from the effects of an infectious disease contracted in 
infancy. In the second place, if insanity actually did “run” in the family, 
it may very well have been due to the fact that a mentally ill parent was 
allowed to remain in the home, creating an atmosphere which encour¬ 
aged the children to develop unhealthy attitudes. 

I do not mean to say that mental defects and illness cannot be in¬ 
herited, but J can’t overemphasize the fact that only a very small frac¬ 
tion of all mental cases are primarily due to inheritance. If you have 
any cause to worry about your family or that of your spouse, talk it over 
with your doctor. Provided you can give him accurate information, he 
can probably assure you that you are in no danger of having a defective 
or mentally ill child. Or consult one of the centers specializing in the 
study of heredity, which T describe and list on page 306. 

Incidentally, marrying a cousin docs tiot mean that your children will 
probably be d. fective; it simply means that there is an increased chance 
of their inheriting family characteristics, from blue eyes to the fortu¬ 
nately very rare hereditary mental diseases. 

Some defects causing mental deficiency can be ci>rrccled before any 
permanent damage is done if tlie infant is treated early enough; foa- ex¬ 
ample, cretinism (see page 83). 

Mental dcficicncv can be caused by certain things that affect the in¬ 
fant while he is still in his mothers womb: for example, if she is sub¬ 
jected to radiation from an atom bomb, or if she has sypliilis (but not 
gonorrhea) or, sometimes, if she has German measles during the early 
months of her pregnancy. It is not caused by her taking a few drinks, 
smoking cigarettes, having sexual intercourse, or by any of the tilings we 
used to liear about—like being frightened by a mouse or thwarted in her 
desire to eat lobster. 

Mental deficiency can result from birth injury—that is, damage to the 
baby’s brain while he is being born, possibly caused by “high” forceps 
(see page 353). Cerebral palsy, caused in this way, used to be consid¬ 
ered a form of mental deficiency. Now, however, it has been discovered 
that the injury is usually not in the portion of the brain and nerves in¬ 
volving the intellect, but rather in those involved in muscle control. Be¬ 
cause these children were unable to control their muscles—including 
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those having to do with speech—they were formerly treated as though 
they were imbeciles; this, of course, had a disastrous effect on their de¬ 
velopment. 


HOSPITALIZATION 

Almost all of the cases I have discussed in this chapter should be 
treated in hospitals. The mistaken notion that would be cruel to send 
a psychotic patient to an institution when he would not hurt a Hy” or 'It’s 
my duty to look after him,” has caused needless tragedies and suffering. 
A psychotic person may suddenly become capable of hurling himself or 
others; and the entire family, especially its younger members, may suffer 
severe emotional disturbances as a result of his presence. Perhaps 
equally important is the fact that the patient has a very much better 
chance of improving or getting well in a hospital or sanatorium equipped 
to treat and to care for him than he has in any home. 

Don’t try to handle the problem of hospitalization yourself. If the con¬ 
dition comes on suddenly, and the patient becomes violent or homicidal 
or suicidal, you may have to restrain him, if possible with the help of 
others, until the doctor or the police arrive. In less acute v:ascs, a doctor, 
not a member of the family, should take over. There arc several reasons 
for this. In the first place, an untrained person is not capable of telling 
whether or not anyone is psychotic, and a mistake in either direction can 
be serious. Nor can an untrained person handle anyone w^ho is seri¬ 
ously ill mentally. A psychotic person may kill himself or someone else 
even though he seems to be quite docile. 

If you notice that a dear friend or member of your family is under¬ 
going a marked change in personality (if he loses interest in his friends, 
recreation, or work, seems to be “off in a dream,” incoherent, depressed, 
or overly suspicious), talk it over with your doctor or at a hospital clinic. 
Do not discuss the matter with the person himself unless he asks your 
advice. Then say it would be wise for him to have a complete medical 
checkup by his regular physician, or one you suggest (see page 527 on 
how to choose a doctor). 

The second reason for you to avoid taking the matter into your own 
hands concerns your relationship to the patient. If you should trick him 
into going to some mental institution, it will interfere with the help you 
could otherwise give him during his stay there and even aftei his cure. 
The period following a patient’s release from a mental institution is a 
difficult one, and he w'ill require your sympathetic understanding. Peo¬ 
ple may be reluctant to accept him as cured, and many employers refuse 
to employ someone who has been institutionalized. They feel his sick- 



276 YOU AND YOUR MIND 


ness may recur. It is true that it may—^but on the other hand, any em¬ 
ployee may become physically or mentally ill, or have an automobile 
accident. Great efforts are being made to educate the public regard¬ 
ing mental illness. Detailed suggestions for helping a discharged pa¬ 
tient are given by his doctor or the social service department of the 
institution, and by government and private organizations, such as youi 
state mental health association (see page 280). Through them you can 
also get useful books and pamphlets, some free and some at a nominal 
cost. But by far the greatest help you can give lies in establishing a good 
relationship. The basis of such a relationship must be your complete 
understLindin^ and acceptance of the fact that there is no stigma attached 
to mental illness. 

Finally, there are laws which make it very difficult for an individual 
W'ho attempts to handle a psychotic patient on his owm. The average 
person usually has no idea of w'hat is involved in the U\i:al aspects of 
commitment. Tiiese vary in different states. Often tliey seem unneces¬ 
sarily complicated, even “unfair,” but we must remember that it is hard 
to work out a simple method covering all the rccjuircmcnts for safeguard¬ 
ing the individual and protecting society. Relatives of the mentally ill 
naturally want to avoid publicity, and in most states it is possible to keep 
this to a minimum if the facts arc knowm to the family doctor or the 
committing physicians. 

Patients are usually committed for a period of observation (around a 
week) after w'hicJi time they are re-examined. Under certain circum¬ 
stances, alcoholic persons can be committed in this way. As they are 
usually released quite soon, it is especially important to have the help 
of an understanding doctor so that the alcoholic person w'on’t feel some 
member of his family is trying to punish him, but will be receptive to the 
idea that he is ill and can be cured. 

Some of the organizations listed on page 279 will help you obtain in¬ 
formation about commitments. If you can’t get in touch with them or 
with a physician or hospital, information can be obtained through 
your health department. 

It is not easy to see someone dear to you enter a mental institution, 
even when your doctor says it is necessary. Try to remember that he or 
she has a good chance of coming out again, cured or improved. 

Types of Hospitals 

Mental hospitals, like other hospitals, vary as to type and quality. 
Some provide up-to-date treatment while others limit themselves to car¬ 
ing for the patient’s basic requirements (custodial care). In some cases, 
the latter is all that can be done. When selecting a mental institution you 
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should find out which type it is, in addition to making certain that it 
meets the requirements I have given on page 559 when I tell you how to 
select a hospital. A private “custodial” sanatarium may be ever so 
much “nicer” and less depressing in appearance than a state institution, 
but in many instances the treatment which the latter ofTers is most im¬ 
portant. Remember, too, that mental illnesses usually require compara¬ 
tively long periods of hospitalization. I have known families that failed 
to take this into consideration, making great sacrifices to pay for a few 
weeks in a private institution when the same amount of money should 
have been stretched over a longer period. 

Incurable Cases 

Some of the cases I have discussed in this chapter do not respond to 
treatment; in a few of them, treatment is not even attempted, and the 
emphasis is placed on making the patient as safe and comfortable as 
possible. Families of such patients face difficult decisions which I think 
many of us, including some physicians, are inclined to dismiss rather 
glibly. 

As yet, there is little that medical science can do to repair a defective 
brain or brain degeneration. There are times, therefore, when we doc¬ 
tors must honestly tell parents that a child cannot be normal, and that 
the only wise thing to do is to place him in an institution. Unfortunately, 
however, this is sometimes said in a tone that implies “and forget you 
ever had him.” Quite understandably, many parents react to this by say¬ 
ing “No, never,” closing their minds and consequently ruining their lives 
and those of their other children. 

Doctors should always help these parents to explore the situation 
thoroughly and arrive at the best solution. It is not always easy for a 
parent to realize that the mentally defective baby will not remain a child. 
His intelligence will not progress beyond the level of the three- or five- or 
seven-year-old, but his physical development will continue—with all the 
problems this entails not only for the family but for the defective child 
himself. Even the most loving of parents cannot always spare such a 
child the unhappiness which often adds emotional disturbances to his 
mental deficiency. In many cases, placing him in an institution is the 
only way to be fair to him, as well as to his family and to society. 

However, some types of defective children can be brought up in the 
home. Occasionally there are circumstances which make it possible to do 
this—not without sacrifice, of course, but without serious injury to the 
family. These defective children include a small percentage of idiots (for 
example, Mongolian idiots, some of whom actually have the intelligence 
of imbeciles) and an increasingly larger percentage of the higher grades 
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of mental defectives. Skilled and patient teachers in schools for the men¬ 
tally retarded are able to teach some of these children enough to enable 
them to live safely in the world and even to attain a degree of social 
usefulness. Before any decision is made, the entire situation must be 
carefully evaluated, including the child’s condition, the home situation, 
the availability of help in education, and so on. The Children’s Bureau 
and the National Association for Retarded Children (see page 279) will 
provide information about schools, and other needs. 

The parents of a psychotic child face an even more complicated sit¬ 
uation. In the first place it is often diflicult, sometimes impossible, to 
determine whether or not, or to what degree, a psychotic cliild is also 
mentally deficient. In the second place, there are as yet very few day 
“schools” where such children can be helped or, at the least, their par¬ 
ents relieved of the difficulty of caring for them all day long. (In addi¬ 
tion to the Children's Bureau, a comparatively new parent-organization 
group called the League for Emotionally Disturbed Children, Inc., 10 
West 65th Street, New" York 23, N.Y., may be able to provide help 
for parents of psychotic children.) 

I think it is advisable for all parents who face the problem of placing 
their children in institutions to have some form of psychiatric help in 
making their decision. No matter how much information is obtained and 
how wisely the decision is arrived at, the emotions are bound to be in¬ 
volved. If feelings of uncertainty and guilt are brought into the open 
before the decision is made, it can be “lived with” far more successfully 
than if these feelings are repressed. 

What I have been saying about defective children naturally applies in 
many instances to older incurables. It is particularly difficult to “put 
aw"ay” a beloved parent even when one realizes that his or her presence 
in the home is injuring the children in the family. One mother I know 
felt so unhappy after visiting her father (who had lucid periods during 
which he used to beg her to take him home) that she upset her children 
almost as much as his presence w^ould have upset them. Talking to an 
understanding psychiatric social worker enabled her to find an outlet 
for the sorrow she thought she could conceal from her children. 

The fear that their dear ones will not be handled with consideration 
or receive the best treatment in an institution, is particularly hard for 
families to bear. It is true that some state mental institutions are over¬ 
crowded and understaffed, as you may have read in articles exposing the 
conditions in mental hospitals. Fortunately some of the conditions de¬ 
scribed by these investigators are being remedied. Fortunately, too, 
many state institutions do excellent work even when they lack the money 
that would make them far pleasanter places for the patients—and for 
the doctors and other personnel. 
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The type of institution your community provides depends largely on 
the attitude of your community. If its citizens understand the importance 
of mental health, if they are sufficiently interested to find out the qualifi¬ 
cations of candidates for elected and appointed positions, if they support 
progressive legislation in this field—including the granting of adequate 
funds—their institutions will be able to provide the best that medical 
science can offer. 

Your understanding of mental illness will enable you to find the best 
ways of preventing it in your own family circle, or helping to cure it if 
it should occur. It will also enable you to do your share, as a citizen, in 
bringing the benefits of mental health to the entire community. 

A DIRECTORY OF MENTAL HEALTH 
AGENCIES* 

List of Federal Agencies 

National Institute of Mental Health, Public Health Service, U.S. De¬ 
partment of Health, Education and Welfare, Bethesda 14, Maryland. 
Children’s Bureau, Social Security Administration, U.S. Department of 
Health, Education and Welfare, Washington 25, D.C. 

Excepiional Children and Youth, Office of Education, U.S. Department 
of Health, Education and Welfare, Washington 25, D.C. 

Office of Vocational Rehabilitation, U.S. Department of Health, Edu¬ 
cation and Welfare, Washington 25, D.C. 

List of National Organizations (Private) 

The National Association for Mental Health, Inc., 1790 Broadway, 
New York 19, N.Y. 

National Council on Family Relations, 5757 South Drexel Avenue, 
Chicago 37, Illinois. 

American Association of Marriage Counselors, 270 Park Avenue, New 
York 23, N.Y. 

League for Emotionally Disturbed Children, 10 West 65th Street, New 
York 23, N.Y. 

National Association for Retarded Children, 129 East 52nd Street, New 
York 22, N.Y. 

American Occupational Therapy Association, 33 West 42nd Street, New 
York 18, N.Y. 

American Psychiatric Association, 1785 Massachusetts Avenue, N.W., 
Washington 6, D.C. 

♦ Address a letter to the “Director” of any of the organizations listed with 
your request for information or help. The title of the organization will tell 
you the type of work it engages in. 
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American Psychoanalytic Association, 36 West 44th Street, New York 
36, N.Y. 

American Psychological Association, 1333 Sixteenth Street, N.W., Wash¬ 
ington 6, D.C. 

American Association of Psychiatric Social Workers, 1860 Broadway, 
New York 23, N.Y. 

List of State Mental Health Associations 

Alabama Association tor Mental Health, P.O. Box 2591, Birmingham 2. 
Alabama. 

Arizona Association for Mental Health, c/o William B. McGrath, 
M.D., Professional Building, Phoenix, Arizona. 

Mf.ntal Health Society of Northern California, 2015 Steiner Street, 
San Francisco 15, California. 

Southern California Sociity for Mental Hygiene, 3067 West 7lh 
Street, Los Angeles 5, California. 

Connecticut Association for Mental Health, 956 Chapel Street, New 
Haven 10, Connecticut. 

Mental Health Assoc iation of Delaware, Inc., 1404 Franklin Street, 
Wilmington 6, Delaware. 

Florida Association for Mlntal Health, 122 Wall Street, Orlando, 
F-lorida. 

Georgia Association for Mental Health, 502 Kcmpner Building, 41 
Exchange Place, Atlanta, Georgia. 

Idaho Mental Health Assoctaiton, 615 S. 20th Avenue, Caldwdl, Idaho. 

Illinois Assoc iai ion for Mental flEAi/rii, Inc., 123 W. Madison Street, 
Chicago 2, Illinois. 

Indiana Association tor Mental Health, 615 North Alabama, Indian¬ 
apolis 4, Indiana. 

Iowa Association for Mentai. Heai th, 528 Flynn Bldg., Des Moines, la. 

Kansas Association for Mental Health, 10th & Van Buren, Topeka, 
Kansas, 

Kentucky Association for Me.ntal Health, Inc., c/o The Courier- 
Journal, Louisville 2, Kentucky. 

Louisiana Association for Mental Health, 816 Hibernia Bank Building, 
New Orleans 12, Louisiana. 

Mental Hygiene Society of Maryland, 317 E 25th Street, Baltimore 18, 
Maryland. 

Massachusetts Association for Mental Health, Inc., 41 Mt. Vernon 
Street, Boston 8, Massachusetts. 

Michigan Society for Mental Health, Room 645, 153 E. Elizabeth 
Street, Detroit 1, Michigan. 
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Citizens Mental Health Association of Minnesota, Inc., 309 E. Frank¬ 
lin Avenue, Minneapolis 4, Minnesota. 

Missouri Association for Mental Hygiene, 1210 E. University Street, 
Springfield, Missouri. 

Montana Society for Mental Health, 315 Spruce Street, Anaconda, 
Montana. 

New Jersey Association for Mental Health, Division of National 
Association for Mental Health, 240 West Front Street, Plainfield, New 
Jersey. 

New York State Society for Mental Health (State Charities Aid Asso¬ 
ciation), 105 Fast 22nd Street, New York 10, New York. 

North C'arot tna Mental Hvgie.ne Soc iety, P.O. Box 2599, Raleigh, 
North Carolina. 

North Dakota Mental Health Association, 1006 9th Street, Bismarck* 
North Dakota. 

Ohio Miintal Health Association, 83 South High Street, Columbus 15, 
Ohio. 

Oklahoma Association for Mental Health, P.O. Box 1672, 223 Vi 
I'ark Avenue, Oklahoma City, Oklahoma. 

Menial Heai.th Association of Oregon, 429 Park Building, Portland 5, 
Oregon. 

Pennsylvania Mental Health, Inc., 1 North 13th Street, Philadelphia 7, 
Pennsylvania. 

Rhoui; Isi.AND Sonin Y for Mental Hygiene, 100 No. Main vStrcct, Provi¬ 
dence, Rhode Island. 

South Carolina Mental & Social Hygiene Society, Charleston CT>unty 
Health Department, C harleston. South Carolina. 

SoiMH Dakota Mental Health Association, 827 South Dakota Avenue. 
Sioux Falls, South Dakota. 

Tenm ssi E Mental HvtiiENE Association, c/o Dr. Joe Johnson, Interstate 
Building, C hattanooga, Tennc.ssec. 

Texas vSociety for Mental Health, 2410 San Antonio Street, Austin 5, 
Texas. 

Utah Association for Mental Health, 112 South Stale Street, Salt Lake 
City 1, Utah. 

Vermont Assoctatton for Mental Health, Inc., c/o Mr. lames Young. 
Department of Social Welfare, Montpelier, Vermont. 

Virginia Association for Mental Health, Inc., 1105 West Franklin 
Street, Richmond 20, Virginia. 

Washington Associaiton for Mental Health, 408 Seaboard Building, 
Seattle 1, Washington. 

Wisconsin Association for Mental Health, 119 E. Washington Avenue, 
Madison, Wisconsin. 
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CHAPTER 14 


Emotional Attitudes 
Toward Marriage 


What do most people seek when they marry? The answer, which is 
happinrs::, may seem obvious, yet there was a time when a considera¬ 
tion of happiness had no part in marriage plans. 

In the past, most marriages were based on custom and tradition. 
Every step, from finding a mate to the wedding ceremony, was con¬ 
trolled by the families of the young couple. Even today, this is the ac¬ 
cepted procedure in many parts of the world. 

Havelock Ellis, the eminent authority on love and marriage, pul it 
this way, “One may doubt if the happiness today demanded in marriage 
—whether or not often found—had any existence in ancient days. . . . 
If marriage often appears less happy today it is because w^e arc less will¬ 
ing to submit to unhappiness or to the make-believe of convention.” 

Nowadays, in America, people usually marry because they have 
fallen in love. The choice of a spouse is up to the individual. 

While young people no longer depend completely (if at all!) upon 
parental advice, many of them want guidance. There is an increasing 
demand all over the country for scientific knowledge of sex and the 
psychology of successful marriage. This is a good sign, and it should be 
encouraged and satisfied by schools, churches, social agencies, and (par¬ 
ticularly) parents. 

While there is no such thing as a blueprint for a happy marriage, it is 
wise, before taking the step, to be aw^are of the conditions that best lead 
to such happiness. Scientific studies have been made, examining thou¬ 
sands of marriages to discover the reasons for their success or failure. 

Experts in the field of marriage list the following factors as most im¬ 
portant in choosing a mate. Because falling in love is an emotional proc¬ 
ess, it is ridiculous to expect anyone to go around with this list in hand 
and check off each item! However, it is a good and sobering idea to 
consider these factors before actually marrying. 
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Emotional adjustment. It is obvious that people who are normal in 
the sense that I use the term in Chapter 11 have the best chance for 
happiness in life, which naturally includes happiness in marriage. Be 
sure to read Chapter 11 for an over-all picture of the normal person. 

Within the broad framework of that description, which types make 
the best husband or wife? The list below gives certain characteristics 
which should be sought for, or avoided, when considering marriage. 
Authorities suggest that at least two of the good characteristics should 
be present. 


Good 

Optimistic personality 
Coopcraiivcncss 
Consideration and sympathy 
Some degree of emotional 
dependence 


Bad 

Pessimistic personality 
Dominating personality 
Inconsiderate and unsympathetic 
Too self-siilhcicnt emotionally; too 
much “narcissism” or self-love 
Dependent personality: too strong 
an attachment to parents 


Cultural background. The best chances of success lie in finding a 
mate of the same race, philosophical outlook or religion, and economic 
and social class. Most people feel more at home with others who have 
had a similar childhood and have similar customs, manners, and tastes. 
While marriages between people of dilTerent groups can be successful, 
they usually face additional problems due to social disapproval or to 
the number of adjustments which must be made, and wliich often create 
tensions and irritations. For example, a rural Southern boy and a city- 
bred Northern girl may find it extremely difficult to find a way of living 
that suits them both. 


Educational level. School provides experiences in learning and in be¬ 
ing with others; these are extremely helpful in making marital adjust¬ 
ments. It is desirable for both partners to have, roughly, the same 
amount of formal education—or the informal equivalent. 

Economic and job status. More important than the size of a man’s 
income is the fact that he has a steady job which does not require him 
to move about, leaving his wife and family for prolonged intervals of 
time. The more educational preparation he has put into his job, the bet¬ 
ter candidate he is for marriage. Most important is the fact that he has 
put aside savings before marrying. 
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Number of friends. Generally speaking, men and women who have 
had many friends of each sex before marriage are apt to be types that 
will make satisfactory mates. 

Membership in organizations. It is considered a good sign if an in¬ 
dividual is a member of a social, labor, or any other kind of club or 
organization. It indicates the fact that he is accepted by, and accepts, a 
large group of people. 


COURTSHIP 

No matter how much your pulse beats at the sight of your beloved, 
don’t rush into marriage. Give yourself and your future mate a chance 
to know each other. It will save a lot of trouble later on. Don’t marry 
anyone with the idea in the back of your mind of reforming him or her. 
Remember, you are marrying an adult whose tastes and habits are 
pretty well fixed. If Mary takes John for what he is, and not for what he 
may become, it will save her a lot of disillusionment. So use the valuable 
time before marriage to discuss and settle all important matters. Ques¬ 
tions such as, shall the wife work? for how long? can you live on the 
husband’s earnings? who will manage the family income? how many 
children? how should they best be brought up? should all be faced be¬ 
fore marriage. 

The following questionnaire will serve as a helpful guide: 

Answer yes or no. 

* 1. Do you like to spend most of your leisure time together? 

*2. Do you agree on whether or not to have children? Agree on their 
upbringing? 

3. Do you both enjoy the same friends? 

4. Do you have similar tastes in books, movies, art, and the kind of 
home you want? 

5. (For the prospective husband) do you like to putter around the 
house, build and fix things, do gardening? (For tlie prospective 
wife) do you like to cook, sew? 

*6. Do you both have the same basic philosophy of life? Same religion 
or agree on attitudes toward religion? 

*7. Do you like—or share his attitude toward—his parents? Her par¬ 
ents? Is there agreement on ways to deal with them? 

*8. Will you love each other when you are old? 

Some comments are necessary on the above questionnaire. Answer¬ 
ing “yes” to all the questions would indicate a situation which we are not 
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likely to find often. A carbon copy of yourself is neither expected nor 
desired. Disagreement on minor matters makes for stimulating conversa¬ 
tion. Danger exists only if there arc basic antagonisms. Certain questions 
are more important than others. There should be a positive “yes” on the 
questions which are starred. In regard to question 6, it is found that 
religious disagreements play a small part in disturbing a marriage. These 
differences tend to be worked out satisfactorily during the courtship. 
After marriage, the problem is usually centered on the religious up¬ 
bringing of the child. Ouestion 7 involves the in-laws, who have been 
the cause of many marital upsets. The courtship period is the ideal time 
to get to know them and make every attempt to like and be liked. 

The courtship period usually goes through several stages: 

Dating, This is the time when you play the field, meeting the opposite 
sex at dances, school, clubs, the Y's, and church gatherings. Dating, 
however, should be constructive. The normal person dates the opposite 
sex with the ultimate goal of marriage in mind. When something “clicks” 
between two people, tlien all other dating falls off. 

Keeping company. While no serious commitments are made, dates 
are concentrated on one person. 

Going steady. The attachment has become stronger. 

Private understanding. An avowal of love has been exchanged. Each 
has, if possible, been introduced to the other’s family. 

Engagement. This is the final test before marriage. It is the time for 
practical talk, freely and honestly exchanged, for a decision on compati¬ 
bility, for examination of personality defects. For the average couple, 
one year has been suggested as the minimum time for engagement. Of 
course, this is not an ironclad rule, since some people need more time 
than others to get acquainted or have had more time to get acquainted 
before becoming engaged. But a whirlwind courtship should be avoided. 
Most of them lead to divorce. 


LOVE VERSUS INFATUATION 

Many people ask “Shall I marry for love?” or, ‘T am very fond of 
someone who would, I feel, make a good husband (or wife). But I am 
not in love. Shall I marry anyway?” 

On the other hand, a strong sexual desire for another is often mis¬ 
taken for love. Psychologists and marriage counselors call this “infatua¬ 
tion” if it is not accompanied by other feelings such as sympathy and 
tenderness. In adolescents this is called “puppy love” and is usually out¬ 
grown in time. 

An adequate definition of love has troubled poets and philosophers 



EMOTIONAL ATTITUDES TOWARD MARRIAGE 289 


from time immemorial. However, for the practical purposes of successful 
marriage ask yourself these questions: 

1. Do you feel a sense of oneness, each with the other? That is, do you 
consider the other person a part of yourself? 

2. Do you feci you can trust the other person? Does he or she give you 
a sense of security? 

3. Are you concerned about his or her welfare and well-being? Do you 
try in all ways to make the other person happy? 

4. Have you found that being apart from the person for a period of time, 
you still feel the same emotional attachment? 

5. Do you find that, the longer you know each other, the desire to stay 
together grows stronger and that you do not grow bored as time goes 
by? 

If you have answered “yes” to these questions, you may safely say 
you arc in love. If you look over these questions again, you will also 
notice that they describe true companionship. A physical attraction is 
not enough to guarantee a happy marriage. Sex is of basic importance 
in the relationship, but as one authority puts it, it is the sturdy founda¬ 
tion upon which the house must be built. 


MARRIAGE 

What is the best age to marry? Generally speaking, it would be the 
age when one has reached physical and mental maturity. Naturally, this 
will vary with each person, but experts put it between the ages of 22 
and 30. This has been found to be the average asje in most successful 
marriages, with the husband from four to seven years older than the 
wife. Here again, exceptions arc found. In many a happy marriage the 
wife is from one to five years older. The point is that the couple should 
be emotionally stable and mentally mature enough to withstand the 
stresses and strains of marriage. Since there is a somewhat subtle change 
in the quality of the relationship since the days of courtship, the adjust¬ 
ments that may be required after marriage involve a deeper and more 
intelligent attitude. 

Many people must postpone marriage for economic reasons. How¬ 
ever, we can assume that, in most instances, a bachelor of over 35 has 
remained single from choice. This indicates character traits which are 
not compatible with those of a good husband and father. (In many in¬ 
stances these can be changed, though not without trained assistance.) 
The “bachelor girl” or spinster may also be a bad marital risk, although 
we must realize that women often adopt this pose because they are un¬ 
able to find husbands. 1 should like to caution people against marrying 
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a “confirmed bachelor” of either sex! I can easily understand why people 
who marry for the first time when they are over thirty-five are apt not to 
find happiness. 

I should also like to urge people to take into consideration the marital 
history of a prospective partner. Don’t dismiss the fact that he or she has 
been divorced with “It wasn’t his—or her—fault,” but be certain you 
have a good reason for believing that history will not repeat itself. Men 
and women who have been married and divorced several times are not 
good marital risks. 

Determination to make the marriage a success is one of the most im¬ 
portant weapons against divorce. As one authority says, “tolerance, un¬ 
derstanding and good humor arc more valuable assets in marriage than 
a starry-eyed idealization of the other partner.” 

Neither party should expect the other to give in on all points, to make 
all the sacrifices. It should be a mutual undertaking. Sacrifices will have 
to be made at one time or another, but they should be made without 
resentment, with the larger view in mind: the happiness of both. 

One doctor wisely said of the happy marriage, “Surely this is success 
in life. It would be better to fail in all else and succeed at home than to 
succeed in all else and fail at home.” 

Love between a man and a woman can be the most beautiful and 
thrilling human experience. 

If v/e were to define married love in its simplest terms, we would say 
it has three parts: (1) a sexual attraction, (2) a deep feeling of compan¬ 
ionship, and (3) a desire for parenthood. The first two are essential, the 
third very valuable for emotional fulfillment and complete enduring 
happiness. 

Most of us have experienced the joys (and, of course, the difficulties) 
of companionship. We have been close to our parents, our brothers and 
sisters, our friends. We have probably even felt some parental emotions 
for the baby in our own or another family. These experiences are vitally 
important in preparing us to make good homes of our own. 

We have also had the opportunity to discover some of the things that 
go into making a good marriage. “I won’t nag at my husband when I get 
married.” “I think a man is entitled to good cooking and a nice house if 
he works hard all day.” “I won’t expect my wife to bring up the kids all 
by herself.” “Husbands should want to be with their wives and not keep 
going out with the other fellows.” Remarks such as these, which chil¬ 
dren frequently make in discussing marriage, show that they have been 
able to see for themselves some of the things that are necessary for a 
good married life. 

But the regular day-to-day life and the intimacy of a relationship be¬ 
tween two people of the opposite sex has been a closed book. This is 
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the new factor in marriage—the one for which people have unfortunately 
been least prepared by their other relationships and observations. As 
though that weren’t enough, difficulties have been added in the form of 
ignorance and misconceptions, all of which flourish under the taboos 
of society. 

How unfortunate it is that the act of sexual intercourse with its natu¬ 
ral beautiful consequence, the birth of a baby, should be clouded by 
fear and darkened by shame! The poet, Goethe, said, “Whatever you 
cannot understand, you cannot possess.” Possession, each of the other, 
is the essence of both sexual intercourse and marriage. Education, train¬ 
ing, and experience are necessary if the sexual relationship is truly to be 
the perfect physical expression of love. 


IS SEX EDUCATION NECESSARY? 

Some of you may consider me out-of-date for feeling that sex educa¬ 
tion is necessary in this enlightened day and age. According to most par¬ 
ents, today’s young people know as much as—if not more than—they 
should about sex. And I’m sure that many young people will smile in a 
superior manner at the very idea of being educated in such matters by 
any old fogey who writes books! 

However, from the questions that are still asked us, we doctors know 
that a great deal of ignorance and misinformation remains, at least in 
certain areas of this subject. Both young and older couples frequently 
ask us whether their sexual relations are “all right.” They would like to 
have the boundaries of normal sex relationships defined, and they are 
concerned with problems of frigidity and impotence. 

Of course a great deal of progress has been made. Wives of the Vic¬ 
torian era almost never consulted physicians because they were unhappy 
in their sexual relations. Most doctors of that day would have been 
deeply shocked if a woman asked him whether there was anything to 
be done because she failed to achieve an orgasm during sexual inter¬ 
course. Today, few physicians are so old-fashioned as not to want their 
patients to enjoy a full and happy marital relationship. 

However, there are some people who feel that too much emphasis on 
sex education is a mistake. Take the case of a young married woman 
who said to my wife, “I’m sorry Bill and I ever read that book about sex 
in marriage! It just made him feel guilty because he can’t live up to what 
it says a man should do to satisfy his wife; and / feel guilty because I’m 
upsetting him! I’d rather be ignorant than become self-conscious trying 
to follow a lot of blueprints!” 

It is true that some books dealing with sex education have been 
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written in a manner which tends to destroy the spontaneity of this deli¬ 
cate relationship. Because matters concerning sex techniques and skill 
were taboo for so long, some writers tend to go too far in the other direc¬ 
tion, exaggerating their importance and minimizing the importance of 
the physical attraction existing between two people who love one an¬ 
other. 

Yet attraction and intuition are not enough to enable people to solve 
the problems which may give rise to, or result from, an unsatisfactory 
sexual relationship. 

Many a man sees nothing wrong in using his wife for his own erotic 
gratification, without considering her needs, perhaps because he is not 
aware of their existence. Many wives have been brought up to think of 
sex in marriage as something they owe their husbands, a duty which 
they tolerate. Because their emotional life should have an outlet, they 
become frustrated and perhaps turn to their children whom they throttle 
with neurotic attention. Is it any wonder that the husband of such a wife 
strays into the arms of a responsive mistress? 

These are extreme, though unfortunately not rare, situations. Many 
marital problems are due to less obvious sexual causes; these, too, can 
only be solved by a better understanding of sex. 

The Purposes of Sfx 

You notice I use the plural rather than the singular. Biologically 
speaking, reproduction is the purpose of sexual intercourse—the means 
by which life is created. There has been some tendency in recent years 
to pass over this aspect of the sexual act, perhaps because of the fact 
that it was, at one time, regarded as the only purpose of sexual inter¬ 
course. While a great deal has been written about men and women who 
want to have children because they think they should, or to prove they 
can, or for any one of a number of neurotic reasons, most people who 
feel that life is worth living want to pa.ss on the precious gift of life, to 
create a new life with the beloved partner. 

But sexual intercourse is also an expression of love in the most inti¬ 
mate manner. Giving and receiving the greatest pleasure (and experi¬ 
encing the release which accompanies it) is a natural and healthy desire. 
A man and a woman are bound to one another most securely when they 
share this deepest of all attachments. 

Satisfactory Sexual Relations 

Since sexual intercourse can lead to great happiness or great misery, it 
is impoitant that it be understood by both husband and wife. In discuss- 
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ing this subject, I shall not attempt to deal with the moral aspects of 
some questions that arise, for in my opinion this would be going outside 
the province of the physician. 

Should a couple have sexual intercourse before marriage in order to 
find out whether they are compatible? Whether or not to have premari¬ 
tal sex relations is a matter for each couple to decide. However it seems 
naive to me to believe that one can successfully “test” so subtle and 
delicate a matter. A satisfactory sexual adjustment is seldom achieved 
immediately, far more often developed gradually. 

Docs the size of the respective organs of man and woman play an im-- 
portant part in the success of their relationship? Again, no—at least, far 
less often than is generally imagined. A great many men have worried 
unduly because they feared they were too small, as have women be¬ 
cause they thought they were too large to give pleasure or so small as to 
make intercourse painful. Except in very rare cases, the relative size of 
the sex organs is not a major problem, because of the possibility of em¬ 
ploying techniques that will minimize any dilliculties. 

Does having practiced masturbation affect the ability to have success^ 
fill sexual relations? The harmful effects of this practice are due to the 
fears and guilts associated with it. Physically, no damage is done by it. 
Almost everyone has practiced some form of masturbation; 92 per 
cent of all men interviewed by Dr. Kinsey recalled having practiced 
masturbation at .some time; 88 per cent of all (unmarried) men prac¬ 
ticed it between the ages of 16 and 20, and some 50 per cent at the 
age of 50. The practice among females is scarcely less general, although 
it is often incomplete or only partially conscious. 

Does youthful **petting' interfere with satisfactory sex relations later 
on? Most normal young people engage in some sort of love-making that 
does not terminate in intercourse. It is the usual way for them to dis¬ 
cover, or demonstrate, their physical attraction for each other. Pro¬ 
longed or habitual petting, which requires the exercise of great self- 
restraint, may have a temporary bad effect. For example, a girl who is 
accustomed to being on guard against letting herself “go too far,” may 
find it difficult, when she is first married, to relax and enjoy the sexual 
act. 

Is sexual experience with others in the past helpful (or harmful) to 
the establishment of successful sex relations with one's spouse? It is cer¬ 
tainly not necessary. Experience in the art of love-making should, ideally, 
be obtained with one’s chosen mate. It is often distressing, especially to a 
man, if his loved one has been intimate with someone else. However, 
since our civilization often makes it impossible for people to marry and 
establish a home until long after they have reached maturity, premarital 
sex experiences do occur. 1 think it is important to realize that loving 
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someone as he or she is, requires an understanding of the fact that even 
past relationships have contributed to creating the person one loves. On 
the other hand, promiscuity—and also the coldness that comes from re¬ 
pressing sexual desire—are indications of a neurotic attitude toward sex. 
They may be only a phase of the difficult emotional period of adoles¬ 
cence, but they may be so permanent and deep-seated as to require the 
help of a trained person, as I explain on page 251. 

Does having a homosexual experience mean a person cannot have 
normal sex relations? According to the Kinsey Report, a great many men 
and an appreciable number of women, have had some sort of homo¬ 
sexual experience which did not interfere with normal sexual relations 
later on. However, 1 feel that everyone who is concerned about such an 
experience should discuss it frankly with a doctor or a competent coun¬ 
selor, since homosexuality is a complicated problem (see pages 264 and 
448). 

Is the wedding night a crucial one in the establishment of satisfactory 
sexual relations? It can be. The bride is usually tense and overwrought, 
especially if the wedding was a large one. She requires the utmost con¬ 
sideration from the groom, who is usually nervous himself. There have 
been cases in which the shock of wedding night experiences have created 
a lasting injury as far as a girl’s attitude toward sex is concerned. How¬ 
ever, I am inclined to believe that this danger is less great than it was 
in the past, when many brides had no idea of the nature of sexual inter¬ 
course. A groom often finds it difficult to avoid causing his bride some 
physical pain, but his tenderness for her at this time is apt to be sufficient 
to compensate for it. 

Some of the difficulties of the wedding night can be avoided if the 
bride has had a preliminary medical examination. In some but by no 
means all virgins, the hymen, the membrane at the opening of the va¬ 
gina, (see page 295) does not rupture easily. This makes intercourse ex¬ 
tremely painful, or even impossible. In such cases it can be removed by 
a physician, a procedure so minor as hardly to be called an operation. 
The hymen can also be stretched, according to the doctor’s directions, 
prior to the marriage. 

Before the wedding night the marriage partners should discuss birth 
control with each other (see page 310 on contraception). Also, your doctor 
or marriage counselor will answer questions about contraceptive methods. 

If the husband is considerate and gentle, will the bride enjoy sexual 
intercourse? Some young women derive no more pleasure from it than 
they would from any intimate caress. This may be due to the fact that 
sexual desire sometimes develops slowly in women. They may not reach 
sexual maturity until they have been married for quite a while. This 
awakening may be gradual or it may take place suddenly. 
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Illustration 14-1, THE HYMEN. 

Left: A characteristic hymen, with small perforations. Right: Complete 
absence of hymen. 


Generally speaking, women are less quickly and spontaneously 
aroused than are men. Both partners should realize this fact. A woman 
should not feel that her husband is “crude” or “oversexed” if he desires 
intercourse with her because he has seen her partially undressed, or be¬ 
cause she has given him an affectionate kiss. A man should not consider 
himself rejected, or decide that his wife is cold if she fails to be aroused so 
readily. 

Many women need a “warming-up” period before they feel a desire 
to have intercourse—in many cases, before they are physically ready for 
it. When a woman is sufficiently aroused, her vagina is well lubricated 
and naturally receptive to the insertion of the penis. Many women re¬ 
spond best to love-making that begins with verbal expressions of affec¬ 
tion, kisses, and gentle caresses, and proceeds to stimulation of the 
breasts, the nipples, the clitoris (the small projection outside the vagina, 
which is composed of erectile tissue similar to that of the penis), and 
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Illustration 14-2. EXTERIOR FEMALE GENITALS. 

the vagina itself. Each husband should learn to know the degree to 
which his wife is excited by caresses of dillcrent parts of the body. 

Will a wife always achieve sexual satisfaction if her husband is suffi- 
ciently skillful? Some women do not, even under the most favorable cir¬ 
cumstances, experience an orgasm (the climax of the sexual act). Some 
experience an orgasm only after they have been married for some time. 
Some women experience this climax only occasionally, pcriiaps only at 
certain periods of the montli, as their desire may be of a cyclical nature, 
reaching its peak before, during, or after the menstrual period. Although 
in men the orgasm is clearly defined, it may be vague or "'ditfuse” in 
a woman. Its degree of intensity varies. It may be centered in the clitoris, 
it may appear to involve the internal portion of the vagina, or a 
woman may experience both types of orgasm. While some psychiatrists 
believe that a “clitoral orgasm” indicates immaturity, there seems to be 
little scientific evidence for making a distinction between it and a “va¬ 
ginal orgasm” in most women. 

Often, failure to achieve an orgasm does not prevent a woman from 
having great pleasure in the sexual act; it does not necessarily cause her 
to become tense and to feel frustrated —this, too, varies in individual 
women. While it is extremely important for a man to help his wife 
experience the complete sexual satisfaction he enjoys, I know of instances 
in which couples have become disturbed and tense because of this failure 
—which often has the effect of postponing satisfaction or creating psy¬ 
chological barriers to it. 

Men often reach the climax of their sexual excitement more rapidly 
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than women do. This discrepancy in “timing” can usually be compen¬ 
sated for by making certain that the woman is highly stimulated before 
intercourse actually begins. While many couples find it particularly sat¬ 
isfying to reach this moment simultaneously, others see no objection to 
having the woman have her climax first. As a general rule, a woman’s 
desire fades rather slowly after she has had an orgasm, whereas that of 
a man is apt to vanish immediately. It is not unusual, especially if a 
man is young or greatly excited, for him occasionally to have an orgasm 
immediately upon beginning the sexual act (this is called premature 
ejaculation). However, if it occurs habitually, he should consult a doc¬ 
tor. Often it is due to the (probably unconscious) conviction that inter¬ 
course is wicked and one should complete the act as quickly as possible. 
Failure to have an orgasm during coitus is rare in men (except when 
they arc under the influence of alcohol) and should be discussed with 
a doctor or other trained advisor. 

What causes frigidity in women? As I have indicated, failure to have 
an orgasm does not necessarily mean a woman is frigid. Doctors speak 
of true frigidity in women as the inability to derive pleasure from sexual 
relations. This may be caused by insuflicient lubrication or lack of ade¬ 
quate stimulation. More likely, frigidity is the result of psychological 
factors. Failure to enjoy intercourse, or distaste, dislike, and actual ab¬ 
horrence of it, can be due to conscious or unconscious feelings of guilt, 
inferiority, or fears—such as the fear of pregnancy, of growing up, of 
surrendering to a man. In such cases help is usually required to discover 
and remove the underlying cause. 

What is impotence in men, and what causes it? By impotence doctors 
mean the inability of a man to have an erection. (It docs not mean 
sterility which is the inability to have children: see page 318.) Impo¬ 
tence can be, but rarely is, due to physical causes. Even when an adult 
male is castrated (has his testicles removed ) he is usually not impotent. 
Impotence, in most cases, is due to such psychological difficulties as 
hostility to women, guilt, and fears—for example, the fear of catching a 
venereal disease or of being sexually inferior. Some men are able to have 
intercourse only with women whom they do not respect and are impotent 
with a woman they admire or love. This is usually due to their often sub¬ 
conscious division of women into two groups: madonnas (good mothers) 
with whom sexual intercourse is forbidden, and harlots, with whom it is 
permissible. This stems from the idea that sex is wicked, or from an 
overveneration of the mother. In most cases, psychiatric help is required 
to solve the problems causing impotence. 

How often should one have intercourse? This is a question I can an¬ 
swer in only the most general terms. Statistics that have been compiled 
by Dr. Kinsey and others indicate that the average is about twice a 
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week, more often in young or newly wedded couples, less often in older 
ones. But so many factors—such as opportunity, physical fatigue, com¬ 
patibility, and temperament—enter into these figures that they mean lit¬ 
tle to any individual. The best “yardstick” I can suggest is: if both 
partners feel well, if coitus does not cause discomfort or fatigue, and is 
followed by physical and emotional relaxation, there is no need to 
worry about overdoing things. Repeated failure to be satisfied after ex¬ 
periencing an orgasm is an indication of some problem which should be 
discussed with a physician or trained counselor. 

The desire to have intercourse usually declines in people as they reach 
middle age. Yet some women reach the height of sexual vigor quite late 
in life, even after they have passed the menopause; and some men re¬ 
tain virility into their old age. 

Whether or not to have intercourse while the woman is menstruating 
is a matter for each couple to decide. It may cause the wife some dis¬ 
comfort, especially if she has “cramps” during her period, but it will do 
no physical damage to either the man or the woman. I discuss the ques¬ 
tion of intercourse during pregnancy on page 336. 

Having intercourse does not “use up” one’s potency, and abstaining 
from it does not increase virility. However, having sexual relations sev¬ 
eral times a day regularly may decrease the amount of sperm a man 
produces, thus lessening the chances of having a child. Too much sexual 
activity does not cause insanity. Too little does not cause it, either, al¬ 
though distressing emotional tension may result from frustration. Lack 
of interest in sex, or excessive interest in it—both of which 1 mention on 
page 302—are indications of difficulties that require expert help. Occa¬ 
sionally these difficulties are of a physical nature, but the overwhelming 
majority of them spring from psychological problems. 

In this connection, 1 want to warn you: never take any medicine, pill, 
or injection in order to increase or decrease sexual desire, unless a com¬ 
petent physician has discovered a physical condition that requires them. 
“Potency pills” that contain hormones can be extremely dangerous (see 
page 86). Aphrodisiacs such as cantharides (“Spanish fly”) are actually 
poisonous irritants. Alcohol does not increase desire although it may ap¬ 
pear to do so because it releases inhibitions. Occasionally, a tense or 
shy person finds it easier to relax after having a glass or two of wine or 
some other alcoholic beverage. But anyone who remains dependent on 
an artificial aid will probably find some form of psychotherapy (see 
page 251) a far wiser way of getting rid of repressions. 

Too much alcohol eventually decreases sexual potency as it does 
health in general, so drinking too much is obviously an unwise way of 
attempting to decrease sexual desire. Do not use drugs, injections or 
remedies of any kind, and don’t give them to your children—not even 
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saltpeter (nitre) which used to be dealt out lavishly in boy’s schools and 
other institutions. 

A well-balanced diet, enough rest, and general care of the body, 
which I discuss in Chapters 1 and 2, are essential to your health, of 
which your sexual health is an important part. It is obviously dangerous 
to attempt to decrease sexual desire by exhausting yourself or eating so 
little as to feel generally below par! Incidentally, there are no special 
foods that can increase or decrease potency. When abstinence is neces¬ 
sary, keeping busy and avoiding erotic stimulation as much as possible 
may relieve sexual tensions. 

Is intercourse ever harmful or dangerous? It is, of course, extremely 
dangerous when either partner is suffering from a venereal disease (see 
pages 650 and 715). Intercourse, and all other forms of close contact, 
should be avoided in cases of contagious illness. Certain noncontagious 
diseases make intercourse inadvisable or even dangerous. This depends 
on their severity and the general health of the individual. It is impossible 
to give a yes or no answer except on the basis of a medical examination. 
Anyone who is not in good health should discuss this matter frankly with 
his or her physician who will be able to decide whether or not coitus is 
permissible. 

However, I want to make the point that it is often possible to relieve 
strain or prevent overexertion on the part of cither the man or the 
woman, or both, by assuming certain positions during intercourse. I 
know of more than one couple that has refrained from having sexual re¬ 
lations because—for example—a fragile wife could not endure the weight 
of her robust husband, or a man found the exercise too much for his 
weakened heart. They thought it was not “nice” or “normal” to assume 
another position which would alleviate their difficulties. 

The majority of people in our culture assume a certain position dur¬ 
ing coitus; but this, again, is only a matter of custom. There is no reason 
to believe that any position is the “right” one if another method is de¬ 
sirable because of health, relative size, or individual preference. 

Positions during Intercourse 

There are two main possible positions in coitus. The first is the face 
to face posture; the second is that in which the man faces forward but 
the woman turns her back. Everything else is a variation of these basic 
positions. The purposes of the different positions are to increase sexual 
pleasure and to prevent hygienic dangers or injuries. 

Also, a person who has a disabling illness such as certain forms of 
heart disease may want to use the positions that require the least 
amount of physical exertion, e.g., the side positions. 
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Man above woman. In our western culture this combination is con¬ 
sidered the normal or standard position. The woman lies on her back 
and spreads her thighs until there is room between her legs for the man’s 
thighs. By bending her legs, she allows for deeper penetration. The man 
lies upon his partner’s abdomen, supporting his knees and elbows as 
far as possible on the bed so that he will not be too heavy a burden. If 
the woman holds her thighs together after entry, it will be helpful in 
cases where the penis is too small or the vagina too large. It will also 
increase friction against the clitoris. By holding the thighs tightly to¬ 
gether, the woman can prevent the penis from entering loo deeply, if 
this is needed to prevent pain. 

If the vagina is large or has been stretched, the following technique 
may be very helpful: The woman lifts her thighs high enough to en¬ 
circle the man’s neck with her legs or to rest her feet on his shoulders. 
Thus her body is almost at right angles, with her shoulders flat and her 
torso lifted as vertically as possible. 

Woman over man. The woman can assume a kneeling position over 
the man and let herself down gradually until the penis is inserted. The 
advantage of this position is that the woman has full control of the 
movements, quickening or slowing down as she pleases. It akso enables 
her to adjust herself to the penis by bending forward so tliat full contact 
with the clitoris is made. Properly carried out this position can lead to 
heights of sexual delight. It is advantageous if the man is tired. Its dis¬ 
advantages are: it requires a good deal of exertion on the part of the 
female while the male is passive; it is not recommended if her vaginal 
passage is unusually short; and it is also not recommended for the sick 
or convalescent male because it is apt to be more stimulating than the 
position described in the next paragraph. 

Lyini* on side, face to face. The man and woman lie on their sides, 
facing each other. The woman raises her upper thigh, resting it on the 
man’s upper thigh. This is excellent for those who wish to perform 
coitus during pregnancy, as there is little pressure on the woman’s ab¬ 
domen. For couples who wish to relax, this side attitude will be appeal¬ 
ing and restful. 

Rear-entry. Also recommended especially for pregnant women or in 
any other case where deep penetration and weight on the abdomen is 
not safe. The woman is placed with her back to the man, usually in a 
kneeling stance. The man enters the vagina from behind. This position 
does not give the woman as much pleasure as some other ones, as the 
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clitoris is not touched by the penis during the union. The man can cor¬ 
rect this by fondling the clitoris (and also the breasts) with his hands. 

What Are Abnormal Sex Practices between a Man 

AND A Woman? 

Broadly speaking, a couple is sexually normal if each derives the 
highest sexual pleasure and satisfaction from the insertion of the male 
genital organ into that of the female. This does not preclude experi¬ 
menting in obtaining satisfaction by other means. For example, there is 
certainly nothing abnormal in the case of a man who has reached his 
climax rapidly and, if his wife has not reached hers, makes it possible 
for her to do so by manual manipulation. I'herc is nothing abnormal 
about any caress, in the foreplay preceding coitus, that both partners 
find pleasurable. 

In adults the oral zone (the mouth, lips, and tongue) is, to a greater 
or lesser extent, a sexual one. Some couples find the genital kiss im¬ 
portant for the fullest realization of sexual satisfaction. Without attempt¬ 
ing to draw an exact line defining the normal limits of this practice, 
psychiatrists tend to agree that maladjustment is indicated only when 
actions involving the mouth, rather than the genitals, are the main, or 
only source of .sexual pleasure and climax. 

I dc.scribe true sexual perversions (deviations) on page 263. In dis¬ 
cussing them, 1 make the point that mature people usually carry with 
them some holdovers from childhood. These can cause problems in mar¬ 
riage if they happen seriously to conflict with those of a partner—if, for 
example, the man derives great pleasure from seeing his wife's body, 
and the woman feels distaste for exposing it. Such difficulties can usu¬ 
ally be resolved provided both partners approach matters concerning 
sex in an open-minded, intelligent way, and not with shocked or self- 
righteous indignation, or guilty shame. 

However, in some cases it may be impossible to reconcile the imma¬ 
turity or maladjustment without trained assistance. Here are some ex¬ 
amples. The terms I use arc defined on pages 263-266. Of course, I 
am not referring to people who have a trace of the following charac¬ 
teristics, but to extreme cases. 

Narcissism. These women (or, a little less often, men) can love only 
themselves. If their partners love them—well, they have that much in 
common, namely, devotion to the same person! But the partner usu¬ 
ally wants (and quite rightly) more than that. A successful marriage, 
including successful sex relations, is usually impossible as long as the 
partner remains extremely narcissistic. 
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Sadism and masochism. We’ve all seen marriages in which the hus¬ 
band or wife seems to enjoy being dominated, even badly treated, by 
his or her partner, while the partner enjoys treating his or her spouse 
badly. However, things seldom work out so neatly, and even if they do, 
they don’t spell “happiness.” 

Excessive sexuality. (Nymphomania and satyrism.) I am not refer¬ 
ring to instances in which one partner is more highly sexed than the 
other, since the consideration springing from love will find ways to 
bridge ordinarily differences. But compulsive sexuality, which cannot be 
satisfied, has deep roots which cannot be reached by love. Fortunately 
this condition is very rare. 

Promiscuity. The truly promiscuous person has intercourse as read¬ 
ily with one individual as with another, attaching no wish for intimacy, 
in the real meaning of the word, to the sexual act. It is by no means 
the same thing as infidelity, although the two may overlap. The former 
is more serious, the latter more common and causes a great deal of un¬ 
happy marriages. I say “causes” although both infidelity and promis¬ 
cuity are actually signs that there is something wrong, usually in the 
individuals but perhaps in the marriage. I wish every husband and wife 
who is faced with the problem of infidelity would not blame the “other 
man” or the “other woman,” but would honestly face the question, 
“What is wrong with yourself, your husband (or your wife), or your 
marriage?” 

Repression. We call people sexually repressed when they have 
pushed their normal sex instinct so far under the surface of their con¬ 
sciousness that they feel indifference, distaste, or even abhorrence for 
sex. Of course there are degrees of repression and, in mild cases, it may 
melt away in the warmth of love. But in extreme cases, happiness in 
marriage is impossible. 

The unresolved ^‘Oedipus complex.** A man who is seeking only his 
mother when he chooses a wife, or a woman who only wants her hus¬ 
band to take the place of her father, will not find what they were look¬ 
ing for. Sometimes a degree of marital happiness is possible for the 
“little girl” wife who needs to be fathered or the “overgrown boy” hus¬ 
band who needs mothering. But marriage will not bring true happiness, 
because such people cannot be good husbands or wives, and certainly 
not good parents. 
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HOW TO GET HELP IN SOLVING MARITAL 

PROBLEMS 

As I have indicated earlier in this chapter, some sex problems are 
due to ignorance or misinformation. These often clear up readily in the 
light of truth. Others, such as those I have mentioned in the above sec¬ 
tion, and at other places in this chapter, are more complicated. If you 
need any information I have not given (and of course it would be im¬ 
possible to answer in a single book every question that might be asked) 
or if you are worried about yourself, your spouse, or your marriage, 
be sure to talk things over with a trained person. I suggest you talk to 
your doctor first, if that is possible. If not, consult a marriage counselor 
who will probably be able to help you or will advise you to sec a doc¬ 
tor or psychiatrist. 

Marriage coun.sclors are relatively new. (See page 251.) They con¬ 
cern themselves with every aspect—not only those related to sex—of 
marital and premarital problems. Marriage Council Institutes call upon 
the services of physicians, psychiatrists, sociologists, anthropologists, and 
clergymen. Every large city has a Family Service Association, supported 
by the Community Chest, which is interested in marriage counseling. If 
one is not available in your community, write the nearest large city for 
suggestions. Your doctor, clergyman, the YMCA, YWCA, or a local 
health officer can usually help you find a marriage counselor. The 
American Association of Marriage Counselors, Inc., 270 Park Ave., 
New York 17, N.Y., will provide the names of trained, accredited mar¬ 
riage counselors in or near your community. 

If yours is a sex problem, don't be ashamed to ask for help. It isn’t 
easy to solve all the problems involved in expressing one’s sexual drive 
in such a way as to bring about lasting happiness in marriage. You may 
find that you have been worrying unduly and your difficulty can be 
solved with relative ease before it develops into anything serious. But 
even if it cannot be solved easily, it is worth solving. A satisfying sexual 
relationship is part of every truly happy marriage. It can be achieved 
by any physically and emotionally healthy man and wife who care for 
one another. 



CHAPTER 15 


Health Preparations 
for Marriage 


Let us assume you have made your choice; you have found the person 
with whom you wish to spend your life. 

When two people marry, they promise to live together in sickness and 
in health. But they have every right to believe that neither will endow the 
other with a serious, preventable illness. This is bound to happen if either 
of them suffers from a venereal disease; it is almost as inevitable if cither 
of them has active tuberculosis. 

To endanger a partner in this way is a crime not only against the in¬ 
nocent loved one but against the children the couple may have in the 
future. 

Many slates require a blood test, such as the IVasserman test, before 
issuing a marriage license. This should be mandatory in order to detect 
syphilis which can be cured—and must be—before anyone has a right 
to marry. 1 wish the laws would also require an examination for the 
other common venereal disease, gonorrhea, which is also curable. In 
addition I believe that everyone should have an x-ray test made of the 
lungs to detect tuberculosis, before getting married. Tuberculosis is not, 
of course, a venereal disease, but it and syphilis arc two major com¬ 
municable illnesses; tuberculosis can be checked and usually cured by 
prompt medical attention. 

THE BLOOD TEST FOR SYPHILIS 

Tlianks to the excellent educational campaigns of recent years, the 
public is at last beginning to adopt an enlightened attitude toward vene¬ 
real disease. People accept blood tests for syphilis as a matter of routine. 
Today nobody, however saintly, would think of saying, “You needn’t 
test my blood for syphilis,” when giving a blood donation or being in¬ 
ducted into the armed forces. 

It is extremely unusual to acquire syphilis except as a result of inter¬ 
course with an infected person. But it is possible. And this disease can 
304 
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have the most serious consequences, including disablement or death. 
Still worse, even unsuspected syphilis in a woman can cause her to give 
birth to children that are blind, crippled, or deformed. Therefore there 
is no excuse for refusing or neglecting to have a routine blood test to 
detect syphilis which is a curable disease. 

THE EXAMINATION FOR GONORRHEA 

Unlike syphilis, gonorrhea cannot be discovered by a routine blood 
lest. It starts as a local infection of the genital organs, and its detection 
requires inspection of these areas, and perhaps a microscopic examina¬ 
tion of their secretions. If untreated, it may spread and affect other parts 
of the body. Though not transmitted to unborn offspring, it may infect a 
baby’s eyes during or after birth, and is a common cause of blindness. 
Gonorrhea, too, is entirely curable. 


THE X-RAY FOR TUBERCULOSIS 

Tuberculosis may go undetected for a long period of time while in¬ 
sidiously injuring the body and being contracted by others, especially 
those who have close contact with a tubercular person. Children are 
especially vulnerable to this disease. There are numerous instances of 
adults who, not realizing they had tuberculosis, outlived the children 
they unknowingly infected. It is possible to harbor and spread tubercle 
bacilli without having any symptoms such as a cough, chest pain, loss 
of weight, or noticeable amount of sputum. 

A chest x-ray often detects hidden tuberculosis. It reveals any sus¬ 
picious areas which will make further tests necessary. Largely because 
of the public’s growing enlightenment regarding the need to have chest 
x-rays made at regular intervals, countless cases of tuberculosis have 
been discovered in time to arrest this disease which was formerly so 
deadly. 

I discuss tuberculosis fully on page 637, syphilis on page 650 and 
gonorrhea on page 715. If you don't take the time to read about them 
now, don*t neglect to have yourself checked for these diseases before you 
get married. It’s the least you can do for yourself, your loved one, and 
your children. 

OTHER HEALTH PRECAUTIONS 

In addition to the examinations for syphilis, gonorrhea, and tuber¬ 
culosis, you should have a thorough medical checkup to determine 
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whether or not you are suffering from any ailment that should be cor¬ 
rected before the wedding. 

Getting married is like starting on a journey that should last the rest of 
your life. Isn’t it sensible to have a thorough medical checkup before 
you embark? It will enable you to discover whether you’re coming down 
with something that may spoil what should be the happiest time of your 
life, or whether you should change some of your plans for the sake of 
your health. Certain heart conditions, for example, make it foolhardy 
for a man to stay on some jobs, although he could safely do another kind 
of work. Some illnesses make it extremely dangerous for a woman to have 
a baby, although she could do so with safety after the disease has been 
brought under control. Isn’t it wise to find out before you’re married? 

A checkup also provides an opportunity for the prospective bride to 
discover whether she happens to need a very minor “operation” in order 
to prevent diflSculty and pain in having sexual intercourse (see page 294). 
She and the prospective groom should ask any questions and discuss any 
sex problems with the doctor at this time. He, rather than a friend or 
relative, is best able to provide accurate information. 

It is a good idea, especially if you and your fiance are related, to give 
your physician all the information you possess concerning the physical 
and mental ailments from which members of your family have suffered. 
He will probably be able to set your mind at rest regarding the chances 
of having children who might inherit a physical or mental defect. 

Your doctor may feel you should consult an expert in this field. II he 
is unable to refer you to one, you can get help from: 

Heredity Clinic, University of Michigan, Ann Arbor, Mich. 

Dight Institute, University of Minnesota, Minneapolis, Minn, 
Laboratory of Human Genetics, University of Utah, Salt Lakb 
City 1, Utah. 

Out-patient Department, North Carolina Baptist Hospital, Win¬ 
ston-Salem, N.C. 

Dr. Clarence P. Oliver, Professor of Zoolog), University of Texas, 
Austin 12, Tex. 

Dr. Laurence H. Snyder, Dean of Graduate College, University of 
Oklahoma, Norman, Okla. 

The Hospital for Sick Children, Toronto, Canada. 

Department of Medical Genetics, Children’s Memorial Hospital, 
Montreal, Canada. 

Many questions naturally cannot be answered simply by correspond¬ 
ence. However, a visit is well worth your while if you are worried about 
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getting married because of fear that you may pass on some hereditary 
disease to your children. If there should be a real danger of their in¬ 
heriting a serious condition, it is much wiser for you to know in ad¬ 
vance, so that you can agree to adopt children or, if the risk is slight, 
accept it (as I suggest on page 816 in discussing calculated risk in 
health) in the same way you accept other risks in life, including the 
risk of being run over every time you cross the street. 

You notice I said you should tell your physician about the mental as 
well as the physical illness in your family. I’m sure you realize that men¬ 
tal licalth is as important as physical. Why not discuss that, and ask your 
fiance to do so, with your doctor? 

You may tell me, “My goodness, I couldn’t possibly ask John (or 
Mary) to bring me a note from the doctor saying ‘This certifies that the 
bearer is not crazy!’ ” 

You’re quite right. Yet I do w^ant to tell you that I have known many 
a married man and woman who have said after a “breakdown” has 
brought suffering to the family: “If only I’d known that something should 
have been done about Max’s drinking or Maxine’s spells of depression. I 
thought we’d be so happy together that everything would work out all 
right,” How much wiser it would have been to get help while Max or 
Maxine was still young and their problems comparatively easy to solve, 
and before they had families and children who were bound to suffer! 

Naturally no doctor can give anyone a slip of paper guaranteeing free¬ 
dom from all problems of an emotional or “nervous” nature. But it is pos¬ 
sible to discover and eliminate the seeds of many problems that may 
cause trouble in the future, 

I urge everyone who is contemplating marriage to read and discuss 
Part II of this book, or at least Chapter 11 which deals with the normal 
mind. 1 also hope all young couples will talk freely and frankly to a 
doctor, a psychologist, or a marriage counselor. Certain tests can be 
made to determine mental and emotional health. One of these is the 
widely used I.Q. (intelligence quotient) test which was devised by the 
French doctors Binet and Simon, and revised by the American psy¬ 
chologist, Terman. The Rorschach (ink-blot) test is intended to evalu¬ 
ate the emotions rather than the intellect. It was devised by a Swiss 
doctor who discovered that people reveal their personalities when de¬ 
scribing the forms they can imagine from the shapes of ink-blots. 

The army tests everyone to discover whether he or she is a good physi¬ 
cal and mental risk before he or she is accepted. Surely getting mar¬ 
ried is as important as joining the armed forces! 

What better dowry can you bring to, or receive from, the person you 
marry than the guarantee of good physical and mental health? 



CHAPTER 16 


The Strategy of Becoming 
Good Parents 

Most married couples want, and expect, to have children. It is part 
of marriage. They may know exactly how many they would like to have, 
and at what intervals they want to have them. Frequently, they are not so 
sure, and ask me what 1 consider best, and how to arrange tilings to suit 
their wishes. 

Let us assume you are both patients of mine, and have asked my ad¬ 
vice. If I know you arc physically and emotionally ready for parent¬ 
hood, here is what I would advise. 

I would recommend that you first get completely adjusted to each 
other and to being married before you have your first child. I would prob¬ 
ably suggest that you wait a few months or a year before embarking on 
the venture of bringing a child into the world. It might be longer. This 
would depend on you—how long you’ve known each other, how many 
rough edges there arc to be rubbed olT, and how old you arc. That’s not 
because a woman has to be young in order to have her first child in 
perfect safety, but because I’d like you both to be young enough to en¬ 
joy your grandchildren, too. How long to wait would also depend on the 
length of time required to get your home settled and to be financially pre¬ 
pared for the baby. At the same time, I would like you to remember that 
people generally tend to become less fertile as they grow older. If they 
wait too long, they may find it dilTicult to have children when they want 
them, or to have as many as they want. 

I would not select any special season of the year for your baby to be 
born, provided you live in a moderate climate or have modern conven¬ 
iences. If the climate is severe, it would be better to have mild weather 
during the baby’s first few months in order to give him a good start and 
simplify things for his mother. 

I say “him,” but I would not care whether your first child was a girl 
or a boy. I disagree with people who feel it’s best to have a girl 
308 
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first because “girls are easier to handle.” My imaginary couple is going 
to be able to bring up either a boy or a girl with ease! 

When your first child is two or three years old, I would like you to 
have another baby. There is no magic interval at which to space your 
children. However, a child is usually in a comparatively “settled” stage 
of development at about three years of age (see page 389) and this is a 
good time to add a little brother or sister. How you space your chil¬ 
dren depends a good deal on your income. If you can afford help with 
the household, the mother (and, indirectly, the father) will be able to 
enjoy a second child comparatively early. In other words, I wouldn’t 
want you to have a second child, any more than I would want you to 
have the first, before you were physically, emotionally, and economi¬ 
cally ready for it. Being an only child for a while will not hurt your first¬ 
born. Having parents who are tired and worried and harrassed might. 

How many children should you have? I think the answer to that ques¬ 
tion is: as many as you want and can afford—and again, 1 mean physi¬ 
cally and emotionally, as well as financially. Large families are nice, but 
so arc small ones, and if I had to choose, 1 would put quality before 
quantity. My only suggestion regarding the “ideal” number of children 
is this: keep an open mind about it, for your ideas may change. Wc our¬ 
selves change with each child we have, because it is a unique experi¬ 
ence, and we change witli experience. This is to be expected, and natu¬ 
ral. 

“Speaking of nature.” you may say, “why not let nature decide how 
many children we should have, and at what intervals?” 

Being a doctor, 1 appreciate nature’s wonders. But T also devote a 
great deal of time and energy trying to control some of the things that 
nature docs. Nature w^orks in a large-scale, lavish manner, without con¬ 
cern for the individual. Nature made microbes, some of which are very 
useful: for example, we would have no cheeses without them. But nature 
also made some microbes that kill people in the prime of life, and wc doc¬ 
tors are constantly working to control these microbes. Similarly, nature 
has made man and w'onian, most w'onderfully, to bear children, many 
children, so that some will survive the hazards nature puts in their way. 
Since we have eliminated a number of these hazards, many of us feel it 
is not necessary to have so many children. 

In ancient days, unwanted babies w'ere left on mountain tops or in the 
open fields to perish. Civilization has wisely put a stop to that. But 
civilization will have to go even further, and not permit unwanted chil¬ 
dren to be cast out, figuratively speaking, so that they perish emotionally 
and spiritually. 

The major religions in this country have recognized the wisdom of 
controlling nature’s lavish manner of providing children. Some form of 



310 YOU AND YOUR HOME 


birth control, they agree, may be desirable or even necessary. I would 
like to describe the various methods without, of course, attempting to 
make any decisions of an ethical or moral nature. 


METHODS OF BIRTH CONTROL 

In addition to total abstinence, which T shall not discuss here, con¬ 
ception can be controlled by mechanical or chemical means, and by 
a method which depends on certain biological functions. The latter, 
the rhythm method, is the only one, except for total abstinence, which is 
approved at present by the Catholic Church. 

1. The condom. The condom, a thin flexible sheath, is worn by the 
man over the penis, in order to prevent sperm from entering the woman’s 
vagina. There is little danger that it will break during intercourse be¬ 
cause condoms have been greatly improved since the Federal Food and 
Drug Administration placed them under its control as medical mate¬ 
rials. However, it is important to buy condoms at a good pharmacy and 
to select a recognized brand. To be absolutely certain, the condom 
should be tested before it is worn. The “cigarette test” can be made by 
inflating the condom like a balloon and then blowing cigarette smoke 
into it. If any trace of smoke is seen curling out, the condom should not 
be used, for sperm can pass through the most minute hole. The inflated 
condom can also be placed under water for testing. If there is a leak, 
bubbles of air will arise. 

The condom is highly recommended as a birth preventative, as well 
as a protection against disease. Some men dislike it because they feel it 
lessens the amount of sensation that can be experienced during inter¬ 
course. Most men find it satisfactory. 

The condom should be in place before the male organ enters the va¬ 
gina. It is risky to use the condom only just before the male orgasm be¬ 
cause some sperm may leak out before ejaculation actually takes place. 
The condom should be applied in such a way that there is a loose space 
at the tip, in order to permit room for the ejaculated semen. Usually it is 
advisable to lubricate the condom with K-Y jelly, or some other bland 
lubricant, before intercourse is attempted, in order to facilitate entry. 

Unless the condom is forbidden by religious precepts, 1 believe it 
should be used during intercourse with a virgin partner, who is not ready 
to employ the feminine techniques for birth control, if conception is to 
be prevented. Similarly, it should be used while the woman is learning 
how to use contraceptive techniques. 

2. The pessary (diaphragm, button or ring). These are devices which 
the woman wears in order to prevent sperm from entering the uterus, or 
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womb. They are inserted into the vagina and cover the cervix, which is 
the mouth of the uterus. Buttons and rings used for this purpose are made 
of plastic, rubber, or metal, and are inserted by the physician. They re¬ 
main in place for a month or several months. While this may appear to be 
advantageous, I do not recommend it because buttons or rings may 
cause irritation, or contribute to introducing infections into the uterus 
and tubes. 

I consider the diaphragm the best mechanical method that women 
can use to prevent conception. It is made of soft rubber and resembles 
an ordinary ball sliced in half. The rim is bound by a flexible metal 
spring. Some time before the sexual act is performed, the diaphragm is 
coated with a vaginal contraceptive jelly, both inside and out, and in¬ 
serted. When properly placed, it lies across the opening of the womb and 
will remain in that position until it is withdrawn from the vagina. 




DIAPHRAGM 
IN POSITJgN 
OVliK ChRVlX 


Illustration 16-1. DIAPHRAGM PESSARY. 

If the diaphragm is allowed to remain in place for eight hours after in¬ 
tercourse, no douche is needed either before or after it is removed. A 
plain warm-water douche may be taken for the sake of daintiness. If the 
diaphragm has been carefully fitted by a physician, if directions are fol¬ 
lowed exactly, and if it is regularly inspected for holes or tears by hold¬ 
ing it up to the light and stretching it gently, it should prove reliable, safe, 
and comfortable to wear. I have found that there is a considerable risk 
of impregnation while the woman is first learning to use the diaphragm 
method. Usually, this is because she has not fully comprehended the 
doctor’s instructions. During this period I recommend that the husband 
use the condom, perhaps for several weeks, until the wife feels com- 
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pletely sure about the method, and until she has returned to her doctor 
for a rechcck of technique. 

3. The rhythm method. This is a method of partial abstinence, based 
on the fact that women are unable to conceive during a part of each 
month. 

Approximately once a month, the human female ovulates. During 
ovulation, one egg cell is liberated from the ovary so that it may be fer¬ 
tilized by the sperm. (See Illustration 5-4, page 99.) The egg cell leaves 
the ovary, and travels down one of the Fallopian tubes toward the womb. 
If a sperm unites with the egg, conception takes place. For about two 
weeks after ovulation, the lining of the womb has been prepared, by 
building up the tissues w'ith an enriched supply of blood, to nourish the 
future embryo. If conception does not take place, the unused, built-up 
tissue breaks down into the bloody discharge known as menstruation. 
Mcnstnialion occurs fourteen days after ovulation, on the average, al¬ 
though it varies in different women. 

The “safe” period is, on the average, about ten days long. It starts w^ith 
the onset of menstruation and lasts until approximately ten days before 
the next menstrual period. Usually, pregnancy can result only when coitus 
is performed during the mid-days of the menstrual cycle, the period four 
or live days before to four or five days after ovulation takes place. 

As the “safe” period varies according to the menstrual cycle, each 
woman must determine it for herself. Some women are able to determine 
when ovulation occurs. At that time, midway between periods, they may 
experience an “intermenstruar' pain, a peculiar, sudden, spasmodic 
sensation opposite one of the ovaries, followed by a heavy feeling in the 
lower abdomen, which may last several hours. If they arc alert to it, most 
women will observe an unusual mucous secretion at that time. These in¬ 
dications are helpful in determining the exact day of ovulation, f ar more 
accurate, however, is the rise in temperature which occurs in women 
at this time, usually between 0.6 and 0.8 of a degree Fahrenheit, lb de¬ 
termine the period of ovulation, you should keep a temperature chart for 
no less than three months. A fivc-minute temperature should be taken 
every morning after awakening, while you are still in bed. 

The following chart indicates the “safe” period for menstrual cycles 
of different lengths. 

In even the most regular women, ovulation may be hastened or de¬ 
layed if they arc ill or emotionally upset. If this should happen, the calcu¬ 
lations will be in error. Because of this possibility, the rhythm method 
cannot be considered as reliable a means of preventing conception as 
the condom or the pessary. Of course, it also has the disadvantage of 
limiting the days for having intercourse. 

Its advantages lie in the fact that it does not depend on either the man 




Illustration 16-2. THE RHYTHM METHOD. 

A sample chart, showing how' to determine the period of fertility. Because 
the factors involved are apt to vary, this method is not reliable, and a doctor 
should be consulted before using it to avoid conception. The normal tem¬ 
perature range is shown on the thermometer. 






314 


YOU AND YOUR HOME 


or the woman alone. It is a partnership responsibility. Also, it is not de¬ 
pendent upon a mechanical or artificial device, but on regular periods 
of abstinence. This makes it morally and ethically acceptable, not only 
to Roman Catholics but to members of certain other religious denomina¬ 
tions. 

For absolute safety—when, for example, pregnancy would constitute 
a serious threat to health or life—I feel that all couples whose religious 
scruples permit should use both the condom and the diaphragm- 
contraceptive-cream technique, and should not have intercourse on 
the days when conception might take place. 

4. Other methods oj birth control. These consist of douches, sup¬ 
positories, jellies and creams, and coitus interruptus, all of which are, to 
different degrees, unsatisfactory. 

{a) Douches. Douches are used to wash out, or kill, the sperm before 
conception can take place. Since it is usually impossible to wash all the 
sperm from the vagina, the emphasis is placed on killing them by means 
of a chemical. In many instances, sperm have already entered the uterus 
before the woman has a chance to wash out the seminal fluid. By then it 
may be too late. Women may find it unpleasant to rise and douche after 
intercourse, when they want most to relax. As I explained on page 297, 
sexual desire does not terminate abruptly in most women and they want, 
and need, some relaxation and affection after coitus is completed. 

I advise my patients not to use any of the advertised douches which 
contain chemicals such as crcosol or hypochlorite. As I explain on 
page 128, I consider it best not to use anything except a little salt or 
vinegar in a douche except on a doctor’s prescription. So-called “fem¬ 
inine hygiene” douches arc not effective for contraception and are not 
necessary for cleanliness. 

(b) Suppositories. These are small capsules that are made of cocoa 
butter or gelatin and contain a chemical ingredient that destroys sperm. 
The suppository is inserted in the vagina a few minutes before inter¬ 
course, and is melted by the body heat. The melted, greasy base coats 
the opening of the uterus and forms a blockade against the entrance of 
sperm, while the chemicals kill the sperm. Although the principle of the 
suppository is sound, it has not been found completely reliable in action. 
Sometimes it does not melt properly before ejaculation takes place, or, 
when melted, does not completely cover the mouth of the womb. Per¬ 
haps in time, this simple, harmless method will be perfected. 

(c) Jellies and creams. These work on the same principle as the sup¬ 
positories, being inserted into the vagina with a special applicator. The 
cream or jelly is intended to block the opening into the uterus and at the 
same time to destroy the sperm. Since the jellies and creams are already 
in semifluid form, they have an advantage over the solid suppository in 
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that they do not have to melt before the crucial moment. The tests on 
Preceptin and similar contraceptive jellies and creams have been very 
promising. Your doctor will know if physicians conclusively demon¬ 
strate, in the future, that these methods are reliable. 

{d) Coitus interrupt Its. This consists of withdrawing the penis from 
the vagina just before the semen is ejaculated. It is one of the oldest meth¬ 
ods of preventing conception, and is mentioned in the Bible in the story 
of Onan who “spilled his seed upon the ground.” It is still widely prac¬ 
ticed. 

I never recommend it because: (1) even if it is successfully prac¬ 
ticed, it is not an adecpiate safeguard against conception because sperm 
may leak out before the actual ejaculation takes place; (2) it is usu¬ 
ally a cause of tension and strain, placing a heavy responsibility upon 
the husband who finds it difficult to control his actions while he is highly 
excited. As a result, he may become irritable or emotionally disturbed, 
feeling guilty if he fails. The wife’s concern lest he should fail to with¬ 
draw at the proper moment is a source of fear, tension, and emotional dif¬ 
ficulties in her as well; and (3) at best, coitus interruptus does not per¬ 
mit the development of the full tenderness and love during the sexual act 
that comes when intercourse is completed while the sexual organs are 
united. 


ABORTION 

People generally use the term abortion for the early termination of 
pregnancy by artificial means. We doctors call this an induced abor¬ 
tion, but I shall not add that word each time I mention an abortion in 
this section. 

Except in circumstances which make them essential to safety or 
health, abortions are illegal. Since the procedure is outside the law, it 
is subject to absolutely no controls. The so-called doctors who perform 
criminal abortions are usually fly-by-night individuals who have little or 
no medical knowledge, work under completely unsanitary conditions, 
and simply trust to luck that nothing will go wrong that can be traced to 
them. Their death toll is tragically high, and the toll they take in illness 
and injury, even higher. It is impossible to obtain any reasonably accu¬ 
rate figures because few cases are reported. Sterility may result from an 
abortion performed many years previously, which may not have been re¬ 
ported and is not suspected as the cause even by the victim herself. 
Some drugstores carry on a lucrative under-the-counter business in 
drugs “guaranteed” to induce abortion. These are useless, dangerous, or 
both, and it is not easy to obtain much information about their effects. 
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Nor can we discover how much damage is done by the shocking emo¬ 
tional experience a woman undergoes when she has an abortion—break¬ 
ing the law, destroying a human life, and suffering pain and humiliation. 

Some people feel that destroying a human life is never justified. Per¬ 
sonally, I respect the religious, ethical, or moral, convictions on 
which their opinions are based. However, as a doctor, I do not agree 
with them, and I am sure they will respect my viewpoint as I respect 
theirs, I feel that the life of a mother should not be sacrificed or endan¬ 
gered, with all that it means to her present and future children, for the 
sake of maintaining the life of an unborn infant, w'hose chances of sur¬ 
vival are often very slim. 

1 fully realize the measure of responsibility this places upon the doc¬ 
tor. He must decide whether or not it is necessary to perform an abor¬ 
tion. In some cases this decision is not a difficult one, for example, in 
the case of a tubal, or ectopic, pregnancy. This is a rare condition in 
w'hich the embryo develops outside the uterus, in the Fallopian tube 
W'hich leads into it (see illustration on page 129). Such embryos cannot 
survive; they die in one way or another, often by bursting through the 
tube in w'hich they have been growing. At that point the danger to the 
mother’s life is great. Therefore tubal pregnancy is considered a clear- 
cut indication for terminating a pregnancy by removing the embryo, in¬ 
stead of waitins for it to die and endanger the mother’s life. 

Most cases are not so clear-cut. The doctor’s decision may be a dif¬ 
ficult one. But most doctors arc forced to make difficult decisions in 
other circumstances, too. We must do our best to decide wisely. 

That is why it is so important for the woman to have a complete medi¬ 
cal checkup before she becomes pregnant. In most cases, this will in¬ 
dicate whether or not she can safely have a baby, and there will be no 
difficult decision for her or the doctor to face after she has conceived. 


DISEASES WHICH MAY MAKE IT DANGEROUS 
TO BECOME PREGNANT 


Heart disease 

Kidney disease, especially Bright’s disease and chronic pyelitis 

High blood pressure 

Diabetes 

Tuberculosis 

Venereal disease 

Some of these illnesses can be cured completely. Others, if they are 
not too severe or can be controlled, will not necessarily endanger the life 
of tlie mother or baby. Even heart disease does not, in many instances. 
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constitute too serious a problem if proper care is taken. But only a doc¬ 
tor can decide, after a careful examination, whether pregnancy will be 
harmful or dangerous in each individual case. Personally, I see no ex¬ 
cuse for a woman with active tuberculosis or serious heart disease to 
enter pregnancy because she feels that every woman has the right to be¬ 
come a mother, or ought to be a mother. If she survives the pregnancy, 
she will probably not have the strength to take care of her baby. 

Other Medical Conditions 

I feel it is most unfair to bring a child into the world if the mother is 
mentally ill. In most cases, it is scarcely less unfair to do so if the 
father is suffering from serious emotional illness. Also, 1 very much 
doubt the wisdom of having children if they are apt to inherit a disease 
which may make their lives miserable. Fortunately, such diseases are 
very rare, and there is, of course, the possibility that a cure will be found 
for them. I am thinking of hemophilia, for example, the “bleeding dis¬ 
ease” which is disabling and often fatal (see page 114). A woman with 
hemophilia in her family will not suffer from it herself, but there is a 50% 
chance that her sons will, and that her daughters will carry it to pass on 
to their sons. On page 306, I give a list of organizations to consult if 
your family doctor is unable to advise you about possible heredity prob¬ 
lems. 


ADOPTION 

Most couples need not be childless because they are unable to have 
children of their own. Fortunately, adopting a baby is no longer a very 
risky matter. Responsible agencies eliminate practically all the risk by 
obtaining information about the real parents, and by examining and test¬ 
ing the child. They try to match the child and the adoptive parents, as 
far as is possible. Of course, there is a considerable risk if one obtains a 
baby through unollicial agencies, so stay away from the baby rackets! 

If you or your doctor do not know any responsible adoption agency. 
The Child Welfare League of America, 24 West 46th Street, New 
York, N.Y., will provide a list of approved agencies. Discuss your feel¬ 
ings about the problems of adoption freely with representatives of the 
agency handling the adoption. This will help to prevent any reservations 
in the love you give your adopted child. 

This is particularly important if you wish to adopt children even 
though there is a possibility that you may have some of your own in the 
future. Probably you have noticed that, up to now, I have been talking 
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about couples who feel it would be unsafe or unwise for them to i>ear 
children. You may even have said to yourself, “He sounds as though 
everyone who wanted a baby could have one—and the minute they de¬ 
cided on it, too!” 

Of course I realize that this is not so. Many couples who want to 
be parents and are ideally suited for the role are, temporarily or perma¬ 
nently, unable to have children. 


CAUSES OF CHILDLESSNESS 

Miscarriages 

Some women become pregnant but are unable to carry a baby, and 
repeatedly experience miscarriage or spontaneous abortion. 

'I'hcre are a great many reasons why this happens, including nature’s 
carelessness in not guaranteeing that all seeds are planted properly. Emo¬ 
tional stress, general ill health, malnutrition, and illnesses, including in¬ 
fections and glandular disorders, can cause miscarriages. In some 
cases, it is comparatively easy to cure these conditions. 

As I explain in discussing pregnancy (page 334), many miscarriages 
can be avoided by refraining from sexual intercourse during the days on 
which the woman’s menstrual periods would occur if she were not preg¬ 
nant. Sometimes, a week’s rest in bed at these periods, especially during 
the first months, may save the embryo. Rest during the week or so which 
corresponds to the time of a previous miscarriage is also important. 

Other more difficult cases may yield to treatment and care. It is true 
that some women miscarry easily, and others do not. But don’t be alarmed 
or discouraged by a miscarriage, especially if it is your first pregnancy. 
It has been estimated that about 16 per cent of all married women in the 
United States under the age of thirty-five have had at least one sponta¬ 
neous abortion. Undoubtedly the figure would be higher if we could de¬ 
termine how many “late” menstrual periods were actual early miscar¬ 
riages. 

Fertility 

To be sterile means to have no reproductive power, to be barren. I pre¬ 
fer to use the term fertile which can be qualified, that is, one can be 
relatively fertile, extremely fertile, and so on, rather than the word sterile 
which has such a final ring to it! Actually, many people who consider 
themselves sterile can reproduce, and often do so to their own surprise. 

Infertility can be due to a number of causes. I will start by mention¬ 
ing one which is not yet fully understood, namely, emotional factors. 
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Almost all of us know at least one couple who adopted a child because 
having one of their own seemed impossible, and shortly afterward the 
wife became pregnant. We don’t know exactly why this happens, but 
the indications are that the act of mothering a baby had an cfTect on the 
glands of the woman, and this, in turn, influenced her ability to become 
pregnant. This suggests to me that emotional factors should be con¬ 
sidered seriously when searching for the cause of infertility. 

Doctors can usually determine a man’s or a woman’s fertility. A man 
may produce few, or many, fertilizing cells. These may have a long or a 
sliort life span, and may either be very active or too inactive to make the 
necessary journey to the reproductive cell, or egg, of the woman. The 
woman's secretions may be injurious to the sperm, or her tubes may be 
narrow, or her uterus incapable of forming tissues needed for the egg 
after it has been fertilized. There are many, many factors that can inter¬ 
fere with fertility. Fortunately, the majority of them can be corrected 
today, although it often takes time and the skill of specialists to do so. 

This is what 1 suggest, first of all, to childless couples wanting a baby. 
Since either one or both of you may not be very fertile, give yourselves 
the best possible chance of conceiving a child. This means that you 
should have intercourse at the time when it is most apt to result in con¬ 
ception. In other words, study the rhythm method of birth control on 
pa^e 313 and practice it in REVERSE. Many couples have considered 
themselves to be sterile when they have never actually had intercourse at 
exactly the time conception could take place. The act of intercourse 
should be performed in such a way as to allow the semen to reach, and 
be retained in, the inner portion of the vagina. This will be facilitated if 
the woman elevates her legs and keeps them raised for a short time after 
the act is completed. No douches of any kind should be used. It is not 
necessary for the woman to have an orgasm in order to become preg¬ 
nant. Some men fail to produce a sufliciently large number of sperm 
cells to impregnate a woman if they have intercourse frequently. There¬ 
fore 1 urge infertile couples to refrain from coitus for a week before the 
day of ovulation. On that day, they should have intercourse in the morn¬ 
ing and again at night. 

Be sure to follow these suggestions before you start wondering whether 
either of you is sterile. If you still don’t have a baby, both of you should 
consult a doctor or, better still, a fertility clinic which he, your nearest 
hospital, medical center, or medical school will help you locate. The 
Planned Parenthood Federation of America, 501 Madison Avenue, New 
York 22, N.Y., can recommend clinics and private physicians spe¬ 
cializing in the treatment of infertility. 

Don’t, consciously or unconsciously, blame yourself or your partner. 
Find out what the trouble is. Often it is easily corrected. Sometimes it 
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can be corrected only with difficulty. If you feel any guilt or anger, a 
psychiatrist or a marriage counselor (see page 303) will help you. As 
I pointed out earlier, emotional difficulties can interfere with concep¬ 
tion. 

If your condition cannot be corrected, if either of you is actually 
sterile, accept the fact as you promised you would when you said “for 
better or worse.” I assure you it will not be “for worse” if you accept 
the situation wholeheartedly, and adopt children to love as your own. 



CHAPTER 17 


Pregnancy and Childbirth 


When I was a medical student I used to wonder why any doctor would 
specialize in obstetrics. On one occasion I asked an elderly obstetrician 
about this, commenting on the fact that he had to be ready to go out 
at any hour of the day or night, and that there was no time that really 
belonged to him and his family. 

This was his answer: “Obstetrics is the pleasantest as well as the most 
satisfying of all specialties. Did you ever slop to think that our patients 
aren't sick and miserable, but are going through a normal experience 
which, with some help from us, is the richest and most thrilling in their 
lives? We almost never have to sec a patient die. In fact, when it’s all 
over we usually have not only one patient who is living and well, but 
three —the mother, the baby, and the father!” 

In those days, tw'cnty years or so ago, about 65 mothers died in every 
lO.OOO births in the United States. Today, less than 10 deaths occur in 
10,000 deliveries. In the University of Chicago’s Lying-in Hospital, onlj 
thirteen mothers died during a nine-year period in which 34,000 deliv¬ 
eries took place—and only six of them died from conditions due to preg¬ 
nancy and childbirth. The discomfort and pain of pregnancy and 
childbirth have also been tremendously reduced. So forget the horror 
stories of the past, and be glad you are having your baby now. As the old 
doctor said, it is the richest and most thrilling experience in a woman’s 
life. And the father? Like the obstetrician, he can have the satisfaction 
of helping make it so. 


PREGNANCY BEGINS 

Conception, the act of becoming pregnant, has all the ingredients of 
a most exciting drama, carried out on a microscopic scale. 
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In coitus, a healthy man puts forth about a teaspoonful of semen into 
the vagina of his mate. This semen contains from three million to four 
million spermatazoa, or male germ cells, which are also called sperm. 
Any one of these can fertilize the egg cell of the woman, but only one. 
As the writer, Aldous Huxley, put it, “but one poor Noah may hope to 
survive.” 

The spermatazoa face their first hazard in the vagina, whose acid 
secretions kill millions of them. However, many escape, swimming up 
through the vagina by means of their whiplike tails. Those with sufficient 
energy proceed through the cervical canal into the womb, and on into 
the Fallopian tubes. In one of these two tubes, an egg cell may be wait¬ 
ing, if the female has ovulated, a process I describe on page 99. There 
is only a short period, no more than a day or so, when this egg cell, or 
ovum, will be in the right place and in the right condition to be fertilized. 
Sperm can retain their potency for only about 48 hours within the 
woman’s reproductive tract. But if all goes well, that is, if intercourse 
occurs at or near the time of ovulation and the sperm are of normal 
activity, the chances are that a male cell will reach the female cell. It 
penetrates the female cell, and in that moment a new life is created. 

Once the head of the sperm has penetrated the egg, the tail, now un¬ 
important, disappears. The vital material which is the father's contribu¬ 
tion to the heredity of the offspring is in the forepart of the sperm. The 
moment a particular sperm has penetrated and fertilized a particular 
egg, all the characteristics which a child can inherit arc determined. 
Whether your baby will be a blond or a brunet, whether its eyes w'ill be 
blue or brown, is settled. Nothing you can do will change it. Whether 
your baby will be a boy or a girl is settled, too. Which it will be depends 
on the sperm: an egg cell can develop into either a boy or a girl. 1 hope 
all prospective fathers will take note of this fact if they arc inclined to 
blame their wives for giving them a girl when they want a boy, or vice 
versa. Not that there is anything they can do about it, or that science, so 
far, is able to do either! 

Whether or not you will have twins or triplets is also decided very soon 
after this important moment. They occur more frequently in certain 
families than they do in others. Your chance of having twins is, on the 
average, one in 88, of triplets one in 8,000 and of quadruplets, one in 
700,000. 

Soon after this magical moment of fertilization, the egg cell begins to 
divide. More cells appear. About five days to a week later, the tiny em¬ 
bryo travels to the wall of the uterus. There it digs out a little hole 
for itself. Soon a cover forms over it so that it is attached to the wall of 
the uterus in a protected, completely enclosed pocket. At this stage it 
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begins to grow rapidly. By about the 28th day after fertilization the em¬ 
bryo is large enough to be seen without the aid of a microscope. 

HOW A WOMAN KNOWS WHEN SHE IS 
PREGNANT 

At this stage, the embryo is still far too tiny for anyone to delect its 
presence. Nevertheless, the average woman is aware of its existence at 
this time, or suspects its existence. Some women know even earlier. 
Occasionally, a woman insists she knows almost immediately, before she 
has had any symptoms definite enough to describe. Perhaps she does. 
Most women, however, have to wait for the appearance of some of the 
following signs and symptoms. 

Frequently their first clue to pregnancy comes when they observe 
that their breasts are enlarging, that the nipples are becoming liirger or 
pigmented, that is, darker in color, and that tiny new blood vessels are 
forming on the breasts. There may be new sensations of tingling and full¬ 
ness. 

Another early symptom may be an overpowering drowsiness, which is 
not related to fatigue but is a simple, acute sleepiness. Some women 
awaken early in the morning. Others feel suddenly dizzy. In the past, they 
frequently used to faint. There may be an increased desire to urinate, 
with a feeling of pressure in the bladder. 

The best-known sign of pregnancy is a missed menstrual period. How¬ 
ever, menstruation is sometimes delayed or absent for reasons other than 
pregnancy, and in rare instances women menstruate for several months 
after conception. The presence or absence of menstruation is there¬ 
fore not absolutely reliable as an indication. In fact, all of the symptoms 
I have been describing can be due to other causes. They can, and do, 
arise from purely emotional factors such as the fear of, or the hope of, 
having a baby. 

HOW THE DOCTOR KNOWS WHEN A 
WOMAN IS PREGNANT 

In making an early diagnosis of pregnancy, the doctor is guided, as he 
is in making most diagnoses, by the symptoms which the patient de¬ 
scribes to him. If she experiences all the symptoms I have mentioned 
above, he can be fairly certain she is pregnant. His training will enable 
him to evaluate some of them better than she can. For example, an ex¬ 
perienced doctor can tell a great deal by examining the breasts. 
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At about the tenth week, his examination will enable him to detect 
pregnancy with a fair degree of accuracy. By pressing the abdomen in 
the proper place he can feel the slight enlargement caused by the 
swollen uterus. The tissues at the entrance to the vagina have a bluish 
hue. If the fingers are inserted into the vagina, the cervix, or mouth of the 
womb, can be felt, and it is definitely softer than it was in the nonpreg- 
nant state. 

However, you can be absolutely certain of pregnancy at the middle 
of the fourth or the beginning of the fifth month. At that time, an x-ray 
will reveal the baby’s bones; its movements can be felt; and its heart beat 
detected. 


LABORATORY TESTS 

Tests have been devised which make it possible to determine preg¬ 
nancy, in at least 95 per cent of all cases, within two weeks after the 
first missed menstrual period. If you have any reason for wanting to be 
certain immediately, it is very simple to have such a test made. All it 
requires is a specimen of the woman’s urine, and about ten dollars! Your 
doctor or any hospital can recommend a laboratory that performs these 
tests. 

The best-known one is called the A-Z, or Ascheim-Zondek test, after 
the two German doctors who developed it. In this test, a small amount of 
urine voided by a woman in the morning is injected into a mouse or rab¬ 
bit. If the woman is pregnant, certain definite changes will take place 
in the animal. A similar, more recently devised test is carried out on a 
particular type of female toad. If the woman is pregnant, the toad will put 
out a large number of eggs within about eighteen hours. These tests are 
usually less expensive than those in which a mouse or rabbit must be 
sacrificed. 


THE COURSE OF PREGNANCY 

This is what happens to the baby and to the mother after conception 
has taken place. Incidentally, doctors use the word fetus or embryo in 
talking about an unborn baby, usually saying embryo when it is in its 
early stages, and fetus later on. Some women seem not to like these 
Words, especially fetus, but I hope you won’t mind if I use them occa¬ 
sionally instead of the cumbersome “unborn baby.” 
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THIRD MONTH SIXTH MONTH NINTH MONTH 

Illustration 17-1. PREGNANCY. 

Three stages, showing changes in the position and size of the uterus. 
End of 


Month 

The Baby 

The Mother 

1 

The embryo has passed the 
microscopic stage and is now 
visible, a tiny piece of tissue. 

May be sleepy in the early 
evening. Frequently has to get 
up to urinate at night. Breasts 
may be larger, and the pig¬ 
mented area increased. Nau¬ 
sea and vomiting may occur. 

2 

A little over one inch long. 
The face is formed, the limbs 
are partly formed. Has the 
definite appearance of an in¬ 
fant. 

Naasea and vomiting may 
persist. Breasts continue to 
enlarge, increased blood sup¬ 
ply, and bluish veins appear. 

3 

Three inches long and weighs 
one ounce. Limbs, fingers, 
toes, and ears arc fully 
formed. Sex can be distin¬ 
guished. Nails are beginning 
to appear. 

Abdomen may show signs of 
enlargement. Tissue at en¬ 
trance to vagina is bluish. 
Mother may experience die¬ 
tary cravings, emotional up¬ 
sets. 
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End of 


Month 

The Baby 

The Mother 

4 

About eight inches long, 
weighs nearly half a pound. 
Movements can be felt by 
mother; heart sounds can usu¬ 
ally be heard, bones delected 
by x-ray. Eyebrows and lashes 
are formed. Skin is pinker, 
covered with fine hair. 

Nausea and vomiting and 
drowsiness are over. Begins 
to feel unusually well, very 
energetic, with a sense of 
well-being. 

5 

Tw'elve inches long, w'cighs 
one pound, has hair on head. 


6 

Fourteen inches long, weighs 
nearly two pounds. Skin is 
wrinkled, and fetus looks like 
an old man. Will usually die 
if born at this stage. 

Pink or silvery white lines, 
called striae, may appear on 
the abdomen and breasts. 

7 

Sixteen inches long, weighs 
about three pounds. More fat 
under the skin. In the male 
infant, the testicles are in the 

scrotum. 


8 

Eighteen inches long, weighs 
about five pounds, has a good 
chance to survive if born now. 

Breathing may become diffi¬ 
cult. The baby is pushing the 
diaphragm up and causing 
shortness of breath. 

9 

Average length about twenty 
inches, weighs about seven 
pounds. 

Increased desire to urinate 
may return, especially at 
night. The baby’s kicking may 
cause pain. Much shifting and 
moving about. 

At Birth 

The head is as large around 

(described on pages 347-352) 


as the shoulders are across. 
The infant is less wrinkled 
than previously, almost 
smooth, and is covered with 
a cheesclike material. 
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SEVEN MONTHS NINE MONIHS 


Illustration 17-2, HOW A BABY DEVELOPS. 

The umbilical cord has been omitted in these pictures, which show an unborn 
baby in a characteristic position, at various stages of development. 

This chart is intended to give you only the most general idea of the 
course of pregnancy. Naturally, you want to know a great deal more 
about it. I hope you will understand that the facts I shall give you are not 
intended to replace the information you will receive from your doctor, 
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but only to provide the background for it. Your doctor’s advice may dif¬ 
fer in some details from mine. There usually arc several equally good 
ways of handling situations during pregnancy. Remember, your doctor 
knows you. If you have confidence in him, you should follow his ad¬ 
vice. If you don’t, you should get another doctor! 


WHY YOU SHOULD HAVE A DOCTOR 

Until recent years, women often had their babies with the help of only 
a female relative or a midwife. Not too long ago, women who were ex¬ 
pecting babies would choose the doctor they wanted to handle the con¬ 
finement, and that was usually the last the doctor and the patient saw of 
one another until the baby arrived. Unless something definitely ‘"went 
wrong,” a woman would not expect to “bother” the doctor during her 
pregnancy. 

One of the chief reasons things seldom “go wrong” today is that the 
doctor secs the patient frequently from the earliest stage of her preg¬ 
nancy. He knows her physical condition and. can detect even the 
slii^htest indication of a complication. This, together with his knowledge 
of how to handle such problems, accounts for the present safety and 
case of pregnancy and childbirth. Even during a normal, uneventful, 
and uncomplicated pregnancy, a doctor’s advice is invaluable to the 
mother. He supervises her diet, the amount and kind of activity she can 
engage in, and many other aspects of her day-to-day life. A doctor 
knows how' to alleviate most of the discomforts that might otherwise 
plague a pregnant woman. 

I feel that the best advice T can give you is this: as soon as you 
are fairly sure that you are pregnant, put yourself in the care of a well- 
trained obstetrician, and do what he, not your grandmother or a neighbor, 
says you should do, I suggest that you choose a specialist instead of a 
general practitioner, if this is at all possible, because you will feel much 
safer in his experienced hands if complications should arise. 

If you have a doctor of your own, ask him to recommend an obstetri¬ 
cian. If not, and you live in a city, you can easily find a good obstetrical 
specialist by following the suggestions outlined in Chapter 26. If you 
feel you cannot afford a private doctor, find out about the clinics at the 
nearest hospital. The best and most highly paid obstetricians usually 
contribute some of their time to the clinic patients at a maternity hospi¬ 
tal. Your choice will be more limited in rural areas, but by all means 
pick a doctor who has had a good basic training (sec page 528) plus 
plenty of experience in delivering babies. Your general practitioner may 
be very skilled in obstetrics. Realizing the responsibilities they will have, 
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general practitioners in rural areas often take postgraduate courses in 
obstetrics to prepare themselves. 

The Unmarried Mother 

Every prospective mother has the right to good care for herself and 
the child she is bearing. This is just as true for the mother who is un¬ 
fortunate enough to bear her child out of wedlock. Many tragedies 
could be avoided if these girls, who are often very young, realized that 
good care is available in most communities. The Salvation Army and 
other agencies run by various religious denominations provide, or help 
the girl to find, a doctor or hospital clinic. I'hey offer advice and guid¬ 
ance as well. So, too, do other organizations such as the Florence Crit- 
tenton Homes Association, Inc. There are about 50 branches of this or¬ 
ganization in various parts of the country, with headquarters at 608 S. 
Dearborn Street, Chicago 5, Illinois. Information can also be obtained 
by writing the National Association on Service to Unmarried Parents, 
8615 Euclid Avenue, Cleveland 6, Ohio, or the Children’s Bureau, 
Social Security Agency, U.S. Department of Health, Education, and 
Welfare, Washington 25, D.C. 


YOUR FIRST VISIT TO THE DOCTOR 

Many women dread the first visit to the doctor, and leave the office 
wondering what they w'cre worried about. It is true that this is a very im¬ 
portant visit, but don't be disturbed because of that. You are going to see 
a good deal of your doctor, so it won’t matter too much if you don’t 
know the answer to some question he asks you, or make a mistake in an¬ 
swering another. 

Your doctor will probably go into considerable detail in taking your 
medical history: what diseases or surgical operations you have had, 
diabetes, rheumatic fever, heart disease, kidney disease or tuberculosis. 
He will question you closely about previous pregnancies, whether you 
have had a miscarriage or premature birth, and whether your previous 
labors and deliveries were normal. Your family history will tell him what 
the chances are of your having twins or triplets. Answer the doctor’s 
questions as fully as you can, but don’t be reluctant to admit that you 
don’t know, or can’t remember. He will realize that you arc flustered 
rather than scatterbrained! On the basis of the information you give him, 
he can tell you with a fair degree of accuracy when your baby will ar¬ 
rive (see page 332). 

The doctor will then weigh and examine you completely. Perhaps this 
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is the first time you have had an internal, pelvic examination. You may 
be embarrassed and tense. The doctor will understand this, and try to 
cause you the minimum of distress and embarrassment. He will drape 
you in sheets as completely as he can, and will proceed in a straightfor¬ 
ward, objective manner. If you are tense, you may find that breathing in 
and out hard, with your mouth open, tends to relax your muscles and 
make the examination less uncomfortable for you and easier for the 
doctor. 

He will examine you from top to toe, listen to your heart, and deter¬ 
mine your blood pressure. He will check your breasts carefully, and 
examine your abdomen. At about the tenth week he may be able to detect 
the baby’s presence as he feels your abdomen. He is almost certain to be 
able to do so by the fourth to fifth mt^nth, at which time he can also prob¬ 
ably hear the baby’s heart beat. It differs from the mother’s in that it beats 
nearly twice as fast. 

Your doctor will take great pains with the vaginal, or pelvic, examina¬ 
tion. It is very important for him to know the size and shape and position 
of your uterus—whether it is normal or turned (rctroverted). If it is 
turned, he will give you exercises to bring it back to its proper position. 
The examination will also tell him whether there are any tumors in the 
uterus, or if there is any venereal or other disease. Any marked abnormal¬ 
ity such as a tubal pregnancy (see page 342) will be revealed. He will 
probably also take your pelvic measurements. This helps him to decide 
whether the hard bony structure through which the baby must pass at 
birth is large enough to let the average child through. If it is too small, or 
otherwise abnormal, he will consider inducing labor a little early while 
the baby is still small, or the possibility of a Caesarean operation. (See 
page 354.) 

Several laboratory tests usually accompany the first interview. Your 
doctor is most anxious to discover any diseases that can be checked be¬ 
fore they interfere with your health or that of the baby. (See page 316.) 
He will test your urine, mainly to discover whether it is free of sugar and 
albumin; sugar may be an indication of diabetes, and albumin is some¬ 
times a sign of kidney damage. He will test your blood, routinely, for 
syphilis and for anemia. He will also type your blood to see which group 
you Jire in—A, B, AB, or O—since you might need a blood transfusion 
at some time during your pregnancy or at the time of delivery. Whether 
or not you are Rh negative (see page 333) will also be determined. He 
may want you to have a chest x-ray taken, if you have not had one in 
recent months, to make certain there is no tuberculosis of the lungs. 

As you can sec, this first examination is a very important one. It will 
probably be followed by routine monthly visits during the first five or six 
months of pregnancy. After that, your doctor may want to see you every 



PREGNANCY AND CHILDBIRTH 


33) 


three weeks and, in the last two months, about every two weeks. He may 
possibly ask you to send in a sample of urine by mail between checkups, 
so that he can be certain there is no new development in the interim. 


Talk Things Over with Your Doctor 

During these visits, your doctor will give you advice about your life 
as a pregnant woman. In these talks, he will undoubtedly dispel most of 
your fears and the ghosts of old superstitions that have been haunting you. 
He will be able to do a far better job along these lines if you tell him 
what is on your mind. An obstetrician friend of mine once had a very in¬ 
telligent patient who was having her first baby when she was thirty-six. It 
never occurred to him, until the subject came up at the eighth month, 
that she was convinced her labor would be long, difficult, and danger¬ 
ous. If she had mentioned this earlier, he could have spared her a great 
deal of worry. Although it has been estimated that a woman w'ho has her 
first baby at this age will be in labor about an hour and a half longer 
than if she were in her twenties, labor is not “a terrible experience” in 
these days. Women of that age, and even older, can now have babies 
without difficulty or danger. 

Don’t be afraid your doctor will think your questions are silly. He 
would much rather answer them than have you worry needlessly. It will 
save lime and trouble if you make a list of things you want to know, 
so that you can ask about them at the end of the interview if they have 
not been cleared up already. 


YOUR PREGNANCY 

Although the majority of pregnancies run a very smooth course, most 
women expect to feel dilTerent, as well as look different, during the period 
of gestation. This is the technical name for the time the baby spends in 
the uterus. 

One of the first things you will probably want to know is, exactly how 
long will that be? The period of gestation dilTcrs enormously from species 
to species. The human baby requires nine months, the opossum’s baby 
eleven days, and the elephant’s nearly tw^o years! In humans, this period 
also varies, probably influenced by the length of the mother’s menstrual 
cycle. Most doctors agree that a baby will almost never live if it is born 
before the 196th day after the last menstrual period, while a pregnancy 
lasting more than a few days after the 300th day is rare. The average 
pregnancy lasts 280 days. 

This means that a fairly high percentage of women will have their 
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babies a week or two before or after this date. It is sometimes difficult to 
determine the exact date when the baby was conceived. Your doctor 
will make a rapid calculation when you tell him the time of your last 
menstrual period, and come out with the dale when you may expect your 
baby. Suppose you say that your last period was November 16th. He ad¬ 
vises you to make a date with your maternity hospital about August 23rd. 
This is how he does it: he adds seven days to the date of the last men¬ 
strual period, and then counts back three months. 

This will give you a pretty good idea about when to buy the things you 
will need for the baby (sec page 363) and to settle the question as to 
arrangements for your confinement, or lying-in, as it was once called, 
which 1 discuss on page 344. 

Care of Your Unborn Child 

There is little you need to do specifically for your baby. Taking care 
of yourself is the best way to take care of him. Your thoughts, your 
activities, and the food you eat w'ill not alter his mental or physical 
characteristics. If you enjoy museums and concerts, by all means go to 
them w'hilc yoifre pregnant, but don't drag yourself around in tlie hope 
of having an artistic or musical child! Similarly, a craving, fright, or 
emotional experience during your pregnancy is not going to mark him in 
any way. The little boy next door did not get his buck teeth because his 
mother w'as frightened by a horse, and the mole on your cousin's hack is 
not due to the fact that his mother had a craving for strawberries! 

Don’t worry, cither, about hurting your baby if you should happen to 
bump your abodmen, and don’t be afraid to sleep in certain positions be¬ 
cause you think it will crush him. Your baby is well-protected inside 
your womb. 

German measles. Any serious disease or complication of pregnanev 
and childbirth is dangerous to your baby ami to you. However, there is 
one disease, German measles, which is mild in its effecls on the mother, 
but can seriously affect the unborn child, especially if the disease is 
contracted during the first or second month of pregnancy. A certain 
number of babies whose mothers have had German measles may be born 
with an abnormality, such as cataracts, deaf-mutism, heart disease or 
mental retardation. This disease may also cause a miscarriage. 

It is very important for pregnant women who have never had German 
measles to avoid anyone who has it. The chances of your getting it again 
if you have had it in childhood are very slight. But it must be remem¬ 
bered that there is no life-long immunity to German measles. // you have 
been exposed to German measles, notify your doctor at once. He may 
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want to give you an injection that will lessen your chances of getting it 
(see page 176). 

Venereal diseases. These can have a tragic effect on the baby, even 
though it is possible for a woman to experience only minor symptoms at 
the lime. Syphilis is particularly dangerous. Unless they are treated while 
the disease is in its earliest stages, nearly half of the women with syphilis 
deliver stillborn or infected babies. The babies that do survive arc apt to 
be physically or mentally defective. There is no excuse today for bring¬ 
ing such a child into the world, since early syphilis can be cured in 
about a week by the injection of large doses of penicillin. (See page 650.) 

Gonorrhea is less dangerous to the unborn child, but inflicts its dam¬ 
age when the baby is actually being born, while it is passing through the 
birth canal. If the germs responsible for gonorrhea get into the infant’s 
eyes, they may cause blindness. The routine use of silver nitrate in the 
eyes of all newborn babies has prevented this disaster in most hospitals 
and home deliveries. However, there is no excuse for running the slight¬ 
est risk that it may occur, since gonorrhea, too, can be readily cured. 
(Sec page 715.) 

The Rh jactor*. There is a risk to some newborn babies if the mother 
happens to be “Rh negative” and the father “Rh positive.” A cer¬ 
tain substance is present in the blood of about 85 per cent of all white 
people, and they arc called Rh positive; the remaining 15 per cent who 
lack it arc called Rh negative (the percentage differs in dark-skinned 
races). No problems will result unless the mother is Rh negative and 
the father Rh positive. Even then, the first or second child will prob¬ 
ably experience no difficulties. After that, a real danger exists in a small 
percentage of cases. 

This is what happens. The baby of such parents has a 50 per cent 
chance of being Rh positive, like his father. If he is, the mother will re¬ 
act to the Rh substance in her baby’s blood by producing “antibodies.” 
With each new child, she will produce more of these antibodies. In ad¬ 
dition, if she has ever had a transfusion of Rh positive blood, she 
will produce antibodies which remain in her blood. If there is a high 
concentration of these antibodies in her blood, they will injure the blood 
cells of the baby. When he is bom, he may suffer from a severe anemia. 

The danger to the child is greatly minimized if the doctor has typed 
the mother’s blood, and, if she is Rh negative, the father’s as well. He will 
then know whether to be prepared to give the baby a special kind of 
transfusion that will, in most cases, save his life and fully restore him to 

•Rh is pronounced as two separate letters —R (arrh), h (aitch). 
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health. In these transfusions, the baby’s blood is almost completely re¬ 
placed with Rh negative blood, a procedure that will not be too expen¬ 
sive if the prospective parents have lined up some relatives and friends 
who will donate their blood. So you can see how important it is to know 
in advance whether you are Rh negative! 

Miscarriai^cs. If a baby is lost during the first 16 weeks of pregnancy, 
doctors refer to this as an abortion. Miscarrui\*es occur from the I6lh to 
the 28th week. baby born after the 28th week and before the full 
term of approximately 280 days is considered premature (1 discuss pre¬ 
mature babies on page 355). 

It is hard to estimate how many abortions and miscarriages occur, 
because many of them arc not reported. It may be as many as one 
in every five conceptions. 

If you have never had a miscarriage, your doctor will probably tell 
you not to worry about it, although he may suggest that you refrain from 
having intercourse during the days when your first three menstrual pe¬ 
riods would occur if you were not pregnant. He may also suggest that 
you take things fairly easy during those days. 

If you have had a miscarriage, he will probably suggest that you take 
additional precautions on those dates, and especially at about the time 
your previous miscarriage occurred. Women who have had many mis¬ 
carriages may present a variety of problems which can only be solved on 
an individual basis. In order to do this, an obstetrician may need the help 
of a specialist in another field, such as an endocrinologist or a gynecolo¬ 
gist. 

Remember, most women do not miscarry easily or often. It is astonish¬ 
ing what the majority of women can endure without miscarrying! So 
don’t worry about it. It is desirable for you to be familiar with this, 
and other, possible complications of pregnancy (which I discuss on 
page 340). But they are the exception, not the rule, and modem science 
can cope with them. 

YOUR HEALTH AND HYGIENE 

Unlike your grandmother’s, your life is not going to be very different 
now that you are pregnant. Your appearance need not be unattractive, 
your activities will not be much restricted. 

What Can You Do during Pregnancy? 

This varies a great deal with different individuals. Those who enjoy 
their work, or who must work because of financial reasons, can usually 
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Stay at their jobs, provided these are not too strenuous or physically ex¬ 
hausting, for example, oflicc work or some other reasonably sedentary 
position. If your doctor docs not object and your health is good, you may 
even be able to continue to work until the eighth month, provided, of 
course, that your boss has no objection! Many women feel that working 
keeps their minds off their “symptoms.” Others, unfortunately, find it too 
tiring. I would advise against starting a new, or strenuous, job after you 
have become pregnant. 

Whether or not you work, your activities need not change a great 
deal. Many doctors feel that it is safe to engage in sports such as golf, 
riding, tennis, and dancing, as long as you do not become overtired. 
Some doctors feel that it is wise to engage in only mild forms of exercise 
during the early stages of pregnancy, when the danger of a miscarriage 
is greatest. They almost invariably recommend walking, housework, and 
a normal social life for the healthy pregnant woman. 

There is no reason why a pregnant woman cannot drive a car or even 
take motor trips as long as her figure does not become too cumber¬ 
some. However, if you go on a Jong trip, stop the car at least evciy 
hour and a half, and get out and move around for a few minutes. And, 
of course, obey the cardinal rule—“Do not overtire yourself.” This holds 
true for all forms of travel. If you have a tendency to seasickness, or if the 
weather is apt to be uncertain, don’t take a trip by boat or airplane. 

Always consult your doctor before undertaking anything new, or 
when you are in doubt. 

Keep occupied. Try to get some fresh air and exercise every day; but 
don’t overdo it. Get as much sleep as you need. 

CrOTHING 

Fortunately, the modern woman can dress becomingly in clothes that 
conceal her condition during the early stages of her pregnancy and 
keep her from looking ungainly later on. Practically the only prohibition 
about clothing is that it should not be too tight or uncomfortable in any 
way. Round garters constrict the blood vessels of the leg, so wear a garter 
belt instead. There is a comfortable type of belt which is worn below 
the protruding abdomen. Wear comfortable, safe shoes. Remember that 
the extra weight you arc carrying is highly localized and will shift your 
center of gravity considerably, so that high heels will not support you 
properly during the last months of pregnancy. 

Whether or not you wear a maternity corset, and what care you give 
your breasts, depends entirely on your doctor’s judgment. Some doctors 
recommend a corset after the fourth month, while others leave it up to 
the patient. A well-designed maternity corset is not intended to disguise 
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your figure. It may even make you look larger. Essentially, it is a sling to 
support the abdomen. A good corset can do wonders in relieving back 
strain and fatigue. Most women are more comfortable if they wear a 
firm brassiere that supports but does not flatten the breasts. However, 
wearing a corset or brassiere usually makes little or no difference in the 
way a woman feels or looks after she has had her baby. I'he recovery of 
her youthful, preprcgnancy figure depends mainly on the tone and elas¬ 
ticity of her muscles, and on how much weight she has gained. 

Personal Hygiene 

There are no prohibitions about washing or bathing the entire body, 
including the genitals. Tub baths are sometimes forbidden in the last 
months of pregnancy because of the danger of infection. Shower or 
sponge baths are always safe. 

Douches are unnecessary (see page 128). Never take a douche dur¬ 
ing pregnancy unless your doctor recommends it. 

Some doctors recommend rubbing lanolin or cocoa butter into the 
nipples in the last few months of pregnancy. This helps to soften them 
and prevent cracks from occurring during the nursing period. How¬ 
ever, most obstetricians consider this unnecessary and merely advocate 
ordinary cleanliness. 

Alcohol and Tobacco 

Most doctors permit their obstetrical patients to smoke and even to 
drink alcoholic beverages occasionally and in moderation. There is no 
evidence that small amounts of tobacco and alcoitol have a harmful 
effect on the unborn child. Wlien a mother smokes, the fetal heart beats 
a little faster, but there is no indication that this hurts the baby. Modera¬ 
tion is essential. It is up to you to decide whether it would be easier to 
be moderate or to cut out smoking entirely. 

Sexual Relations 

Aside from the danger of miscarriage during certain days of the 
month (see page 334), sexual intercourse is safe during the first seven to 
eight months of pregnancy. Again, moderation is essential. However, in¬ 
tercourse is not safe during the last six weeks. This is due to the fact 
that bacteria arc forced into the mouth of the womb during the sexual 
act. If labor should begin early, there is a real danger that these bacteria 
will cause an acute infection. During pregnancy, a woman’s sexual de¬ 
sire is unpredictable. It may be heightened or decreased. Don’t w'orry 
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about it. Whether or not you have an orgasm will make no difTerence to 
your baby. You may find, especially during the later stages, that you pre¬ 
fer some position other than the one you usually assume (see page 300). 

Emotional Reactions 

You may find that you are on edge and emotional, especially during 
the early months of pregnancy. You may be unusually sensitive and ir¬ 
ritable, so that you become upset and cry if your husband seems to speak 
crossly to you. The demands and fretfulness of your other children may 
seem almost too much to bear. 

'fry to take this in your stride. It isn’t anybody’s “fault.” Our bodies 
and emotions are influenced by .special chemicals called hormones 
(see page 86). During pregnancy, the body has more of certain hor¬ 
mones tlian it had before, and less of others. This unbalance may cause 
exaggerated emotional reactions. Remind yourself that they arc only 
temporary. After the first few months, if you are reasonably stable emo¬ 
tionally, you will recover your calm disposition. However, pregnancy is 
a strain, and, occasionally, in very unstable individuals, severe nervous 
reactions may result. If you are at all concerned about this, be sure to 
consult your doctor who will reassure or advise you. 


DIET AND WEIGHT 

In the first few weeks of pregnancy there may be a slight loss of weight, 
especially if there is any “morning sickness.” After this passes, the in¬ 
crease begins, and it usually becomes a problem to keep the weight 
down. 

Being overweight puts a strain on everyone (sec page 41). This is 
especially true of the pregnant woman. You will be much more com¬ 
fortable, too, if you are not carrying around excess fat in addition to your 
baby. Besides, it is much easier to avoid getting fat than it is to reduce. 
Many young women never recover their trim figures after pregnancy be¬ 
cause it is so difficult to get rid of those extra pounds after the baby has 
arrived. 

If you are of normal weight, twenty pounds is a good amount to gain 
during the course of your pregnancy. If you are underweight, the doctor 
may decide that this is a good time for you to pick up a few permanent 
extra pounds. But if you are already too heavy, he may actually put you 
on a reducing diet! 

Many pregnant women overindulge themselves because they feel they 
have to “eat for two.” Actually, you should continue to eat for one. 



338 YOU AND YOUR HOME 


enough but not too much. Watch both the quality and the amount of 
food that you eat. You should consume about two thousand calories a 
day, (see page 34). These should come mainly from meats and other 
proteins, green vegetables, and fruits. Starches, fats, and sugars—bread, 
rice, potatoes, spaghetti, butter, and desserts—sliould usually be re¬ 
stricted. Most nutrition experts believe that the pregnant woman needs 
one and a half times as much protein as the nonpregnant one. This is to 
supply tlie demands of fetal and maternal growth and tissue replacement. 
The value of fruits and vegetables lies in their mineral and vitamin con¬ 
tent. 

Your doctor may give you a prescription for capsules to supply extra 
iron and thus prevent anemia. He may urge you to drink at least a quart 
of milk a day because of its vital calcium content, suggesting skimmed 
milk if you need to watch your weight. This contains just as much cal¬ 
cium as whole milk. Many doctors prescribe vitamin capsules to guar¬ 
antee that you consume ample amounts of the essential vitamins. 

For (1) an ideal, and (2) an adequate, low-cost basic diet consult 
Tables 1 and 2 on pages 25 and 26. 


Fluid 

Drink plenty of fluid, at least eight glasses a day. Tliis may be water, 
but anything liquid—milk, coffee, tea, fruit juices, and soups—counts 
too. Avoid fattening beverages like sodas and soft drinks. You need a 
large amount of fluid to wash the kidneys and bladder through frequently. 
This greatly reduces the danger of infection in the urinary tract. You 
may have heard of women w'ho retain an unusual amount of water and 
suddenly become large and puffy in appearance. This is not due to the 
fluid tlicy have been drinking, but is a sign that something is wrong, and 
it requires the immediate attention of the obstetrician (.see page 342), He 
may be able to control it simply by having you cut down on or eliminate 
salt. But it may be something serious. 


“Problems” of Diet 

You may experience acute cravinf^s for certain foods such as pick¬ 
les, lobster, candy. Almost any food may be the guilty one. In recent 
years, this craving seems to be less common. Maybe our diets are more 
adequate today. However, don’t be upset if you have an intense desire for 
something you may never have been interested in before. Provided it is 
edible, it will do no harm to cat it. Also, it won’t hurt you or the baby 
if you don*i! At any rate, the capricious taste will surely pass. 
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Nausea and vomiting, “Morning sickness,” the nausea and vomiting 
which usually, but not always, appear in the morning, is very common in 
the early months of pregnancy, although more than a third of all preg¬ 
nant women escape it completely. Sometimes it consists of little more 
than a mild intestinal uneasiness or indigestion. In severe cases, the preg¬ 
nant woman vomits and feels miserable. Fortunately, it seldom lasts be¬ 
yond the third month, although in rare cases it can persist, or be so ex¬ 
treme as to require hospitalization. 

There are many ways to prevent or minimize morning sickness. If pos¬ 
sible, try not to think about it, and it may pass. I say “if possible,” 
because a middle-aged mother I know tells me she still dreams that 
some day she will find her obstetrician in the throes of seasickness and 
get her revenge by telling him brightly not to think about it! Here are some 
suggestions of a more concrete nature. Select the ones that you think 
will apply to you. 

Have some dry crackers, a thermos of weak tea, or whatever appeals 
to you, on your bedside table ready for you to cat before you get up. 
Lie still afterwards for a while. Ihen get up and have breakfast. Or, if 
possible, have breakfast in bed! 

Fat small meals frequently, six or even seven times a day, instead of 
three big ones. 

Although you need fluids, they may not “stay down” on an empty stom¬ 
ach, so eat “dry” foods first, sipping fluids in small quantities. 

Rest after eating. Lie down for twenty minutes or so after even a small 
meal. If nausea is worse in the evening than it is in the morning, try 
getting more rest. Some women need a great deal of sleep in the early 
raontlis of pregnancy. Lying down whenever you feel squeamish often 
staves off nausea and vomiting. 

Avoid sights and smells that seem nauseating to you. Even if you used 
to like cigarettes, they may disturb you now. 

Greasy foods, butter, and fat are apt to cause distress. Plain baked 
potatoes often turn out to be least offensive. Wheat germ may help nau¬ 
sea, so try to include w'hole-wheat bread or cereal. Cucumbers, cab¬ 
bage, cauliflower, spinach, and onions are frequent ofTenders. 

**Heartburn” or inch\qcstion. Heartburn has nothing to do with your 
heart. It is caused by your intestines. Omitting the gas-forming foods, 
such as cucumbers and cabbage, listed above, often helps. Try cutting 
down on desserts and rich foods, too. Heartburn can sometimes 
be prevented by taking a tablespoonful of cream half an hour before a 
meal. Strange as it may seem, this works—by stimulating intestinal activ¬ 
ity, which may be sluggish during pregnancy, before you eat. You may 
find relief after taking a level tcaspoonful of milk of magnesia. It works 
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far better than bicarbonate of soda (baking soda) which many doctors 
do not recommend during pregnancy. 

Constipation, Most women are no more prone to constipation during 
pregnancy than they were before. Usually it can be corrected by diet. 
Avoid irritating bran, however. Fruits, including the time-honored 
prunes, and vegetables are much better, although a coarse cereal like 
oatmeal is also good. Cold fruit juice or a glass or two of cold water be¬ 
fore breakfast is helpful. A mild laxative like milk of magnesia is not 
harmful, but don’t get into the habit of taking laxatives, and never take 
any stronger laxative without consulting your doctor. It isn't necessary 
for yon to have a bowel movement every day, Too many people worry 
about their bowel movements. Trv to be relaxed and casual, as well as 
regular. (See Constipation, page 746.) 

Teeth, Many women still believe the old saying “a tooth for every 
child.” This is not true. Don’t blame your baby if you find an unusual 
degree of tooth decay. It is probably due to the fact that you are in¬ 
dulging a fancy for sweets, or that your diet is inadequate. Be sure to 
visit your dentist so that your teeth will be in good shape while you are 
pregnant. This is important, becau.se it will eliminate any possibility of 
an infection arising from tooth decay. 


DISCOMFORTS AND COMPLICATIONS OF 
PREGNANCY 


Hemorrhoids (Piles) 

These may appear or become exaggerated during pregnancy. Your 
doctor can help you. See page 755 for suggestions. 

Varicose Veins 

As I suggest on page 757, avoid round garters or anything that restricts 
the circulation in your legs. Get off your feet as often as you can, and 
avoid standing still for any length of time. If these veins are marked or 
troublesome, your doctor will probably recommend a bandage or may 
treat them by means of injections. 

Backache 

This condition may be due to many things, as I explain on page 671. 
If it is caused by unusual muscle strain because your heavy abdomen is 
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pulling on unused muscles, it will be relieved by rest, a maternity corset, 
and sensible shoes. 


Swelling of the Feet and Ankles 

If this does not disappear after you have taken extra rest and remained 
off your feet for a day or two, your doctor should be consulted. It can 
mean something serious that requires medical attention. 


Shortness of Breath 

If this becomes so extreme, at any time during your pregnancy, that 
you cannot climb a short flight of stairs without discomfort, be sure to 
see your doctor. If a mild case interferes with your sleep during the 
later stages of your pregnancy, using several pillows so that you are half 
sitting and half lying will bring relief. You may require a mild sedative, 
which the doctor will give you, in order to prevent insomnia from this or 
similar causes during the last two months. 


DANGER SIGNALS 

Like all the rest of us, you may develop some illness while you arc 
pregnant. Because pregnancy is an added strain, and because you have 
your baby to consider, it is most important for you to be familiar with the 
danger signals 1 discuss in Chapter 28. There are a few conditions to 
which pregnant women are more than usually susceptible and some, 
such as miscarriage and complications of childbirth, which the rest of 
us arc spared. 


Cystitis and Pyelitis 

Cystitis is an infection of the bladder, in which bacteria, pus, and 
sometimes blood arc found in the urine. The symptoms are frequency, 
the desire to urinate often, and pain and burning sensations on urination. 
It responds quickly to sulfa drugs and specific antibiotics, and drinking 
large quantities of fluid. It should be treated immediately as it may lead 
to pyelitis. Pyelitis can develop into a very serious condition if not 
treated, because it is an infection of the kidney. (See page 610.) Luckily, 
the sulfa dnigs and penicillin or other antibiotics are very effective. The 
symptoms are chills and fever, back pain in the region of the kidneys, 
and sometimes pain on urination, and too frequent urination. 
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Ectopic (Tubal) Pregnancy 

In this condition, the fertilized ovum has burrowed into the Fallopian 
tube instead of the womb. Since the tube is small, the eg^ is apt to burst 
through after it reaches a certain size. This is called a ruptured ectopic 
pregnancy. The tube may also abort the fetus by pushing it out. The 
symptoms are vaginal Needing and severe pain on one side. Usually 
surgery is necessary to remove the damaged tube and stop the hemor¬ 
rhage. With prompt recourse to surgery, mortality in this type of preg¬ 
nancy is greatly reduced. Removing one tube does not prevent a woman 
from becoming pregnant again, although in a small percentage of cases 
she will have another ectopic pregnancy. 

Since bleeding can indicate an ectopic pregnancy, a miscarriage, 
or premature labor, it is essential to report it immediately to your doctor. 
Delay in seeing your doctor for even the slightest amount of bleeding can 
endanger your life or that of your baby. He can often prevent a threat¬ 
ened miscarriage. 

Toxemias and Eclampsia 

These conditions are fortunately very rare. Very little is known about 
their cause. Eclampsia is the more serious form, and can be very dan¬ 
gerous. There is no specific medicine to cure eclampsia, but careful 
medical attention along a number of lines has saved many women with 
this condition. Even more important, prompt attention to the symptoms 
of toxemia will usually prevent the patient from developing eclampsia. 
This treatment varies in individual cases, but usually depends to a large 
extent on the regulation of salt intake, and on rest. 

Because these conditions can be serious, it is important to notify 
your doctor immediately if you observe any of the following danger 
signals of toxemia, even if you are feeling well: 

Puffiness about the face and Disturbances in vision (blurring, 
hands dimness, spots before the 

Persistent vomiting eyes) 

Severe, persistent headache Very rapid gain in weight 


The doctor has other ways of detecting toxemias in advance, by tak¬ 
ing your blood pressure and examining your urine. That is why you 
should have these tests made, and cooperate with him wholeheartedly, 
even if he gives you instructions that seem unduly cautious to you. These 
illnesses are usually associated with the last three months of pregnancy. 
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and are more common in women who are pregnant for the first time. 
Serious trouble is prevented by good care. 


Placenta Previa and Premature Separation 
OF THE Placenta 

These complications are also rare, and little is known about what 
causes them. Both occur in the last three months of pregnancy, and are 
accompanied by vaginal bleeding. 

In placenta previa, the placenta or afterbirth is misplaced. Instead 
of being attached high up on the uterine wall, it is down near the cervix. 
If some of the placental tissue is tom by the expansion of the cervix, 
which is the mouth of the womb, pain and premature labor will result. 
The bleeding which results can be serious for the baby. 

Premature separation oj the placenta is caused by a hemorrhage just 
below its point of attachment. A blood clot forms and loosens the 
placenta from its mooring. 

In both these conditions, immediate medical care is necessary, for 
they are apt to be fatal to the baby. Fortunately, the danger to the mother 
has been greatly reduced by the use of blood transfusions. With im¬ 
mediate care it is frequently possible to save the baby as well, often by 
performing an operation such as a Caesarean section. 

Maybe you have almost decided you don^t want a baby, after reading 
all the complications that can occur. DonH be dismayed. These com¬ 
plications are the exception rather than the rule. For example, the dan¬ 
ger from the Rh factor is about 1 in 600; from placenta previa and 
premature separation of the placenta, about 1 in 200. Now that you 
know about them, you will run even less risk. You will be prepared to 
cooperate with your doettir and avoid even the slightest danger by either 
preventing any complication or, in the very unlikely event that one does 
occur, taking care of it in time. 


PREPARATIONS FOR CHILDBIRTH 

Long before your baby is due to arrive, you will undoubtedly have 
made arrangements for your confinement. The tentative date your doc¬ 
tor gave you at the first interview has been confirmed or corrected on 
the basis of later indications. You have talked over the actual child¬ 
birth with your doctor, settling the question of preventing or controlling 
pain. 
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Home versus Hospital 

Most of our mothers or grandmothers had their babies at home. Would 
you he pampering yourself by spending the money on a hospital? Of 
course not! Millions of babies are born at home. Ninety-nine times out of 
a hundred everything goes perfectly. But you have every right to think 
about that hundredth time, too! Most doctors feel you would be better 
off in a hospital under that circumstance. We are used to working in 
hospitals where we know that everything we could possibly need is ready 
for us in even the most unlikely complication—transfusions, oxygen 
tanks and special anesthetics. 

We feel that you wall be more comfortable in a hospital, and will get 
better care. It is particularly ditficult for a woman with other children 
to have a peaceful confinement at home, even though there is someone 
to take over for her. Somehow there arc always problems which only she 
can settle! And it is very important for her to be adequately rested after 
childbirth before she assumes the responsibilities of home, plus tlie care 
of a new' infant. 

Although I think it is wiser for you to have your baby in a hospital, 
either you or your doctor may have good rea.sons for disagreeing w'ith 
me. If you decide, with his advice, to have your baby at home, be sure 
to follow all his instructions in making preparations for the delivery. 

If you are ^oin^ to the hospital, decide well ahead of time, in the first 
months of your pregnancy, if possible, how much you can afford to 
spend, and make your arrangements accordingly. If you can afford a 
private room, are you sure you w'ant to spend the money on it, instead of 
on something else? A semiprivale room or a ward may suit you just as 
well. I hope you will read at least part of the next chapter (page 360) 
before you make up your mind about expenses. 

If you cannot afford even a w'ard, don’t be sensitive about free, or 
partly free, hospital care. Being sensitive under such circumstances is 
the one luxury you cannot afford. The important thing is to go to a ^ood 
hospital (see page 559), 

The rooming-in system. You may have heard of the rooming-in system 
which some hospitals provide. Like many doctors, I think it is an excel¬ 
lent one. 

Many of us believe that the act of birth is probably a shocking ex¬ 
perience as far as the child is concerned. Having lived comfortably in 
his mother’s womb for nine months, he is suddenly on his own, forced to 
adapt to a great many new stimuli in a strange world. He is exposed to 
light, air, drafts, hunger, pain, and many other new sensations. The 
rooming-in system makes this transition easier for him. 
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Chiefly for their own convenience, hospitals usually keep all the 
babies in one large nursery. After the mother’s flow of milk has been 
established, her baby is brought to her every three or four hours for a 
feeding. Some babies are hungry before that time, and cry for an hour or 
two. 

In the rooming~in system, the baby shares his mother’s room, from a 
day or two after he is born until they leave the hospital together. The 
crib is arranged so that she can reach her baby without getting out of 
bed. She helps to care for him, changes and dresses him, feeds and com¬ 
forts him, and in general learns to understand him. We can only guess, 
but with some degree of accuracy, that this makes the baby happier 
than he would be in the nursery. The mother, too, profits from this in¬ 
timacy. The only visitor she is permitted is her husband, and he, too, 
comes to feel at home with the baby. 

Of course the system imposes certain hardships on the mother. She 
does not have the vacation she probably needs. But I feel the advantages 
usually outweigh the disadvantages, provided the added expense is not a 
problem. 

Pain during Childbirth 

Whether or not a woman admits it, she can hardly fail to give some 
thought to the question of the pain connected with having a child. How 
bad will it be? From what some women have told her, it must be un¬ 
imaginably terrible, beyond description, although they usually manage 
to describe it in great detail! Others say they didn’t feel a thing. Still 
others say it was unpleasant but perfectly bearable. Where does the 
truth lie? Don't be reluctant to talk this over with your doctor. There is 
no doubt that fear and tension aggravate pain, especially labor pains, 
and that they are far less intense if the patient can relax. 

Natural childbirth. An English doctor named Grantly Dick Read 
has worked out a method about which you may have heard, called 
natural childbirth, or childbirth without fear. Women in primitive coun¬ 
tries usually have their babies with little difficulty. They may stop work¬ 
ing in the field to have a baby, and almost immediately return to their 
tasks. Why, he reasoned, shouldn’t civilized women be just as well off? 

In order to make this possible, he helps the prospective mother, from 
tlie earliest stages of her pregnancy, emotionally and physically. 

Emotional preparation consists in ridding the mother of all her fears. 
She learns exactly what happens during her pregnancy and at each 
stage of the delivery. She knows just what to do to keep the pain at a 
minimum. 
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Physical preparation consists in doing exercises to limber up the 
muscles she will use when she delivers her baby. 

During the entire pregnancy, she has the help and support of her 
doctor and his staff. Someone is with her throughout the actual period of 
labor—her husband, the doctor, or a nurse, to massage her back, tell her 
what to do, and in general give her w^arm, friendly support and encour¬ 
agement. Anesthetics are available if she wants them. 

Doctors who use this method report that nearly half their patients do 
not want an anesthetic during the labor period. Some require it at the 
final moment of delivery. 

Women who have had their babies by this method are usually very 
enthusiastic. They find it deeply satisfying to be conscious throughout 
the delivery, and thrilling to know the exact moment they have given 
birth, and to see and touch the baby the instant he is born. Without 
doubt, it is an incomparably beautiful experience. 

However, the use of this technique does require a great deal of time 
from the doctors and the nursing staff, who must be well-trained and 
convinced of its advantages. 

If you have a choice, and decide to use this system, be sure you are 
making your own decision. Don't do it because you think you should. 
There are valid arguments against it. As one young mother put it, “I am 
not a primitive woman. 1 can't imagine myself doing a day’s work in the 
fields under the best of circumstances—or my husband, either, for that 
matter!” It is true that most of us are not accustomed to hard physical 
work of any kind, and let me remind you that childbirth is work! That is 
why it is called labor. Then, too, in primitive societies, the baby’s father 
and mother are usually of the same size, which means that the baby will 
undoubtedly be built to scale, and therefore the right size to pass without 
much difficulty through her birth canal. 

1 feel that Dr. Read has taught, or reminded us of, some very im¬ 
portant ways to make childbirth easier, and that his techniques arc very 
helpful. That is one reason why 1 am going to tell you exactly what 
happens when a baby is born. Of course, you can skip that section if 
you’d rather not know! Before I do that, however, I will discuss other 
methods of reducing or preventing pain. 

Anesthesia, If you are interested in anesthetics, or pain killers, turn 
to page 573, where I describe the major methods of preventing pain. 
Most doctors use some form of anesthetic, or analgesic, or both, during 
childbirth. An analgesic lessens the sense of pain: aspirin is a mild 
analgesic. 

All these methods have their virtues and their faults. With skillful 
administration, the faults can usually be avoided. That is why an ex- 
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perienced doctor is needed during childbirth. Many doctors use analgesics 
during the first period of labor, to help the mother relax, and sleep or 
doze between pains. Most doctors use an anesthetic during the period 
when the baby is actually coming into the world. 

Your doctor will know what to do for you. Have confidence in him. 
But, by all means, talk things over with him before the delivery, so that 
your mind will be at ease. While you are in labor, let him know if your 
pain is so intense or unbearable, to you, not to some mythical “strong 
woman,” that you need relief. He will give you something to lessen it or 
to “put you out” completely. 

What to Take to the Hospital 

Having made your arrangements with the hospital, you may as well 
get ready the things you will need there. Pack the following: 

A sanitary belt. The hospital will furnish the pads. 

Toilet articles: tooth brush and paste, comb, brush, hand mirror, toilet water, 
cosmetics, and so on. 

Some nightgowms. The hospital will furnish these, but after the first day or 
two, you’ll want your own. 

Bed jacket, bathrobe, bedroom slippers. 

Some brassieres that you can wear while nursing. 

A few articles for your spare lime: books, pen, writing paper, and stamps; 
a pad on which to make lists for your husband of all the things you didn’t 
gel around to doing before you left! 

Of course, it is a good idea to do everything yourself if you can, so 
why not make a list ahead of time and attend to the items on it before you 
are ready to go? 

How will you know when the time has come? 


LABOR BEGINS 

Usually you will know you are in labor by one or more of the following 


1. “Show”: this is the passage of blood-tinged mucus, usually only a small 
quantity, from the vagina. 

2. “Breaking of the bag of water.” This rupture of the membranes may be 
indicated by a gush of water from the vagina, or by a slow leakage. 

3. Labor pains. 
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The first two indications are quite plain in most cases. Always call 
your doctor if either of them occur. Labor contractions are harder to 
identify for a woman having her first baby. She is apt to be fooled by 
“false labor,” which usually consists of contractions of the uterus at 
irregular intervals, with or without pain. True labor pains are: 

1. Painful. The pain may be slight, but it usually increases to a peak and 
then fades away, so that it can be distinguished from an ordinary “twinge.” 
The pain is cramplike at the beginning, when it seems to be located in the 
small of the back. In a few hours it moves around to the front. 

2. Regular, or rhythmical. Even at the beginning, true labor pains are usually 
spaced quite regularly, with a pain-free period between each one. 

3. Accompanied hy a contraction of the uterus. This can be easily felt by 
placing the hand on the abdomen. 

It is often difficult to distinguish between true and false labor con¬ 
tractions at first. Of course, if either of the other indications of labor 
appears, the question is solved. Otherwise, it is best to wait, in the case of 
a first baby, until the interval between the contractions has grown shorter 
and they have increased in intensity. The doctor has probably told you 
to call him if the contractions come at every fifteen, or ten, minutes. 
Even then he may want you to wait a little while so your stay at the 
hospital will not be so long. Don’t w'orry if the membranes rupture before 
labor contractions set in. The stories you’ve heard about the difficulties 
of a “dry labor” are untrue. In fact, such labors are very often easier. 

Induced Labor 

If, for some reason, the doctor feels he should start or speed up the 
beginning of your labor, for example, if the baby is past due and quite 
large, he can rupture the membranes quite easily. Labor usually occurs 
shortly after this. 

He may also speed up the labor by giving you an enema, or a medi¬ 
cine such as castor oil and, perhaps, quinine. 

Never attempt to speed up labor yourself! 


THE STAGES OF LABOR 

The Dilation Period 

The womb which holds the baby is like a large rubber bottle with a 
very small neck, almost closed. The neck is about a half-inch long. In 
order for birth to take place, the mouth of the bottle must be stretched 
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to a diameter of about four inches to make room for the passage of the 
baby. The walls of the womb are little more than a powerful set of 
muscles. At a certain time, for reasons we do not know, the muscles be¬ 
gin to contract and force the baby downward. Gradually the mouth of 
the womb, the cervix, is stretched until there is room for the baby to pass 
through. 

While this is happening, the mother experiences labor contractions. 
At first, they arc fairly far apart and last for a very short time. As labor 
progresses, they occur more often, are more intense and last longer. At 
its worst, a labor contraction is an extremely intense, grinding type of 
pain. Fortunately its peak is short, and there is a blessed interval between 
contractions during which the mother can rest. Most new mothers are 
surprised by this interval, since pain of other kinds docs not disappear so 
completely. Being sulhcienlly relaxed to take advantage of these respites 
makes a tremendous dilTcrcnce to the woman in labor. 

Another reason why it is so important to be relaxed is that this en¬ 
courages the cervix to dilate more rapidly. If a woman is restless during 
this stage of labor, it may help her to walk around a little. Sometimes 
breathing through the mouth, panting like a puppy, helps to relieve the 
tension during a contraction, and thus lessens its intensity. I feel certain 
that if women will give some thought, during their first, mild labor con¬ 
tractions, to discovering what makes them feel best, they will be well 
rewarded. At any rate, dont fight against the pains. Incidentally^ there is 
nothing a woman needs to do to help during this period. 

The Expulsion Period 

After the cervix is fully dilated (opened) the baby must be pushed 
out through this narrow and resistant birth canal. Here the mother can 
help by holding her breath and bearing dowm as though she were having a 
bowel movement. Even though the doctor gives her a whiff of gas to 
lessen the pain which is generally intense at this time, she is usually 
conscious enough to bear down. 

The doctor may use instruments to help the baby into the world. Many 
doctors routinely use “low forceps” at the last moment to guide the 
baby’s head through more readily and rapidly than it would go otherwise. 
This is entirely safe for the baby. 

The doctor may also perform an episiotomy. There is a strip of tissue 
between the vagina and the rectum which is called the perineum. In 
the final moment of birth, the baby’s head stretches this tissue, which 
may rip. Altliough tlie tear may be a slight one that will heal readily, 
many doctors prefer to prevent this from happening by cutting the 
tissues themselves. This makes a neat cut instead of a possibly jagged 
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Illustration 17-3. THE BIRTH OF A BABY. 



1. Full dilation. The baby has passed through the cervix into the vagina. 



2. The top of the baby’s head has become visible. 



3. The baby’s head has practically emerged. 
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4. The baby’s head has turned, enabling the shoulders to emerge easily. 



5. The head having turned, the shoulders and body emerge easily and rapidly. 



6. The placenta (afterbirth) is tearing away from the wall of the uterus, and 
is about to be discharged. 
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tear, and it is sewn up as soon as the baby is born. The material used for 
the stitches is absorbed, and therefore they do not have to be removed. 
The mother is completely anesthetized for an episiotomy. 


The Afterbirth 

The third stage of childbirth consists in the expulsion of the afterbirth 
or placenta. This is painless, or practically so. 


Duration of Labor 

The duration of these three stages of labor varies a great deal. A 
woman having her first child is apt to be in labor as long as fifteen or six¬ 
teen hours, but a labor of three hours is not uncommon. For subsec|uent 
labors, eight to ten hours appears to be the average. Fortunately, long 
labors arc usually less painful in a way. The pains arc apt to be at greater 
intervals or of shorter duration and intensity, especially at first. The 
dilation period is tiic longest; the expulsion period usually lasts about 
an hour and a half for the first child, and half an hour for subsequent 
children. The third period lasts about fifteen minutes. 


COMPLICATIONS OF CHILDBIRTH 

The deliveries I have discussed are considered normal. Complica¬ 
tions of delivery consist of those in which the baby’s position is not 
normal, or when instruments or an operation must be resorted to for some 
reason. 


Breech Babies 

Most babies are born headfirst, which is called the head presentation. 
It is the easiest way for a baby to be born. In about four out of a hundred 
births, however, the child may emerge feet first, in the breech position. 
This makes little, if any, dilTercnce to the mother, but is not as easy for 
the baby. One baby in a hundred will lie crosswise in the womb, in the 
transverse position. In this case, the doctor prefers to reach in and turn 
the baby to a more favorable position. 

By means of x-ray and manual examination, the doctor will know the 
position of the baby before birth begins, and will be prepared for the type 
of delivery he faces. 
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Illustration 17-4. BREECH BIRTH. 

The birth process is about to begin, with the baby in the breech position* 


Forceps (High) 

In some instances it is necessary, for the safety of the baby or the 
mother, to hasten delivery before the head has appeared at the opening 
of the birth canal. For example, the journey may be slow because the 
mother is in poor condition and cannot expel the baby properly, or 
tlie baby may appear to be in danger of dying if it is not born quickly. 
The doctor will then reach into the birth canal and draw the baby out 
with forceps. 

This instrument consists of two blades which are inserted separately 
into the vagina and the birth canal. When the doctor feels the baby’s 
head between them, he clamps the handles of the forceps together. He 
then clasps the head firmly, and carefully extracts the baby in a man¬ 
ner simulating normal labor. The use of high forceps in delivery was 
dangerous in the past, and there is still some risk to the child, far more, 
of course, than in the use of low forceps which simply help to lift the 
baby through the external opening. However, an experienced obste¬ 
trician almost never injures a baby in this way, and, because he will 
not use high forceps unless it is absolutely necessary, this instrument is a 
boon rather than a source of danger. 
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Caesarean Delivery 

If, for some reason, the baby cannot be born through the vagina— 
because the mother is ill, or her pelvic structure is too small—the doc¬ 
tor can perform an operation to remove it through the abdomen. This is 
called a Caesarean delivery. Caesarean section, or Caesarean opera¬ 
tion, because Julius Caesar was supposed to have been born in this way. 
Women now need have little fear of such an operation. Many doctors 
prefer to deliver subsequent babies in this way if a woman has had one 
baby by Caesarean section, but it is possible for her to have other 
babies normally in some cases. The chief danger lies in the fact that the 
wound from the first incision may open during a subsequent hard labor. 

Although the Caesarean operation is quite safe, it is still a major 
surgical procedure, and few doctors perform it without a very good 
reason. I would certainly not recommend it simply because it is less 
painful than a normal delive^)^ 

Difficult Labor and Precipitate Labor 

Labor can be unusually difficult or prolonged if, for example, the 
pelvis is narrow, due, perhaps, to rickets. The mother may be so weak 
that her contractions are not sufficient to expel the baby. The obste¬ 
trician will use instruments or will operate under such circumstances. 
There is no reason for a mother to worry about whether her labor is 
unduly slow. The doctor will know, and will take the necessar)' meas¬ 
ures. 

Precipitate labor, or spontaneous birth, is something many mothers 
ask about. Suppose the baby comes immediately, with little or no warn¬ 
ing? This happens seldom, especially in the case of a first child, yet 
babies can, and have been, born with as little as one labor pain. To some 
women, this seems highly desirable, but it has definite disadvantages. The 
tissues may stretch so rapidly that a severe tear results; and, of course, 
the baby may be born before the doctor can get there. Because of the 
possibility of precipitate labor, wc doctors urge the mother not to eat if 
she feels she is starting in labor, since this could cause vomiting while 
the patient is under an anesthetic. 

Any one of us may have to be an obstetrician some day. Babies have 
been known to arrive in taxicabs, on streetcars, and completely un¬ 
expectedly at home. For what to do in such an emergency, see page 489 
in Chapter 23 on First Aid. 
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AFTER THE DELIVERY 

As soon as the baby has been expelled, he and the mother both re¬ 
ceive the attention of the obstetrician, who calls on his assistants if both 
his patients happen to need help at the same time. The doctor holds the 
baby upside down and removes any mucus in the respiratory trad. The 
baby gasps and soon cries if its breathing mechanism is in working or¬ 
der. If the baby doesn’t cry immediately, the doctor has many ways to 
help bring this about. The doctor then clamps the umbilical cord in two 
places, and cuts between the two clamps. The stump of the cord, about 
two inches long, is bandaged. The baby’s eyes are routinely treated with 
silver nitrate solution to prevent any possibility of a gonorrheal infec¬ 
tion. The baby is handed to a nurse who wraps him warmly, and places 
him in a crib, while the doctor again gives his attention to the mother. 
Incidentally, if the membranes should happen to remain intact during 
the delivery, the baby will be born “wearing a caul.” This was once con¬ 
sidered to be a sign that he would be very lucky or gifted, but actually 
it is of no importance. 

Returning to the mother, the doctor will sew any tear, or the cut he 
made while performing the episiotomy, while he waits for the afterbirth. 
He can help her to expel this, if necessary. After it has been expelled, 
he examines it carefully to make certain none of it has remained in the 
uterus. Again, he can assist in this, if it is necessary. If the uterus fails 
to contract as it should, there is danger of hemorrhage. Medicines are 
usually given to help the uterus contract. It is held in position and mas¬ 
saged through the abdominal wall for about an hour by the doctor or 
nurse. If bleeding is severe, a transfusion may be required. 

Again the baby receives the obstetrician’s attention. He weighs, meas¬ 
ures, examines, and places identification marks on the infant. During 
this examination, he will discover any defects or abnormalities. If these 
are minor, they can be easily corrected at this early stage. The partial 
or complete correction of many others is very much facilitated if they 
arc attended to early. 

About five births out of every hundred are premature. The degree of 
prematurity may be so slight that it makes very little difference. How¬ 
ever, a baby born very prematurely requires great care if he is to sur¬ 
vive. Fortunately, science has made it possible to reproduce very closely 
the conditions inside the mother’s womb, providing a premature infant 
with the proper temperature, humidity, freedom from germs, and easily 
digested food. The larger the premature baby is, the better his chances. 
Doctors consider any baby weighing less than five and a half pounds 
premature. 1 realize that this is pretty arbitrary. To a mother who 
weighs less than a hundred pounds, a five and a half pound baby is 
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quite big! However, we do have to establish some figure, and it is safer 
for the average baby if we set it as high as five and a half pounds. 
So don’t worry unduly if your child is regarded as premature. It just 
means he will get extra care! 

As soon as the baby is ready, the nurse takes him to the nursery. The 
mother is wheeled back to her bed, when the doctor is certain she, too, 
is all right. 

After the uterus has remained firm for about an hour, it no longer 
requires massage. By this time, the mother has usually been given a 
hypodermic so that she will get some sleep, unless she is still under the 
effects of the anesthetic she has received. If she has been lightly anes¬ 
thetized, she will probably be hungry within a few hours after the de- 
iiver)\ and may eat a fairly substantial meal. 

Normal Convalescence 

Many women say there is nothing to compare with the sense of well¬ 
being they experience after having a baby. I can remember how they 
used to complain, twenty years ago, about being treated like invalids, 
scarcely allowed to stir for several weeks. 

As I explain on page 580, we have discovered that surgical patients 
do better if they get up soon after an operation. Gradually, we have 
shortened the period of invalidism after childbirth as well. Experiences 
during the bombings of World War II indicated that there was little, if 
any, harm done to mothers who had to get up out of bed almost imme¬ 
diately after having a baby, in order to reach a bomb shelter. Of course, 
no one recommends such a drastic procedure, but many doctors like to 
see their patients out of bed for 5 per cent of the time during their first 
few days. They find that the bow^els and bladder function belter, there 
is less danger from infection, and the patient’s strength returns more 
rapidly. This is a matter for the individual patient and her doctor to 
decide. 

The mother may experience some ^^after-pains'* during the first day, 
or for several days, after the baby is born. These are due to the con¬ 
tractions of the uterus, which is rapidly shrinking back to its original 
size. They arc similar to menstrual cramps and, though usually not 
troublesome, can be controlled by aspirin or similar medicines. 

There is a discharge from the vagina, called lochia, which is some¬ 
times incorrectly referred to as menstruation. It is bright red for the 
first few days, then fades until it is a yellowish white on about the tenth 
day, occasionally bloodstreaked. If it continues beyond the fourth week, 
or recurs, the patient is probably doing too much, and should see her 
doctor. 



PREGNANCY AND CHILDBIRTH 357 


Occasionally a woman will have a chill soon after delivery. This may 
be a nervous or emotional reaction. It is quite likely that her nervous 
system is more sensitive at this lime. Many doctors think this is why 
their patients sometimes unexpectedly burst into tears, even when they 
are feeling very well physically. 

The mother may wonder why her baby is brought to her to nurse 
about twelve hours after he is born, before she has any milk. There are 
two reasons for this: the thin fluid she secretes, called colostrum, con¬ 
tains substances extremely valuable to the child; and both mother and 
child need experience in the art of nursing. 

I discuss breast and bottle feeding in the next chapter, page 365. 
Like most doctors, I am in favor of breast feeding. If it is at all possi¬ 
ble, 1 hope you will nurse your baby, at least for a time. If your nip¬ 
ples become sore, your doctor can prescribe ointments or a nipple shield 
to help them. 

Your intestines will be sluggish after childbirth, so your doctor will 
probably give you oil or a mild cathartic. He will then probably order an 
enema if your bowels fail to move. Your bladder may be sluggish, too, 
especially if you had a forceps or a breech delivery. If you cannot 
urinate, the doctor will catheterize you. This is a quite painless proce¬ 
dure. 

It probably will make no difference to your figure whether or not your 
abdomen is bandaged. Some doctors recommend this; others do not. 

Your appetite will probably be good, and you will be allowed a good 
hearty diet with plenty of milk. 

Rest is important. Most doctors wish visitors would stay away un¬ 
less they know enough not to overtire the patient. 

Complications after Delivery 

Infection of the breast sometimes occurs on the third or fourth day 
after delivery, when the milk is coming in. It may develop much later. 
When lactation begins, the breasts are full and hard, engorged with 
milk. But they are not inflamed or especially tender. If mastitis, the 
medical term for an infection of the breast, is present, the breasts be¬ 
come tender, red, and warm. This is a bacterial infection, and in some 
cases an abscess may develop which must be incised and drained. Usu¬ 
ally, however, it responds quickly to the sulfonamides or one of the an¬ 
tibiotic medicines such as penicillin. 

Puerperal fever, or childbed fever, used to cause many deaths. Until 
less than a hundred years ago it could sweep through a hospital ward, 
killing almost all the mothers present. 

The great Hungarian obstetrician, Dr. Ignaz Phillip Semmelweis, who 
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died in 1865, discovered that this disease was due to an infection which 
the doctor carried on his hands from the dissecting room or from a 
woman who had the disease. Dr. Oliver Wendell Holmes, the Ameri¬ 
can author-physician, came to a similar conclusion at about the same 
time Dr. Semmclweis made his great, though not readily accepted, dis¬ 
covery. 

Today we know that puerperal fever is a streptococcal infection of 
the lining of the uterus, which spreads throughout tlie body. Because 
babies are delivered under strictly aseptic (germ-free) conditions today, 
puerperal fever has been practically eliminated. If, by any chance, it 
does develop, it is promptly treated with sulfa drugs or antibiotics. It 
usually responds very quickly. 


YOU LEAVE THE HOSPITAL 

Since complications seldom develop after childbirth, most mothers 
leave the hospital within about a week, sometimes less, after their ba¬ 
bies arc born. Even though this is half or a third the time that mothers 
used to stay, you may become impatient and want to go home even 
earlier. You may even have a spell of restlessness, and beg your doctor 
to let you go. 

Next to the feeling you experienced after your baby was born, there 
is nothing so wonderful as the way you feel when you, your husband, 
and your baby leave the hospital together. But no matter how much 
you long for that moment, be sure to take your doctor’s advice. He 
knows how strong or how weak you are, and how much you arc going 
to have to do when you get home. 

Under almost any circumstances, you will probably have plenty to 
do when you get there. You want to do it well, so that you can give 
your baby a good start in life. I will tell you about that in the next 
chapter. In the meantime, take it easy, rest as much as you can, and 
be prepared for the next part of the great adventure of having a baby. 



CHAPTER 18 


Giving Your Baby a Good 
Start in Life 


You’re home with your baby. The moment you longed for has at last 
arrived. And then, either gradually or in a sudden, shocking revelation, 
you discover it isn’t the heaven you imagined it would be. 

In the hospital you were waited on and cared for, the center of ad¬ 
miration in your pretty negligee. (You couldn’t help secretly admiring 
yourself, with your miraculously flat abdomen and your face no longer 
heavy and lethargic.) Your only wish was that you’d be allowed to do 
more for yourself. 

And now—now you are Cinderella after the clock struck twelve! Your 
back aches and your face, as you glimpse it in the mirror, is no longer 
blooming. There’s so much to do you feel like the household slavey. Ev¬ 
erything, from housew'ork to family problems, has been piling up wait¬ 
ing only for your return to slide down and smother you under an 
avalanche. 

As one new young mother said to me, “Don't tell me that the emo¬ 
tional upsets and depressions following childbirth are caused by glands 
and hormones and psychic factors! Any man in the pink of physical 
and emotional health would go right off his rocker if he had to cope 
with what I’m facing!” 

It wasn’t only that the entire household rested on her shoulders, she 
said, but the baby had turned into a source of constant apprehension. 
She was afraid to pick him up for fear he’d drop on his head; if he 
was quiet she w^as certain he had suffocated, and if he cried she knew 
a pin was sticking him—or worse, that he was starving because she 
didn’t have enough milk, and she’d never learn how to make his for¬ 
mula. And then Aunt Ida came by and announced that he would have 
to have an operation because his navel was ruptured. And then. . . . 

Now, in the course of this chapter I shall tell you how to care for 
your baby, but just in case you’re worrying about any of the things this 
young mother mentioned, let me assure you immediately that: 
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There’s absolutely no truth in the overwhelming majority of the stories 
you’ve heard about babies being dropped on their heads or suffocating. 
Of course you should be careful; but the last thing that I, as a doctor, 
am concerned about is the fact that you won’t exercise enough ordinary 
common sense to avoid these extremely remote dangers. 

There is nothing difficult about preparing a formula, despite its 
complicated-sounding name. It is simply milk and sugar and water, 
which any woman who can make a pot of tea or coffee can prepare with¬ 
out any trouble. 

Practically every new baby has a protruding navel—which doctors 
call an umbilical hernia. After a while—perhaps days, perhaps months 
—the spot where he was attached to you will close and his navel will 
no longer bulge wiien he cries. (Your doctor may strap his abdomen, 
perhaps with adhesive bandage, to prevent the bulging.) But it is not at 
all important if it docs bulge, so don’t let Aunt Ida worry you. In fact, 
Aunt Ida should not have been allowed to visit you anyway! One of 
the things to settle long before you have your baby is that there will be 
no visitors until you have plenty of time and energy for them. How soon 
that will be depends on many things, but I would suggest, no visitors for 
the first week at least. 

HELP FOR THE NEW MOTHER 

Personally, I think you should have help for the first month or two, 
and a ^reat deal of help for the first and, if possible, the second week. 
(Double everything I say about help if you have twins!) 

Some parents fail to take the question of help into consideration 
when they are budgeting for the baby. It is a MUST item. If relatives 
or friends will treat you to a diaper service, or have your other children 
visit them, if your husband can use some of his vacation to assist at 
home, or if a grandmother can take over for a while, these things enter 
into the matter of help. But I would like you to have a practical nurse, 
or a trained nurse, for at least a week, preferably tw'o. One thing you 
must insist on: anyone who is going to help you take care of the baby 
must be in good health. You can be sure of this only if she has had a 
recent medical checkup; at the vciy* minimum, insist on a chest x-ray 
to make certain there is no tuberculosis of the lungs. 

THE NEW MOTHER’S HEALTH 

Ideally, the mother should behave as though she were convalescing 
from an illness for at least a week, preferably two, no matter how well 
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she feels—and she should feel very well. If your apartment or room is 
upstairs, you can walk up very slowly when you come home from the 
hospital, resting on a chair part way up if there is a landing. After that, 
no more stairs if possible during the “convalescent” period. Spend half 
of each day resting: that is, if you are up and about for an hour, lie 
down for the next hour. Go to sleep around nine o’clock, and let your 
husband or someone else help out with the baby so your sleep will be 
interrupted as little as possible. Try to have your breakfast in bed. Even 
if you have to prepare it yourself, you’ll probably find it more restful to 
put it on a tray and cat it in bed where you can rest and relax for a 
while afterward. 

Gradually, after a week or so, increase your activities—stairs once a 
day, and so on. These activities should not all be work, but should in¬ 
clude walking outdoors for a few minutes if the weather is pleasant. By 
the end of the month, you should be on a practically normal schedule, 
except that you still need an afternoon rest and plenty of sleep. Usually 
it will be two months before you arc completely your old self again. 

You may take a shower or sponge bath as soon as you want, and a 
tub bath in Iw'o to three weeks after the baby was born. Ask your doc¬ 
tor before you take a douche. You may wash your hair whenever you 
feel up to it. 

If the lochia (see page 356) continues more than four wrecks, or if 
bleeding continues after the second week since the baby's birth, consult 
your doctor. 

Wait at least six weeks before having sexual intercourse; at this time, 
the doctor will examine you to make certain your tissues have thor¬ 
oughly healed. If intercourse is painful, take a hot bath first, and then 
use petroleum jelly or K-Y jelly to lubricate the vagina; if the pain per¬ 
sists, consult your doctor. 

Menstruation usually returns within four to eight weeks in mothers 
who do not nurse their babies. The first menstrual period is almost al¬ 
ways unusual in some way. It may be profuse, or there may be clots, or 
it may stop and start again. The second should be normal, or nearly 
normal. Menstrual periods arc usually postponed if the mother nurses 
her baby —hut not always. Don’t count on the fact that you wdll not get 
pregnant while you are nursing. (Menstruation probably will not inter¬ 
fere with nursing your baby.) 

You may cat anything you like, and I hope you will w'-ant to eat 
good, sensible meals. If you are nursing your baby, drink at least a quart 
of milk every day, and go very easy on alcoholic beverages and ciga¬ 
rettes. Avoid getting overweight. 

It may take a w'hile for your muscles to recover their springiness and 
your figure to return to normal. Whether or not to wear a girdle is up to 
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you and your doctor. Some women feel better with one, and some with¬ 
out, and I have found that this usually depends on whether or not they 
liked wearing a girdle before they were pregnant. I think it is best not 
to wear one all the time, in order to let your muscles do some work 
themselves. Most women feel more comfortable if they wear a support¬ 
ing brassiere (but not a constricting one). 

The following exercises will help make you feel stronger and better. 
Start them about two weeks after the baby is born. 

1. Lie flat on your back in bed and raise one foot slowly for a few 
inches, keeping your leg stiff; low^er it slowly. Do the same with the 
other foot. Repeat about half a dozen times if you are not tired. The 
next day lift each leg a little higher, and so on until by the end of a 
week or so you will be able to raise them until they are at right angles 
to your body. 

2. Paddle your legs, while you are lying on your back, as though you 
were riding a bicycle. Do this until you begin to tire. Work up to about 
twenty-five strokes. 

3. Assume the knee-chest position for about five minutes every morn¬ 
ing and evening. (See illustration.) Be sure to have your knees far 
apart, and to put your weight on your chest rather than your arms or 
elbows. 

4. Ask your doctor if and when you should begin the full set of ab¬ 
domen- and back-strengthening exercises illustrated on pages 11 and 12. 

5. Ask your doctor about the need for breast-firming exercises, shown 
in the chapter on women's problems, page 778. 



Illustration 18-1. THE KNEE-CHEST POSITION. 

Assuming this position helps to restore the muscle tone of the uterus (womb). 


THINGS TO HAVE ON HAND 
FOR THE BABY 


Long before the baby arrived, you undoubtedly bought the layette. 
But if you have been waiting to see what people would give you, or if 
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you have not checked carefully before going to the hospital, someone 

should make certain you have at least the following items when you re¬ 
turn home with the baby: 

4 to 6 dozen diapers. 

4 shirts (long or short sleeved, according to the weather and the temperature 
of your house). 

5 or 6 nightgowns or wrappers. 

2 sweaters. 

Hooded wrap for outdoors (how warm a wrap depends on the weather). 
Your baby will also need: 

Bassinet, or a basket or box that can be used instead. It should be placed on 
a sturdy table or stand, not on the floor. Bahy should have a room of his 
own, although you will want to put his bassinet in your room at night for 
the first few weeks. 

Firm mattress for bassinet; if yours is a homemade box or basket, and you 
don’t want to buy a mattress, a felt pad or smoothly folded blanket will do. 

2 waterproof pads, 11 by 18 inches. 

Waterproof case (pillowcase) for mattress—or make one out of rubber 
sheeting). 

6 quilted pads for mattress, about 11 Vi by 18 (or make them from four yards 
of 18-inch material). 

2 or 3 small pillowcases to use for sheets (muslin or cotton). 

3 or more lightw^eight blankets, about a yard square (women’s wool square 
scarves which are about a yard wide arc cheaper and just as good). If the 
baby has an allergic family background, or his skin is unusually tender, 
he may react better to cotton flannel blankets. 

Table to dress and “change” baby on; or build a wide shelf the right height 
(for the sake of your back!) against the wall. 

Chest of drawers, or part of a bureau, for baby’s clothes and supplies. 

Mild soap for washing diapers. 

Covered 2 gallon rustproof diaper pail. 

Low chair and footstool to use while feeding, and a high stool to sit on while 
dressing baby. 

Scales. 

Mosquito netting to hang over bassinet if there are flies or mosquitoes. 

Room thermometer (the temperature of the room should be around 68"-74* 
during the day, and as cool as 60* at night by the time the baby weighs 8 
pounds). 

Bathinette, or an enamel or rubber bathtub. 
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2-4 towels, 3 soft washcloths (old linen or soft cotton cloth, about 10 inches 
square, hemmed, will do for washcloths). 

1 cotton bath blanket. 

2 towels to use to cover bathinettc or table after baby’s bath. 

Bath thermometer is handy if you are worried about getting the bath water 
too hot or cold. 

Tray with supplies (tray can be homemade, from a flat baking pan, and the 
jars to keep things in can be food jars, cleaned and boiled, and marked 
with adhesive). 

Supplies should include: sterilized cotton; rustproof safety pins, a dozen 
large and a dozen small; package of toothpicks; 6 oz. plain mineral oil; 
“baby talcum”; any plain, unmedicated, pure soap; and a soap dish. 
Rectal thermometer for taking baby’s temperature (see page 407). 

Note: If you nurse your baby, you will need fewer bottles than if you know 
from the beginning that you will bottle-feed him. But you need some bottles 
and other supplies either way, for providing that “relief” bottle of milk or 
because you may have to stop nursing for some reason, also for water and 
orange juice. 

Nursing bottles and nipples and covers for nipples (three 4 oz. bottles with 
nipples and covers is a minimum for a breastfed baby; for others, 9 of each; 
although 4 oz. bottles are handy when baby is little, 8 oz. ones can be used 
from the first). 

Covered saucepan large enough to boil bottles and other equipment in, with 
rack. 

Brushes to clean bottles and nipples; covered wide-necked jar for nipples; 
enamel quart-size container to heat formula in; measuring cup; funnel; 
orange squeezer; strainer and spoon which can be sterilized; long pair of 
forceps (or tongs) to lift out articles. 

(You will need a baby carriage before long, and it is handy to have one from 
the first, unless your bassinet is easy to wheel, so you can move baby 
around easily.) 

(Crib for baby when he is two to three months old. Be sure to get one with 
bars close enough so he won’t get his head caught between them. And 
big enough to last till he goes into a regular bed. Be sure the paint is harm¬ 
less, if its “home painted.” Get a good, firm mattress that will last.) 


DECISIONS TO MAKE IN ADVANCE 

There are a number of things you can settle before the baby is bom, 
so that you won’t use up your emotional energy making decisions after 
you get home—when everybody gives you unsolicited advice. Of course 
vou will have to be flexible because circumstances may change. 
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Breast versus Bottle-feeding 

Like most doctors, I strongly favor breast-feeding. It has some tangi¬ 
ble, and some intangible, advantages for both the baby and the mother. 

Breast milk is easily digested by your baby, for whom nature espe¬ 
cially made it. It contains practically everything he needs during the 
first months of life. Babies who are breast-fed seem to have a partial or 
temporary immunity to certain diseases. Also, the act of nursing helps 
to satisfy some of their emotional needs. 

As far as the mother is concerned, nursing contracts the muscles of the 
uterus, encouraging its rapid return to normal. It makes her feel close to 
the baby, satisfying her emotional needs. It is less expensive, and it is 
not dependent on obtaining supplies. It won’t ruin her figure; nursing 
mothers need not gain any weight even though they eat well and drink 
a quart of milk a day (for example, skimmed milk is far less fattening, 
and will do exactly as well). If the mother does not gain weight, and if 
she wears a good supporting brassiere, the appearance of her breasts 
won’t be appreciably altered. Nursing does not interfere with her health. 
It can be compared with exercise—that is, tiring but not harmful to a 
healthy woman. If a nursing w'oman loses weight or becomes overtired, 
she is undoubtedly below par in some way, perhaps emotionally, and 
should consult her doctor. He is very apt to have her stop nursing and 
curtail her activities in other ways as well. But even women who are not 
robust often thrive on nursing. 

It is true that there are disadvantages to breast-feeding as far as the 
mother is concerned. Her freedom is restricted; she can’t go away for 
days at a time. It’s difficult to nurse a baby and go out to work, although 
it is possible. If, for example, she returns to her job when the baby is 
about two months old and on a four-hour schedule, she may be able to 
manage things so that she need miss only one feeding which can be 
given in a bottle. 

I am very much in favor of a supplementary or “relief” bottle for 
breast-fed babies anyw'ay. Ask your doctor about this, since it can be a 
great boon to nursing mothers. He may suggest that you use your own 
milk at first, which you can express from the breasts by hand or by using 
a breast pump. (He will show you how to do this.) 1 think it is a good 
idea to use cow’s milk in a formula quite early, so that the baby will get 
used to it. This is a great help if the mother docs not have enough milk, 
or has to stop nursing, perhaps only for a few days, if she is not well. 

The main disadvantage in nursing lies in the fact that some women 
really object to it. If you feel a real revulsion toward the act of nursing 
your baby (and not just an objection on the grounds that you think it 
will be a nuisance) don’t force yourself to nurse. Or, try it and stop if it 
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disturbs you. Don’t blame yourself; somebody else, not you, probably 
put the idea into your mind long ago, and it does not mean you are going 
to be an “unnatural mother.” Nursing vour babv is a little better than 
bottle-feeding him, but there is not enough difference for you to get up¬ 
set. That would only spoil the veiA' relationship which was one of my 
main reasons for urging you to nurse in the first place. Cuddle your 
baby and give him plenty of affection while you give him his bottle. 

Schedui.es 

This is another matter you can and should decide about before your 
baby arrives. I hope you will choose to feed him when he wants to cat, 
and not follow a timetable. 1 am very much in favor of “demand feeding” 
as it is called—that is, a flexible, self-regulating schedule which the 
baby, rather than anyone else, works out. 

A great deal has been said supporting each method. Those w'ho favor 
the rigid schedule emphasize the fact that the average baby requires a 
sufficient amount of milk at four-hour intervals in order to satisfy his 
hunger and grow properly; and that this is a great convenience to the 
mother who will know just when to feed him. This is true, but it fails to 
take into sufficient consideration the fact that all babies are not the aver¬ 
age baby. No two children have the same appetite. Some arc hungry 
sooner than others, or eat less at each feeding and need them more 
often—or just because they happen to be like that. Some babies want 
to sleep longer at a stretch than others. 

I think it is very important to satisfy a baby’s hunger and thirst when 
they arise, and not to withhold satisfaction of this fundamental craving. 
It is not going to “spoil” the baby to feed him when he is hungry; on the 
contrary, it will make him less demanding if he is happy and satisfied. It 
is true that some mothers urge food—or practically force it—on babies 
every time they whimper; but most mothers soon learn whether the 
baby is crying because he is hungry or whether he would only like a little 
attention and stops the minute he is picked up. (Not that it will hurt 
him to be comforted if he is fretful.) 

The thing to remember is that you are working toward a schedule 
when you follow the self-demand method. Both it and the rigid time¬ 
table system have the same objective, to give the baby enough to eat 
and establish a routine that helps the mother find time for everything 
she has to do. From my observations, they usually arrive at this end in 
about the same length of time! Mothers who follow a fixed schedule 
usually modify it sensibly, so that, in the long run, it comes fairly close to 
the self-demand system. For example, they feed the baby early if he is 
crying, rather than let him wear himself out and fall asleep exhausted. 
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Similarly, many mothers who follow the self-demand method will 
awaken the baby if he happens to be sleeping about four hours after his 
last feeding; they know from experience that he w'ill be glad to cat even 
if he didn’t “ask” for it, and that he is bound to awaken soon and want 
food just when his mother is busy doing something else. 

So, whichever system you follow, remember that you are working to¬ 
ward a goal. Some babies do well on a four-hour schedule from the be¬ 
ginning, while others won’t be able to wait that long, or won’t be regular 
at all, for several months. It is wise to feed babies who weigh under seven 
pounds more often than once every four hours—every three hours at 
least. 

Be very flexible about the 2 a.m. for middle-of-the-night) feeding. 
Babies sleep through the night as soon as they are able to go that Jong 
without food, so don't deprive your baby of that feeding in the hope of 
speeding the time when you wasn't be disturbed at night. It helps to be 
flexible about the feeding that precedes the night one, too. That is, put 
it off till you go to bed if the baby is sleeping, so that he won’t be apt to 
awaken quite as early for his next one. 

Yovr Baby’s Doctor 

Decide who is going to look after your baby’s health before you leave 
the hospital. Will your family doctor take over, or are you going to have 
a “baby doctor” (a pediatrician)? Maybe you arc lucky enough to live 
in a city that has a “Well-baby Clinic.” Your baby has had a thorough 
examination at the hospital; for the first six months he should be seen by 
a doctor at least once a month. Decide who that doctor will be on the 
basis of the suggestions I make in Chapter 26 (page 527) and the ad¬ 
vice of the doctor who took care of your pregnancy and childbirth. Hav¬ 
ing decided, follow the doctor s advice. The things 1 tell you in this chap¬ 
ter are not intended to, and cannot, take the place of your doctor! 

Circumcision 

It is wise to decide ahead of time about the question of circumcision 
if your baby turns out to be a boy. (Although I always refer to your 
baby as he, that is only for convenience because 1 want to be able to say 
she when speaking of you, the mother.) Circumcision consists in cutting 
off the “sleeve” of skin {foreskin) covering the penis, because this skin 
may encourage the collection of a cheeselike substance {smegma) that 
can cause irritation or infection. It is a simple procedure in little babies. 

You may wish to have it done for religious reasons, or you may prefer 
to wait and see whether or not the doctor recommends it. If your doctor 
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thinks it should be done, by all means have it done early, as soon as he 
suggests; it will disturb you and the baby more later—in fact, little boys 
are often quite upset by having to be circumcised. Always have this 
minor operation performed by a qualified person, that is, someone of 
whom your doctor approves. 


CARING FOR YOUR BABY 

If your baby is premature or delicate, your doctor will give you special 
instructions. Fortunately, w^c know enough today so that such children 
usually do very well, but each one is a special case in himself. In general, 
premature babies need to be kept warmer, requiring a very warm room, 
with more moisture than the air is apt to contain; they should be handled 
less, protected from drafts, have special diets and, in general, receive 
more care and attention. 

If you have a “preemie” who has reached the normal birth weight of 
about seven pounds and requires no special care, be sure to remember 
that he is “younger” than the babies I am talking about. That is, if he 
was born at seven months, get in the habit of mentally subtracting two 
months from his date-of-birth age. Don’t compare him with ordinary 
babies. It usually takes two years before he entirely “catches up” with 
his birth date and you can forget that he was premature. In the mean¬ 
time, consider his progress by its rate, not by w’hat he can do. 

There have been endless debates as to which is more important in 
determining a child’s character and nature—heredity or environment. 
How much can be done to shape and influence him? Is the boy next door 
good or bad, athletic or artistic, stolid or nervous, because of inherent 
qualities or because of the way he w^as brought up? 

The answer is, some of each. Babies are not alike in personality 
(or temperament, or inherent qualities, or whatever you want to call it) 
any more than they arc alike in appearance. Some babies are big-boned, 
some are delicately built. Some are more sensitive to sound and to 
stimuli of various kinds. Some are lusty and some are subdued. Some eat 
and sleep a great deal while others may be poor eaters or sleepers re¬ 
gardless of the way they are handled. As they grow older, one child will 
have an excellent ear for music iind another will have fine muscular co¬ 
ordination. 

However, the environment—the way the baby is cared for and the 
surroundings in which he lives—will make a tremendous difference. Ob¬ 
viously, it will make a difference in his health and growth. It can also 
determine, for example, whether or not a high-strung baby becomes 
“nervous” or a stolid one becomes lethargic, even backward. It can de- 
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termine whether or not your baby makes the best of his complicated as¬ 
sortment of inherent characlcrislics. In any normal child, this means he 
can become a fine person. 

Because each baby is himself, all babies cannot be treated exactly 
alike. However, all babies have the same basic emotional need for se¬ 
curity and affection, and they all need a loving, relaxed atmosphere (as 
well as attention to their physical requirements) in order to develop 
their full potentialities. 

Here are some of the things to do to help create such an atmosphere: 

1. Love your baby. You may tell me with indignation that I needn’t 
suggest such a thing—of course you love your baby! So perhaps I should 
say, show your baby that you love him, right from the beginning. Cud¬ 
dling and soft words of affection will make him feel this new world is a 
pretty nice place to be in. 

2. Enjoy your baby. Don’t wait for him to do things you can boast 
of with pride, but enjoy him as he is, at each stage of his development. 

3. Don’t worry about spoiling him. He does not need to be disciplined 
when he is little; in fact he will do belter without it. (I discuss discipline 
in the next chapter, see page 393.) Comfort him when he cries. You will 
soon learn to tell whether he just wants attention, and when he can get 
along without it if you can’t spare the time. The baby wiio does not get 
enough attention is apt to demand more than the one who gets his share. 

4. Don’t attempt to train him, cither. He will fall into good habits with 
the proper encouragement as far as eating, sleeping, and amusing him- 
scif are concerned. Don’t try to toilet-train him during his first year. 1 
discuss this subject in the next chapter. Our Children's Emotions, (page 
395 ). Be sure to read this chapter because it contains information that 
will help you to give your baby a good start in life. 

5. Don’t worry about his being fragile. He isn’t. He isn’t fragile emo¬ 
tionally, cither; that is, he won’t be w^arped for life if you are human 
enough to be occasionally preoccupied or irritable or overattentivc. It 
is his basic security that counts. 

6. A baby needs a father as well as a mother. Although she is natu¬ 
rally the mo.st important figure in his life, his father is also essential to 
him. The father should be a part of the baby’s little world from the be¬ 
ginning, not a visitor w'ho plays with the baby a few minutes a day and 
for whom the baby must be kept quiet. Too many fathers gradually as¬ 
sume the role of the dispenser of discipline and treats, rather than that of 
a parent. It may take tact and time to make the father a part of the baby’s 
life, but it is well worth it so that their relationship will, from the begin¬ 
ning, be close and easy and happy. In this way the baby will have the 
two parents he needs, and to whom he is equally important. 

7. Don’t worry about his development. His doctor or the clinic will 
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check it every month. They will tell you whether he is big enough, strong 
enough, and “bright” enough for his age. Don’t discuss these things with 
your neighbors. Simply take their comments in your stride when they 
volunteer them. Be sure to tell your doctor or the clinic everj'thing you 
notice about your baby, especially if it seems at all out of the ordinary. 

This does not mean you should not be alert between visits for signs or 
symptoms that may indicate everything is not going well. I tell you how 
to determine whether or not your baby is ill on page 406; and I discuss 
minor stomach upsets in this chapter on page 384. 

If your baby is sick, don’t give him any medicine or “treatment.” 
Don’t try to make him eat. If he isn’t vomiting or having diarrhea, let 
him have his milk as usual. If he is, don’t offer him any food, but try to 
get him to take a little boiled water frequently, unless he vomits it, in 
which case wait an hour or two before trying again. (Sec sections on 
vomiting, page 384, and diarrhea, page 385.) Keep him quiet and let him 
sleep as much as possible. Don’t let him cry if something like rocking will 
soothe him. And, of course, send for the doctor immediately. 


BABY’S DAILY CARE 

A baby doesn’t need to be dressed up; in fact, he will be more com¬ 
fortable in his nightgown with a wrapper or sweater over it when he is 
out of bed. Don’t bundle him up too much; his hands, for example, are 
usually cool. If he wears a cap, be sure it is a light knitted one so he can 
breathe through it if it slips down over his nose. Don't use a pillow in 
his bassinet or basket. Tuck the sheets and blankets securely under the 
mattress. 

Let him sleep on his stomach most of the time. His head may be 
flattened on one side if he is accustomed to sleeping that way—but 
this won’t be permanent. Incidentally, if his head is egg-.shaped, that 
won’t last, either. The soft spot on the top of his head (the fontanel) is 
tough, so you can touch it safely. If your baby is sleeping on his slomach, 
be especially careful about having the bedclothes firmly tucked in, and 
don’t leave him in that position if he has cried a great deal or “spit up.” 

Most babies have a tendency to be cross-eyed (see page 134) when 
they are little. The color of his eyes will probably change as the baby 
gets older. 

Change his diapers when they get soiled, and when they are wet if he 
fusses or if you are picking him up anyway. (See illustration for ways of 
folding and pinning diapers.) A disposable piece of clean linen or cot¬ 
ton placed on the diaper to catch the stool is a convenience. Shake 
soiled diapers into the toilet before placing them in the (covered) pail 
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GOffS IN BACK r C)R GIRLS AND 
IN FRONF FOR BOV'S 




1. PIN HERE FIRST (SHARP POINT 
FACING TOWARD BAC K) 

2. SFXOND PIN TO ADJUST DIAPER 
AROUND THIGHS 

Illustration 18-2. DIAPERING A SMALL BABY. 

of water. Boil, or wash them in very hot water with a plain mild soap, 
rinse thorouf^hly, and dry outdoors if possible. If you detect an ammonia¬ 
like odor on the diapers, be sure to boil them, using a diaper bleach in 
the last rinsing water; this will help prevent diaper rash. 

When you pick your baby up, support his body with one hand under 
his head and the other lower down. When you carry him, hold him on 
your shoulder with his head leaning over it a little so it won’t bob back¬ 
ward. He will need support of this kind until he is about three months 
old. 

Some fresh cool air is good for him. By the time he weighs eight 
pounds, he can go out when the temperature is over 60°, and by the time 
he weighs ten pounds he can be out for about two hours if it is above 
freezing and the wind is not too strong. Give him an “indoor airing” if you 
can’t take him out. Some sun will do him good provided you keep it 
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Illustration 18^3, THE “SHAPED** DIAPER. 

This method of folding provides thickness without uncomfortable bulkincss 
between the legs, and is preferable for older, active babies. 


out of his eyes and don’t let him get overheated. Avoid sunburn by start¬ 
ing with two minutes’ exposure and gradually increasing the lime. Kick¬ 
ing and playing without any clothes on, even his diaper, on a bed in a 
warm (not hot) room is good fun and exercise for him. 

Every baby is bound to be exposed to some germs. But don’t expose 
him to “new” ones. The fewer people with whom he has contact, outside 
of his family circle, the better. He doesn’t need visitors. There should be 
NO kissing from visitors, and NO visitors with colds or sore throats. Be 
very firm about this. Aunt Grace will get over her hurt feelings far faster 
than baby will get over the cold she may give him—and even if she 
doesn’t, it is by far the lesser of two evils. 

Be careful not to leave anything around that he may swallow. The 
main danger is that he may choke on it (see page 479). If he does swal¬ 
low a small, smooth object like a button that goes down easily, tell your 
doctor; but this is not an emergency. Such things often pass easily 
through a baby. A needle or pin, however, can be quite dangerous, so 
get a doctor or take your baby to a hospital immediately. 
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Bathing the Baby 

Your doctor will tell you how soon your baby may have a real bath— 
probably when he is a week or two old, though some doctors prefer hav¬ 
ing the baby sponge-bathed for his first month or so. Around 9:30 a.m. 
is usually the most convenient time for the mother to bathe the baby, 
but any time that suits her is all right, provided it is before a feeding. 
Choose any room that is warm enough (75° to 80°) and not drafty. If 
you have no bathinette, put the tub on a table that is high enough for 
you, or sit on a stool. Be sure to wash your hands and have everything 
ready before you get started. Don’t put too much water in the tub till 
you get used to bathing the baby; lining the tub with a clean diaper will 
prevent it from being so slippery. The temperature of the water should 
be about 90° to 100° on your bath thermometer, or feel comfortably 
warm vvlien you dip your elbow into it. 

Some mothers prefer to do most of the washing first, using the bath 
merely for rinsing purposes. Suit yourself about this. If you put your 
baby into the tub right away, be sure he isn’t soiled; wipe him o(T with a 
little wet, soapy cotton first. You’ll soon learn how to hold him so you 
will know he is secure in the tub: your left hand under his left arm, w'ith 
your thumb over his shoulder and your fingers under it, so that your 
wrist supports his head. 

Don’t use soap on his face. Just wash it quickly w'ith warm water and 
a soft cloth, and partially dry it immediately if you are going to wash his 
scalp. His eyes, cars, and nose and mouth don’t need any special 
cleansing. If a little mucus stays in his nose, twist a bit of cotton (dont 
put it on a stick) moistened in water, and insert it in the nostril, holding 
onto it as you twist it so that the mucus sticks to it when you pull it out. 
You will want to wash his scalp once or twice a week. Apply some soap 
on your hands or wash cloth, lather, and rinse with the cloth, being sure 
his head is tilled back a little so the soap won’t get in his eyes. If he has 
any “cradle cap” (“milk crust”) on his head, wash the scalp daily 
until it clears up. 

Soap his body with your hands or the cloth, paying attention to the 
folds and creases and the genital organs (your doctor or the hospital 
nurse will show you what to do if the penis needs any special cleaning). 
Let the baby splash a little, and then lift him out, wrap a towel around 
him, and dry gently and thoroughly, especially in the creases. Usually 
nature provides sufficient oil for the baby’s skin, so why add artificial 
oils that occasionally produce irritation or infection? Also, I see little 
need for talcum powders. 
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Illustration 18-4. BATHING THE BABY. 

Upper Left: Testing the water’s temperature. Upper Right: Hand com¬ 
pletely covered to protect the baby. Lower: Method of holding the baby 
firmly. 

Nursing the Baby 

As a rule, nursing is a very simple and satisfactory way to feed a baby. 
You can help make it so by being relaxed about it. It is a good idea to 
rest a little first so you won’t feel tense and hurried. 

Your breasts require little care. Just before each feeding, wash your 
hands, and sponge the nipple (or nipples if you are going to use both 
breasts) with some sterile cotton moistened in warm water which has 
been sterilized by boiling. If you have a tendency to leak milk before 
you nurse the baby, you may find it convenient to place some pads of 
cotton inside your brassiere; be sure no wisps of it remain on your nipple. 
You can lie on one side while you nurse, holding the baby close to 
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you in the curve of your arm. Or you can sit in a comfortable chair 
with a pillow at your back and one foot on a stool so that your knee will 
help support the baby; your curved arm will support his back. In either 
case, you will probably need to hold back your breast a little between 
the fingers of your free hand so that his nose won’t be against it, inter¬ 
fering with his breathing. 



As a rule, babies are nursed on one breast at a feeding, alternating 
with each feeding. In this way the breast is emptied completely, which 
prevents the milk from diminishing. (Your doctor may tell you to empty 
the breast by hand after your baby is finished, in order to encourage the 
supply of milk.) Some babies nurse rapidly and some slowly. They 
usually get most of the milk during the first few minutes, but should be 
allowed to continue. The average is about 10 to 15 minutes, with 20 
considered the maximum time a baby should be left to nurse. 

Once or twice during the nursing period, and when it is over, “burp” 
the baby by holding him over your shoulder so any air he has swallowed 
will be expelled. This makes room in his stomach for more milk. Besides, 
an air bubble may give him a colic pain if he doesn’t get rid of it. He is 
apt to spit up a little, so have a clean diaper over your shoulder. 

I have already discussed the schedule of feedings. Briefly summa- 
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Illustration 18-6, BURPING THE BABY. 


Patting his back gently with the palm of your hand wiU help him expel air. 


rized: as soon as the baby is ready they should be spaced at four-hour 
intervals; for example, at six and ten in the morning, and at two, six, 
and ten p.m., with a later feeding if the baby wants it, and the ten 
o’clock feeding postponed until eleven or later if it is convenient for the 
mother and baby. 

Menstruation usually does not interfere with nursing. Don’t take any 
medicine unless the doctor tells you to. Your baby may object to the way 
your milk tastes if, for example, you have been eating onions, in which 
case eliminate the offending item. 

This is usually all there is to nursing a baby! The baby is weighed at 
least once a week. On an average he will gain: 

7 ounces a week during the first three months. 

4 ounces a week (less regularly) until he is six months old. 

2 ounces a week (still less regularly) until he is nine months old. 

Be sure to remember that this is the average —each baby has his own 
rate of growth. 

If you have any nursing difficulties, consult your doctor. If your nip- 



GIVING YOUR BABY A GOOD START IN LIFE 377 

pies become sore or your breasts tender, it may be because of an in¬ 
flammation or because of the way your baby is nursing. Your doctor will 
discover the cause of the condition and tell you what to do about it. 

If the baby fails to gain weight properly, your doctor will find out 
whether he is getting enough milk, probably by having you weigh him 
before and after each feeding. He can then determine whether some¬ 
thing should be done to increase your milk supply. Or perhaps he will 
recommend that you supplement the breast-feeding by giving your baby 
some formula in a bottle. 


Die Bottle-fed Baby 

A formula is milk that has been modified to make it resemble mother’s 
milk as much as possible. Cow’s milk is usually used, and water and 
sugar added to it; the mixture is boiled to kill any germs and to make 
it easier to digest. Pasteurized (homogenized or plain) cow’s milk, or 
evaporated (not condensed) or dried, powdered milk are most often 
used—occasionally, “lactic acid milk” which is a little more difficult to 
prepare. The sugar is usually ordinary granulated or brown sugar, or 
cane syrup. 

The proportion of sugar and water and milk, and the total amount, 
depend mainly on the weight and age of the baby, and are usually 
changed at intervals. 

Your doctor will recommend the formula suitable for your baby, and 
tell you how to prepare it. However, just to give you an idea as to bow 
simple it is, here is a formula which most doctors recommend: 

For a yery young (seven-pound) baby 
14 ounces whole milk "1 f 7 ounces evaporated milk 

7 ounces water J 1 ounces water 

2 tablespoons of sugar (granulated or brown, or corn syrup) 


This makes a total of 21 ounces, which are divided into five bottles, 
each containing a bit over four ounces. 


For a ten-pound baby 


20 ounces whole milk 
10 ounces water 
3 tablespoons of sugar 


r 10 ounces evaporated milk 
[ 20 ounces water 
(granulated or brown, or corn syrup) 



This makes a total of 30 ounces, which are divided into four bottles 
containing seven and a half ounces each. 

There are many ways of preparing the formula and washing and 
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Sterilizing the bottles and other equipment. They all have the same pur¬ 
pose: to kill any germs that may be present and prevent others from 
getting in the milk or on the things used in preparing and giving it to the 
baby. This is very important because babies are susceptible to infections 
from the germs which grow rapidly in milk except when it is quite cold. 
Naturally you cannot sterilize everything your baby touclies or keep 
him from putting his fingers in his mouth after he touches them. Fortu¬ 
nately, germs do not usually live long on the things he is apt to handle, 
so this is not a serious problem, especially if you keep anyone with a 
cold or other infection away from the baby and his belongings. However, 
precautions must be taken with milk and water. 

Unless your doctor tells you to discontinue it sooner or later than 
this, I suggest that you continue to sterilize things until your baby drinks 
only from a cup. By then it is enough to be certain the cup is really clean, 
the milk pasteurized, and that the baby drinks it within a short time 
after it is poured, so that germs won't have a chance to drop into it from 
the air and multiply. 

Your doctor or a nurse in the hospital will show you how to prepare 
the formula and sterilize the bottles and nipples. However, in case you 
suddenly find you must do this without guidance for your own or some 
other baby, the following method is, I believe, the simplest. The only 
problem it presents lies in the fact that "‘skin" or “scum'" often forms 
while milk is heated, and this may clog the holes in the nipples, 'riiis skin 
will not form readily if you use homogenized milk, or if the milk can be 
cooled quickly, which is easy if the bottles arc of the unbreakable 
factually, heat-resistant) type that won't crack if they are healed or 
cooled rapidly. I'll mention additional ways of avoiding this difficulty as 
1 describe this method. 

For it, you will need the following: 


Bottles, nipples, and bottle covers, or caps. 

A sterilizing pail or basin, with a cover, large enough to hold a day’s sup¬ 
ply of bottles standing upright; the ones in which the baby is given 
orange juice and water need not stand upright since they will be empty. 

A sterilizing rack in which to stand the bottles. 

A measuring cup. 

2 spoons (one for measuring, one for stirring). 

A funnel through which to pour the milk into the bottles. 

A Mason jar in which to keep the nipples. 

It is also convenient to have a pair of tongs w'ith which to pick up bottles 
when they are hot, a pair of forceps or tweezers to handle the nipples 
without contaminating them, and a brush with which to wash the bottles. 
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A saucepan, with a cover, in which to mix the formula and to use for boil¬ 
ing the nipples, etc. The two-quart size should be large enough. 

If you have ^ood reiri^eration, you can save yourself some work by 
preparing the formula for two days at one time. If you do this, you will 
have to double some of your equipment. 



Illustration 18-7, EQUIPMENT FOR FORMULA. 

(Sec list on page 378.) 

Before starting, be sure everything you use is absolutely clean and 
free from soap. Regardless of the method you use, 1 think it is a good 
idea to rinse things promptly after they have been used; for example, 
rinse the bottle and nipple in cold water as soon as the baby is finished 
with a feeding. Once a day, wash everything carefully in soap and water 
and rinse with very hot water until you are certain there is no soap left. 
Jt is better not to dry these things; if you do, use a freshly laundered 




Illustration 18-8, PREPARING THE FORMULA. 
(Described below.) 


towel. Put everj'thing away in a place where it won’t be touched or 
contaminated with dust. 

To prepare the formula: measure carefully the number of ounces of 
(cold) water called for, and put in the two-quart saucepan. Measure the 
exact amount of sugar, and add it to the water; stir till dissolved. (Sugar 
melts more rapidly in water than in milk, and it is also easier to see 
whether it has dissolved completely.) Measure and add the milk, and 
stir a few times. That is all there is to mixing the formula. Pour it through 
the funnel into the bottles, which are marked so that you can put the 
right amount in each bottle without measuring. 

(If your fonnula calls for evaporated milk, prepare it the same way, 
but take precautions in regard to the can the milk comes in, because 
some of the milk will undoubtedly come in contact with the can as you 
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pour it out. Wash the can with soap and water and rinse in very hot wa¬ 
ter; sterilize the can opener or the instrument you use to punch holes in 
the can.) 

Put the caps or bottle covers over the bottles, leaving them loose be¬ 
cause the contents of the bottle expand with heat. If you use rubber caps 
that fit on snugly, put a bit of sterile cotton or gauze under one side to 
keep them loose. It is possible to put the nipples on at this time, but I 
do not recommend it as everything is going to be heated for fifteen 
minutes, which would cause the nipples to deteriorate rapidly, shortening 
their period of usefulness. Place the rack with the bottles standing up¬ 
right in it in the sterilizing pail. If there is not room in the raek for the 
empty orange juice and water bottle, put them in the pail as best you 
can. Fill the pail with enough water to cover the bottles to the level of 
the milk, and boil for fifteen minutes, eovered. 

While this is boiling, wash the saucepan in which you mixed the 
formula, put in the nipples, the uncovered Mason jar and its cover, and 
the other utensils. Cover w'ith water and boil for five minutes. Pour off 
the water carefully, fish out the tweezers and put them on the inside of 
the saucepan lid, or some other clean surface, to cool for a moment. Use 
them to lift out the nipples and place them in the Mason jar; cover the 
jar and put it away till you need the nipples. Put the other utensils away, 
too, handling them as little as possible. 

When the water in the sterilizing pail has boiled for fifteen minutes, 
remove and cool the bottles as quickly as you can without cracking them. 
If you have unbreakable bottles, you can lift out the sterilizing rack with 
the tongs and place it in the sink which has cold water in it. Other bottles 
must be cooled more carefully, using tepid or warm water first. It will 
prevent skin from forming on the milk if you shake each bottle several 
times while it is cooling. If skin still forms, put a small piece of sterile 
gauze over the opening of the bottle before you put on the nipple; this 
will act as a strainer and prevent the nipples from clogging. 

As soon as the formula is cool, put it in the refrigerator. If you have 
no refrigerator, or if you have any other reason to doubt that the milk 
has been kept cold enough to keep germs from growing, the best thing 
to do is to reheat each bottle before giving it to the baby. Put the bottle 
of formula in a saucepan containing enough water to cover the milk, 
and boil the water for ten minutes. Cool to body temperature before 
giving it to the baby. 

In putting the nipple on a bottle, be sure your hands are clean; 
even so, don’t touch the end of the nipple but only the part that goes 
over the neck of the bottle. Press the bottom of the bottle against your 
waist to brace it while you hold the neck of it with the nipple over it 
in your left hand, and pull on the nipple with the thumb and forefinger 
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of your right hand. It may take a little practice to be able to do this 
easily. 

If you give your baby a formula, try to make the process of feeding 
him as much like nursing as possible. The schedules are the same. Bottle- 
fed babies should be “burped” in the same way as breast-fed babies. 

In addition, the bottle must be warmed before the feeding, by placing 



Illustration 18-9. GIVING THE BABY A BOTTLE. 

it in a pan of hot water. Shake it to mix the cream, and to make certain 
the contents are uniformly heated. Always test the temperature by put¬ 
ting some drops on your wrist; they should be comfortably warm, not 
hot. Hold the bottle so that its neck is always filled with milk and the 
baby won’t be sucking in air. If it takes the baby more than twenty 
minutes to empty the bottle, he is probably eating too slowly because 
the nipple holes are too small. They can be enlarged according to di¬ 
rections that come with the nipples. If he takes the milk too fast, it may 
be because the holes are too large, and a new nipple should be prepared; 
or perhaps he may need to rest a minute or two while taking the bottle. 

Additional Requirements 

Both breast- and bottle-fed babies need more than mother’s milk or 
formula. 
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They may need water, depending, for example, on the amount of 
moisture that evaporates from their bodies. Be sure to offer your baby 
some boiled water in a sterilized bottle, but don’t worry if he refuses 
it. This is one of the many things he knows best about. Offer it 
fairly frequently at lirst, and less often if he keeps refusing it. Don’t 
give it before a feeding as it may reduce his appetite. 

Babies need vitamins (which I discuss on page 34). In order to pre¬ 
vent rickets, your baby should have vitamin D from the time he is about 
two weeks old. (Haven’t you noticed how few bowlegged babies there 
are since they began getting vitamin D?) Your doctor will tell you 
wlicther to give it in the form of cod-liver oil or one of the more ex¬ 
pensive concentrated forms that are easier to give. He will probably sug¬ 
gest starting with about three drops of cod-liver oil following each of 
three feedings, and working up to a teaspoonful three times a day; or 
five to ten drops of concentrated fish oil a day; or the same amount of 
Viosterol. He may tell you that you can give smaller amounts of it in 
the summer, because the sun supplies vitamin D when its rays reach the 
baby's skin. 

Bottle-fed babies should get vitamin C by the time they are a month 
old, and doctors often recommend it for breast-fed babies, too. Orange 
juice is rich in this vitamin, tomato juice less so. Usually a Icaspoonful 
of strained orange juice is added to a tcaspoonful of water, and given to 
the baby when he is hungry; the amount is increased to an ounce of each, 
and then the water is decreased until the baby gets two ounces of 
straight orange juice. Don’t boil the orange juice because this destroys 
tlic vitamins. Prepare it shortly before you give it to the baby, since it 
has more vitamins when it is fresh. You do not need to sterilize every¬ 
thing you use in preparing the juice, although everything must be ab¬ 
solutely clean; to make certain of this, use the squeezer, strainer, etc., 
only for the baby’s orange juice. You should also wash the orange in 
cold water, without soap, before cutting it, as it may have been contam¬ 
inated. Use boiled water to dilute the juice, and a bottle and nipple 
which you have sterilized along with the others. 

Other items of food are soon added to the baby’s diet, e.g.: 

At four months cereal and egg yolk (starting 

with very little because some 
babies are allergic to it) 

At five months “baby vegetables” (strained 

vegetables or soup) 

At six to seven months scraped meat, fruit 

After that, depending on whether or not the baby has any teeth, toast 
and other things to chew on are added. By the end of his first year, the 
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baby is probably eating cereal, egg, toast, vegetable, potato, macaroni, 
meat, fruit and junket or other desserts—in the form of three meals a 
day, with additional fruit juices, crackers, and milk between meals. 

Your doctor will give you a schedule of items to add to your baby’s 
diet. Right here I simply want to tell you that one reason we have started 
giving babies these things much earlier than we used to is to help them 
get accustomed to eating new foods. It won't matter if your baby refuses 
to eat them at first. In fact, the chances are that he will refuse, or throw 
around, or spit out, at least some new items. Don’t get distressed. Regard 
these first feedings as “practice” for your baby and yourself. 

Digestive Difficulties 

Vomiting. Most babies vomit (or “spit up”) from time to time, usu¬ 
ally right after being fed. In some cases the amount is large enough to 
worry the mother a good deal, but it usually doesn’t mean anything— 
not even if it happens daily—provided the baby is healthy and is gain¬ 
ing weight. As a rule, it is better to wail until the baby “asks” for food 
than it is to offer it to him right after he has vomited, for a surprisingly 
large amount usually stays down. If your baby doesn’t seem well, if he 
vomits a large amount more often than once a day, and above all, if he 
vomits with great jorce (projectile vomiting) be sure to consult your 
doctor. 

Colic, Many babies have attacks of colic until they are about three 
months old. It is not always easy to tell whether a little baby has colic, 
although most mothers soon learn to distinguish the cry due to colic pain 
from one that just means the baby wants attention. A baby witli colic is 
apt to pull up his legs, and to expel gas. Putting him on his stornacli and 
patting him may help. 

Doctors do not know the exact cause of colic, but many of the things 
that contribute to it have been discovered. Your doctor will try to de¬ 
termine which of these is responsible in your baby’s case, and to elimi¬ 
nate it. Frequently, the baby’s diet needs alteration, and often he needs 
more relaxation and less stimulation, as babies with a tendency to colic 
are often easily stimulated. Fortunately, despite his suffering (and that 
of his parents!) most babies, with even the most severe colic, are very 
healthy. 

Diarrhea, Young babies usually have between one and four bowel 
movements a day, and these are usually quite loose. This varies in differ¬ 
ent babies. However, if the number of a baby’s bowel movements in¬ 
creases a good deal and if the stools become watery and perhaps green- 



GIVING YOUR BABY A GOOD START IN LIFE 385 


ish, you should consult your doctor. Mild diarrhea is not serious, but it 
should be checked before it gets worse. (See more on diarrhea in infants 
and children, page 426.) 

If you cannot reach your doctor, try the following: 

If your baby is breast-fed, omit orange juice and other items you have 
added to his diet. Omit anything unusual in your own diet. Try to cut 
down a little on the amount he is nursing, by giving him a little boiled 
water just before he is put at the breast. 

If your baby is bottle-fed, try one or more of the following: Dilute 
the formula to half its strength by adding water. Boil it for about twenty 
minutes, being sure to replace the water that has boiled away. If the milk 
is quite rich, pour off a little of the cream before making the formula. 
Brown sugar is apt to have a somewhat laxative effect, so substitute 
granulated white sugar if you have been using brown sugar. Omit fruit 
juices and other foods. 

Constipation, A breast-fed baby is almost never constipated; no mat¬ 
ter how few movements he has, they are usually soft. If he should be, 
it can almost always be easily corrected by giving him a little strained 
prune juice; try a teaspoonful at first, increasing the amount the next day 
if it has not been effective. 

A bottle-fed baby who is really constipated (that is, whose movements 
are hard and not merely infrequent) should also be given prune juice. 
In addition, substitute brown sugar for the sugar you have been using in 
his formula, and avoid boiling the milk. Use a method of preparing the 
formula such as the one on page 380. 

Don’t do anything else about constipation without consulting your 
doctor. 

Weaning 

Babies should be weaned gradually, so they won’t feel that they are be¬ 
ing deprived of anything essential. As this is easier said than done, it is 
important for the mother to be as calm and relaxed about the matter as 
she can. 

Some babies are easy to wean, and will begin to drink from a cup 
quite happily from the time they are five to six months old. Others will 
want bottles until they are a year and a half old, or even older. Some 
babies want a bottle once a day, usually in the evening, drinking from 
a cup the rest of the time. Others will be weaned—and refuse to "‘stay 
weaned.” Don*t let anyone convince you that your baby is backward, 
or stubborn, because he is hard to wean. Help and encourage him as 
much as possible, trying to get him to take the lead. Don’t force the issue 
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or get upset by resistance and spilling. But don’t be so afraid of forcing 
the issue that you actually encourage the baby to cling to his bottle. He 
will enjoy drinking from a cup, so keep at it in a calm, relaxed manner. 

Teething 

On page 71 I give a schedule of the dates when a baby’s teeth 
usually come in. In the past, any illness from which a baby suffered 
during the entire period that his teeth were appearing was blamed on 
teething. Today we know that these diseases were due to other things. 
Nevertheless, teething can be painful, and some babies are quite upset by 
it, losing their appetite or suffering from digestive disturbances. Teething 
may cause a slight fever, but not over 10 T'. You can help your baby by 
giving him something hard and safe to chew on—a clean rubber ring, 
for example (not anything that will crack or splinter, like celluloid). 
You can also help by comforting him if he is miserable. Your doctor 
will tell you if anything more can or should be done. 

Thumbsuckin^ and masturbation in infants are nothing to be dis¬ 
turbed about, as I explain fully on pages 396 and 398. 


YOUR BABY GROWS OLDER 

The following list includes a very few of the things which the average 
baby docs at certain ages. It is intended only to give you some idea of 
what you should look forward to, and for which you should be prepared. 

Sixteen weeks: the baby smiles, coos and “plays.” His eyes follow an 
object when it is moved in front of them. 

Twenty-eight weeks: the baby sits up fairly well with some support. 
He shakes his rattle and touches it with his other hand. He rolls from his 
back to his stomach and moves around. He recognizes members of the 
family, and makes “talking” sounds. 

Forty weeks: he sits well by himself, creeps, and often “walks” with 
help. He says a few “words” like “ma-ma, da-da, bye-bye.” 

Accident Prevention 

As soon as your baby begins to pull things and to crawl, accidents 
are apt to happen. 1 discuss them and their prevention in Chapter 
22, and also on page 393. Right here I want to emphasize the fact 
that it is up to you, and not to the baby, to prevent them from happening 
while he is small. Be sure to “baby-proof” your house. The father should 
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get down on the floor and look things over from the baby’s angle. It is a 
wonderful experience in gadgetccring, I have found, to try to outwit 
your baby. You will soon discover where a gate should be placed to keep 
him out of a dangerous spot, or where a drawer containing a medicine 
or something else he must not put in his mouth, can be shifted to a safe, 
high place, or a place where the paint is not safe for him to chew on, or 
an electric outlet must be covered so he can’t play with it. Of course, 
keeping an eye on him is the main line of defense! 

Inoculations 

On page 175 I give the schedule for inoculations that will prevent your 
baby from catching diseases that might be dangerous to him. Be sure to 
follow it. 

Good nutrition, inoculation, the “wonder drugs” and other medicines, 
accident prevention—and the healthy emotional attitudes which I discuss 
more fully in the next chapter—make it possible today for babies to get 
a wonderful start in life. 



CHAPTER 19 


Our Children’s Emotions 


This ojapter is not concerned solely with children. Naturally I want 
all children to be happy, for their own sakes. But I also want them to be 
happy because such chiidren bring joy to the entire household, contribut¬ 
ing to the happiness of all its members. 

For the infant and the child himself, there is a close relationship be¬ 
tween good health and contentment. The healthy child sleeps and eats 
well. That means he gets a good selection of protein, minerals, vitamins, 
and all the essentials to growth and development that are contained in a 
balanced diet. Eating and sleeping well are two “health assets” for his 
entire life. 

The happy, well-adjusted child sticks to safety rules because he finds it 
easy to identify himself with his parents and other grownups. He has 
fewer accidents than do children whose emotional dilficullies drive them 
to disobey rules or become daredevils. 

The emotionally satisfied child is relatively free of temper tantrums, 
bedwetting, stammering, tics, and other troublesome manifestations of 
emotional difficulties in childhood. These problems worry and upset par¬ 
ents, all too often resulting in a disturbed household. The resulting loss of 
sleep and of relaxation can decrease the father’s efficiency at work, or 
cause friction between him and the mother—or, in many other ways, 
create situations that interfere with the health and happiness of a family. 

“Do our children have to become problem children in this high- 
tension, reckless world we live in?” My answer is an emphatic It 

is true that life has become more complicated in many ways. However, it 
is also true that we have made great progress in learning how to bring 
up children. 

A hundred years ago, children were regarded as inherently willful, 
even wicked, creatures who must be forced—by punishment, fear, and 
shame—into submission (and into all sorts of emotional problems at the 
same time). There seemed to be no alternative to this method except that 
of allowing children to become little tyrants, to whose whims everyone 
must bow. 

Today we realize that children can be guided. This process must be a 
388 
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continuing one from the time the baby is born until he is ready to go out 
into the world. There have been tendencies, at times, to feel that some 
periods don’t count very much in a child’s emotional health, and that all 
one needed to do was to concentrate on the years 2 to 6 , and later from 
10 to 15—or on certain other periods. Such theories have been dis¬ 
proved. Children, like other human beings, need love all the time. They 
also need understanding during all the stages of their growth and devel¬ 
opment. 


THE “AVERAGE CHILD” 

Whenever I speak about the growth and development of children, 
parents (especially those with a first child) ask me, “What is the average 
child like at this, or that, age? What can he do? How does he behave? 
How big is he, and how much does he eat and sleep?” 

At two years of age, the average child weighs 28 pounds and is 34 
to 35 inches tall. He has about 16 teeth. He sleeps about 14 to 16 hours 
of the 24. He has been able to walk (“holding on”) since he was a year 
old, and by himself since he was eighteen months old; now he can run, 
after a fashion, as well as walk. The dozen words he could say when he 
was eighteen months old have increased to 200. He uses them in 
ph rases or short sentences. He has a fair degree of bowel and bladder 
control in the daytime (girls do better at night than do boys). 

At three, the child has passed through a certain amount of turmoil 
manifesting itself in temper tantrums, “negativity,” and so on, and is in 
a relatively stable period. He has all his “baby” teeth (20), speaks in 
(short) sentences, practically dresses and toilets himself and even “helps” 
around the house. His daily diet might consist of: ^ 3 cup juice, V 2 cup 
stewed or fresh fruit, V 2 cup cereal, about V 2 cup meat, 1 baked potato, 
Vi cup vegetable (cooked and raw), 1 egg, 2-3 pieces of toast, 3 tea- 
spoonsful butter or margarine, 2 small cookies or some other dessert such 
as junket. 

At five, having passed through some additional “dilficult” stages, he is 
in a relatively stable period. He is quite competent and independent, 
having reached the end of his “early childhood” and is getting ready to 
go out into the world of kindergarten or school. He sleeps from 11 to 12 
hours a night, with a short rest or “quiet period” after lunch and oc¬ 
casionally a nap. 


YOUR CHILD 


I want to make it very clear that the child I described above is “the 
average child.” Averages are arrived at mathematically—but your child 
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is an individual. It would be quite remarkable if he happened to be 
average in every detail. He’s far more apt to be “above” the average in 
some respects, “below” it in others, and to alternate at various periods. 

This may seem obvious as far as size is concerned. Everyone realizes 
that there are prize fighters who are perfect physical specimens in the 
featherweight class as well as among heavyweights! But even when it 
comes to size, some parents fret because they think Sonny is too small, or 
Sister too bis^—without taking into consideration the fact that they them- 
selves may be above or below' the average in height or weight. If they 
themselves are of average size, they usually forget that their children 
have grandparents and great-grandparents, too! 

It might be convenient if children followed a timetable of physical— 
and intellectual and emotional—development, and all parents had to 
do w'as check ofi" the items. “Children aren’t like that, and I w^ouldn’t 
want them to be!” you may tell me indignantly. But do you really feel 
that way? Are you secretly a little disturbed because your child isn’t 
“keeping up with the Jones’s”? Your child will sense it if you are worry¬ 
ing about him. 

Growth 

As far as growth is concerned, I think it is a good idea to record 
the weight and height and arrival of teeth so that your doctor will know 
whether the rate is within normal limits. Leave that up to him and diui’t 
worry about it yourself. Don’t let your friends and relatives stress it 
unduly. Your child must not be made to feel uncomfortable about his 
or her physical development. 

Sleep 

Provide your child with the opportunity to obtain the average amount 
of sleep. Of course it w'on’t hurt to keep him or her up once in a while 
on special occasions, but don’t make a habit of depriving children of 
sleep to suit your own convenience. When I speak of giving your child 
the opportunity, 1 mean, first of all, to provide a reasonably comfortable 
place where he will be relatively free from being disturbed. I say 
reasonably and relatively because most children aren’t too fussy. Your 
home need not be as quiet as a church; but on the other hand, few 
children can sleep properly if the light is on, and if people are constantly 
coming in and out of their rooms or making a lot of noise. Second, 
and even more important, you should provide a proper attitude as far as 
sleep is concerned. How many homes do you know in which the question 
of getting Junior to bed is a major issue? Often getting him to bed 
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becomes a battle, with Junior apparently determined to stay up all night, 
and the parents grimly or desperately struggling to win the contest. 

If your child has had a good start in life, as I describe it in Chapter 
18, sleep should not be a major problem, although some dilliculties will 
undoubtedly arise at some lime. If there is any trouble, don’t decide 
your child is being bad; try to find and eliminate the cause of the 
difllculty. For example, your child may at some time be afraid of the 
dark—usually because someone, not necessarily you, has frightened 
him. A dim light, or the door left open just a little, “until yoific old 
enough so you won’t want it any more,” will often help dispel tlie fear. 
A soft cuddly doll or teddy bear may be comforting company. CJfildrcn 
usually go to sleep more readily if the evening meal is a simple one and 
they arc not too stimulated at bed time. A tapering-off period of cjuict 
relaxation, perhaps a soothing bed-lime story, is helpful. Many children 
like the same ritual or pattern each night. Don’t put a child to bed as 
a punishment. Be fair and considerate; make going to bed as pleasant 
as possible, but also be firm about it. Some children are better “sleepers” 
than others; and most cliildren sleep better at some stages than they do at 
others. 

Faiing 

Similarly, eating habits often become an issue in the household. 
Self-regulation, which 1 describe on page 366, usually gets a baby off to 
a good start, but at some time or other most children fail to cat as well 
as their mothers would wish. If the mother becomes tense—sometimes 
even desperate—and implores the child to cat, he may be balky in order 
to demonstrate his power. If she punishes him, it may make him hate the 
mealtimes which he associates with his unhappiness. Remember, too, 
that your maternal urge is closely connected witli the desire to feed your 
child. That is a good, natural—and almost overpowering—drive. But 
you must learn not to overdo it because then your good instinct will 
work harm to your child. I advise mothers to place the food before 
their children and remove it if they don’t eat it, with the result that they 
are ready for it by the next meal. But this simple method doesn't always 
work. It may be necessary to use ingenuity and imagination to make 
certain a child is getting enough to eat. 

If a child is a “poor feeder,” cither regularly or at certain stages of 
his development, the mother should calmly go about discovering the 
circumstances under which he cals best. Often being alone where he 
won’t be distracted helps. Sometimes he does well with very small 
portions, or food that is easily chewed, or food that is easy to manipulate, 
or some food he likes—other foods should be gradually and tactfully 
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added. Sometimes he prefers to be fed, even though he’s old enough 
(by that timetable of “averages”!) to feed himself. Sometimes, especially 
if he is restless or overtired, it helps to read a simple story while he is 
eating. 

In regard to eating, as well as sleeping, remember: 

1. Feeding problems are often problems that involve something other 
than, or in addition to, eating. It is best to discover what they are and 
solve them, but if you can’t, a general atmosphere of love and relaxation 
will help. 

2. Your child is not “the average child.” He may eat less—or more— 
because that is what he needs. 

3. Your child grows and changes. At one time he may eat (or sleep) 
well, at another time, he won’t. Most children eat less in hot weather, 
in teething periods, and during the second year of life. During the second 
year there may be great variability in eating habits: some children go 
on “jags” and eat only meat for a week, and perhaps all potatoes the next 
week. Usually, their diets stay in balance if the period of the “jags” 
doesn’t last too long. 

Be sure to keep the above points in mind when you compare other 
phases of your child’s development with those of the “average child,” 
or of a neighbor. Some children develop rapidly in one way, slowly in 
another; they may walk at the age of 12 months but say “ma-ma” 
quite late. They may pass through stages of slow and rapid growtli. 
They may even develop slowly in all respects, yet “get there just the 
same.” If you are at all concerned about your child’s development, talk 
it over with your doctor, not a friend or neighbor. The doctor knows, 
the neighbor only thinks she knows. 

Emotional Devklopment 

Some children appear to be young for their age, even babyish, at 
certain stages, and then for a while they seem to be exceptionally 
mature. This is particularly true of actions and attitudes which we as 
adults think of as “nice.” Don’t worry because Johnny is “selfish” about 
his toys at the age of two, or, having been generous, suddenly becomes 
“selfish” later on. Children have so much to learn! They have to learn, 
for example, what is theirs (in fact, what they themselves are) before 
they can know what belongs to another. 

A child’s development docs not proceed steadily along a smooth high¬ 
way on which his physical, emotional, and intellectual growth march 
along hand in hand. (Juite the contrary; children are bound at times to 
get “ahead of themselves” in one way or another. For example, at about 
two and one-half they suddenly seem to become balky, contrary, tense, 
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fearful—in short, they behave in a way that drives mother to the verge of 
despair. Then, perhaps quite as suddenly, they become “good” at three 
years old. 

Of course life is pleasanter for parents when the child is in a “good” 
period, but try to remember that it is pleasanter for the child, too! Periods 
of equilibrium are easier all around than periods of uneven development 
—but both arc part of growth. Be sure to remember that Sally (or 
Sammy) is the same child at two and one-half as at three—and equally 
deserving of your love. 

A friend of my mother’s once embroidered a sampler for a daiigiiter- 
in-law who was expecting her first baby. It had a border of small 
children in various stages of “naughtiness,” and, in the middle, the words, 
“This, too, will pass.” Having brought up six fine sons and two fine 
dauglitcrs, it was the piece of advice she felt a young mother needed 
the most. 

I do not want to give the impression that parents need never be 
concerned about their children’s behavior. But 1 do want to emphasize 
tlie fact that dilhculties are a part of growth, and that they should be 
regarded as a challenge to you to find ways of helping and supporting 
your child as he weathers the squalls. Don’t be a “fair-weather” parent 
who loves children only when things are going well! 

DlSC IPl INE 

“Arc you saying that children should be allowed to do everything and 
anytliing they want?” you may ask. “Doesn’t tliere have to be some 
discipline?” 

Letting a child do anything and everything is not the best way to 
help him. He must be launched on and encouraged along the path of 
becoming “civilized.” Call it discipline if you wish—although 1 prefer 
to call it guidance. 

A great deal of guiding can be done indirectly. As you know, children 
are inclined to imitate. For example, if we say “thank you” to each 
other and to them, they will be far more likely to say it than if we make 
an issue of it. The child who pops out of bed a dozen times a night may 
be doing so because he is afraid of being deserted, or is going through 
a period of feeling dependent. He will respond far better if we can, 
indirectly, fulfill his needs than if we scold and punish him. 

Some Do’s and Don’ts of Discipline 

1. During the child’s first year he is absolutely dependent for every¬ 
thing. I consider it unwise to put any responsibility on him for cither his 
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cleanliness or his safety. Babies and toddlers aren’t willful; they’re just 
eager to explore the world. We must help and encourage them in their 
courageous explorations and not frustrate them whenever they go for 
an appealing object. As I explain on page 386, it is up to us to protect 
them from danger. 

2. Starting in the child’s second year, he should be taught that certain 
things must be avoided. He must be met with a firm ‘‘No” when he 
plays near the stove, or climbs on a table or starts for a sharp knife. 
However, we must prohibit him as little as possible. In my house we did 
our best to move everything breakable and dangerous out of reach 
while our children were little. We wedged in the books, temporarily 
removed sharp-edged furniture, and put our one expensive lamp in the 
clo.set until company arrived! By the time the child is three, he is ready 
to accept a certain, definite amount of discipline as far as his own safety 
and that of other people—and of some objects—is concerned. He must 
not be permitted to run into the street, turn on the gas, pull the cloth 
from the table, and so on. 

3. To discover whether you are demanding too much, count the 
number of times a day you and the other older people in the household 
say “No,” or exert pressure in another manner. If there’s a continual 
chorus of “No’s,” “Don’ts” and so on, you can be reasonably sure the 
discipline is too strict. Try to find ways to assume more responsibility 
yourself, or to make it easier for your child to assume responsibility. 

4. Your child doesn’t “need” to be punished. When a good relation¬ 
ship exists between parents and children, most difiiculties can be resolved 
without resorting to punishments. Watch how a good nursery-school 
teacher or camp counselor handles a number of children! The trouble 
is, however, that parents have other things to attend to beside their 
children, and a punishment is often a short cut in their eyes. I realize 
that you haven't all the time in the world, and so 1 won’t say you should 
never punish a child. If, for example, your firm “No” doesn’t prevent 
him from reaching for a forbidden, dangerous object, a slap on the hand 
will probably stop him. In my opinion, it will in most cases cause him 
little more than momentary discomfort. Children have a good sense of 
fair play. They know when punishment has been deserved and accept it 
in good spirit. 

Of course you won’t always do what you know you should. You will 
sometimes act without considering the situation carefully—perhaps 
because you are tired or annoyed. Don’t worxv about that too much. 
Children are resilient. Tell your child honestly that you acted unfairly 
because you didn’t understand, and perhaps make up for it with a little 
treat. The child will forgive and forget the punishment. 

However, punishments are usually two-edged swords, frequently caus- 
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ing more harm than good. It is almost impossible to find the “ideal” 
punishment that will accomplish what you want without causing any 
harm. Nagging, threatening, or shaming a child can have a very bad 
effect on him. Never make your child feel guilt, fear, or shame. Most 
important of all, never make him feel that he has lost your love. And, of 
course, never punish him for things that are not his fault—for acting like 
a child instead of an adult. 

Let Children Express Their Emotions 

Children express their emotions frankly, or, one might say, in un¬ 
diluted fashion! They say “J love you,” “I hate you,” or “Lll kill him 
dead,” when wc would say, “That’s nice of you,” “1 wish you wouldn’t,” 
or “I’d like him to go away.” 

Don’t be shocked by this. If Johnny says “I hate you,” take it in your 
stride, perhaps making some noncommital remark to the effect that 
everyone feels like that sometimes. As soon as the child’s frustration or 
hostility is over he will be in a loving mood again. On the other hand, 
if you are horrified, the child will feel guilty and repress his reactions. 
Remember, it is quite natural to have some feelings of hostility, even 
hatred. Accepting this as part of life makes it easier for children and 
adults to feel, and express, their affection and love more fully. 

While children should be allowed (even encouraged) to act out and 
talk out their natural hostilities, they should not be allowed to hurt 
people physically. Children seldom know how far they should let their 
emotions go. We parents must show them. 1 think children want us to. 
When they go too far, they seem to welcome being restrained, perhaps 
by a firm word, perhaps by being removed physically from the situation. 

Toilet Training 

Toilet training is far more important than most people realize. It is 
possible that correct toilet training can actually help toward establish¬ 
ing a good, self-reliant personality. Does that seem farfetched? Expert 
doctors, from the great psychiatrist. Dr. Sigmund Freud, to the United 
States Navy doctors who observed the exceptionally good mental health 
of the natives of Okinawa, believe there is a connection between the 
physical and mental health of adults and the way that they were toilet 
trained. 

Many parents attempt to train their children too early and too strictly 
—and frequently with feelings of shame and revulsion on their own part. 
As a result, the children may be conditioned toward being timid, unsure, 
worried about dirt, or ashamed of parts of their bodies. The child of a 
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mother who takes toilet training too seriously usually discovers that he 
can upset or delight her by failure or success. Thus, what should be a 
simple physiological function to him may become a source of power or 
shame. 

On the other hand, children who get their toilet training when they 
are ready for it—who are not pushed too hard, or not punished and 
shamed when they fail—have a better chance to realize the full potenti¬ 
alities of their personalities. How your child is toilet trained will not 
determine the kind of adult he becomes, but it may play an important 
part. 

The most important thing to remember is that a child will, if left to 
himself, stop wetting and soiling when he is ready to do so. I want to 
urge parents to let nature take its course, with just a little guidance and 
encouragement. For example, the parent can make occasional suggestions 
about the use of the potty when the child is really ready to understand 
what is meant, or remind a child that it is a good idea to go to the bath¬ 
room before he becomes so engrossed in something that he won’t want 
to take the trouble. 

I disapprove of toilet training in the first year for all children, and 
during the second year for most children. If parents insist on attempting 
it early they should be prepared for many failures, especially if the child 
becomes ill or has an emotional upset. At such times, the parents should 
be completely nonchalant and willing to .start over again. 

We doctors often encounter parents who arc so upset about the sight 
and smell of soiled diapers that we feel it is better if they try to train 
the child fairly early. But we are usually regretful, knowing that the 
child is being required to take on a burden the parents should be willing 
to carry. Talk the matter over with your doctor or pediatrician. If he sees 
that you appreciate the value of an ea.sygoing attitude he will undoubt¬ 
edly encourage it. Parents who arc eager to have their children toilet 
trained early and perfectly, and who get tense or angry or scornful with 
a child who “misses,” should talk to a sympathetic physician in order to 
discover why they take it so seriously. I predict it will do them and theii 
children a great deal of good if they can air their own feelings. 1 
usually find that such parents have had too strict a training themselves 
and, without realizing it, want to make their own youngsters submit to 
the same discipline. 


Thumbsucking 

Thumbsucking is a perfectly harmless way in which children obtain 
satisfaction or reassurance. Almost all children suck their thumbs at times 
—when they are going to sleep, or when they are frightened or lonely. 
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Babies also suck their thumbs (or fingers) when they arc hungry, and 
when they are teething. The best way to treat thumbsucking is to forget 
about it! If it is excessive—if your child sucks his thumb most of the 
time— don't start worrying about his face being distorted or his teeth and 
gums being injured. These things almost never happen if thumbsucking 
stops before the second teeth begin to appear (see page 72). But 
do think about the reasons why he requires this kind of satisfaction. 
A good talk with your doctor will help you discover them. Usually 
thumbsucking stems from the fact that the child is, in some way, being 
deprived of all the affection he craves—or that he needs the solace of 
his thumb in a situation that makes him feel tense and insecure. 

Children usually stop sucking their thumbs by the time they are four, 
five, or six years old. Sometimes this habit (like many others) persists 
after the need for it has passed. In such cases the parents can usually find 
tactful ways to help the child give it up. For example, if it is associated 
with twisting a blanket, they can suggest that the child cuddle a soft doll 
instead. But don't make an issue of it! 

Interest in Sex 

Sooner or later the child will be interested in the sex organs, where 
babies come from, in pregnancy, and even in sexual intercourse. If his 
relationship with his parents is a good one, he will ask questions just as 
freely as he asks why the grass is green. These questions may not be easy 
to answer, but do your best to answer them truthfully. Telling the truth 
is simpler in the long run. Most children don’t mind having been “de¬ 
ceived” about Santa Claus, mainly because it was fun and because the 
subject was not a source of tension in their parents. Deceptions about 
the stork, however, are apt to create problems. It is hard for most parents 
to explain to a child why they told the stork story. It is much easier to 
answer truthfully the simple questions small children ask than it is to 
tackle the complicated ones they think of later on. It gets you and the 
child off to a good start. 

Tell the truth, but not necessarily with all the details. That is usually 
more than the child wants or can understand. Tell it simply, without any 
complicated analogies about the birds and the bees. 

The first thing most children want to know—often when they are as 
young as two years old—is where babies come from. The answer can be 
that they grow inside their mothers. Next, perhaps immediately but 
sometimes not for a while, a child is apt to ask how the baby got there. 
“It grew from a little seed that was there all the time,” is an adequate 
answer. “How did the baby get out?” can be answered by, “Through 
a special opening that mothers have.” If the child wants to know whether 
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daddies have anything to do with it (and even if they don’t ask this, 
it is wise to volunteer the information by the time they are three or four), 
say that the father’s seed is needed, too. 

It may be necessary to repeat all or part of this information frequently. 
That docs not mean you should supply more facts than the child de¬ 
mands. Small children rarely expect any explicit information about the 
sexual act or the actual mechanism of birth. When they are older and do 
want to know, explain these matters simply and naturally in your own 
words. If you feel you can’t do this, tell the child you will read about it 
to him. There are many excellent books, which your librarian will help 
you to locate, telling about birth in animals and humans. 

Similarly, give your child truthful answers about sex organs. Some¬ 
times it is necessary to volunteer a little information, as children arc not 
always able to make their curiosity or concern known to their parents. 
The fact that a boy has a penis and a girl does not is often a source of 
worry to both of them. The girl may feel deprived, and the boy may 
fear that something can happen to him so that he, too, will be like the 
girl. It often pays to take the lead and avert such problems by explaining 
that girls and boys are made differently because they arc going to be 
different when they grow’ up—a girl is going to be a mother and a boy 
a father. 

Although parents should avoid false modesty, most experts in child 
psychology advise them not to expose their naked bodies to children, 
even very young ones. Adults and children should not take baths to¬ 
gether. It may disturb children to be reminded so vividly of the physical 
differences between themselves and their parents. 

It is also important to take precautions against having children witness 
or hear the sexual act. Children are apt to mistake passion for violence 
and to become frightened by seeing or listening to ardent lovemaking. 

Be sure to remember that sex is more than reproduction. Nothing 
you can tell your child about the “facts of life” can be as important to 
him as seeing and knowing for himself what a good relationship be¬ 
tween a man and a woman means in terms of respect, teamwork, loyalty, 
and tenderness. 

Masturbation 

Although I speak about masturbation in various chapters of this book 
(see chapters on You and Your Mind, page 229, and chapter on Adoles¬ 
cence, page 447), 1 am going to discuss it here because many parents, by 
being upset about masturbation in small children, sow the seeds of later 
emotional disturbances. 

Take it for granted that your child is going to masturbate. Babies play 
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with their genitals just as they play with their toes. Unless their attention 
is concentrated on this area—because of an inflammation or irritation, 
or bcciuisc of the attitude of their parents—no “bad habits” result. At 
various stages of their development, both boys and girls play with their 
own genitals, and those of other children, as a natural manifestation of 
curiosity. Of course, it is also a source of pleasure, but that is no reason 
to worry about it. Think of it as 1 advised you to think of thumbsucking. 
When indulged in excessively, masturbation, loo, indicates that the child 
has an emotional problem. It is a not a cause of “nervousness.” 

I realize that it is not easy to be casual and relaxed when relatives 
and neighbors are horrified or upset. Just be as tactful and ingenious as 
you can, remembering that your attitude is the most important to your 
child. 


Stammering, Naii Biting, Tics, and Other Habits 

As 1 have indicated, children have periods of increased tensions in 
their development. 7'hese vary with the age, the home situation, and the 
child's temperament. They manifest themselves in various ways. 

Some babies bang their heads against the crib, or rock it violently. 
An older child will bite his nails, or make grimaces, blinking his eyes 
or twitching his lips. Simply trying to use the new words he is so rapidly 
learning may make a child stammer. 

Don't increase your child’s tension by nagging, scolding, or shaming 
him. It will simply establish the habit more firmly. Ignore these symploms 
and try to eliminate their cause. Usually time will do it for you. You 
can help in some ways; for example, if you listen attentively to a stam¬ 
mering child he will relax because he doesn't have to try so hard to put 
his ideas across. If you play “manicuring” a child's nails you may 
make it easier for the biting habit to disappear. If tensions still 
persist, describe them fully to the child's doctor. 

Tm Oni.y Child 

There is no reason why an only child should be a problem unless you 
make him one, for example, by feeling guilty because you don’t provide 
a little brother or sister. Be aware of the fact that children need the 
society of other children, and do your best to provide it as naturally 
and casually as possible. From the time the child is about two years old, 
he should occasionally have some contact with other children, if only to 
watch them play. As the child grows older, go to a little trouble if 
necessary to provide him w'ith “part-time” brothers and sisters in the form 
of friends, making your house a pleasant place to visit, and permitting 
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him to visit other homes. A good nursery school can be very helpful. 
Make a particular effort to see to it that your child has companionship 
during the preadolescent period. 

Jealousy (Sibling Rivai.ry) 

It was once assumed that having siblings—that is, sisters and brothers 
—automatically made every child happy. ITicn the pendulum went in 
the other direction, and wc began to hear so much about sibling rivalry 
that it almost seemed as though every personality difficulty stemmed from 
the effect brothers and sisters have on one another! There is some truth 
in both viewpoints. 

The most important thing for parents to remember is that jealousy 
is very painful, and that pain can have bad effects. It may take a lot of 
ingenuity to avoid causing any more jealousy than is necessary, but it is 
worth it. Of course you can’t prevent it entirely, and you certainly should 
not make children conceal it. But you can help your children to overcome 
it. 

The first child is going to have to adjust to sharing the limelight. Make 
it as easy for him as you can while respecting the rights of the second 
child. For example, it won’t hurt the new baby if you refrain from 
talking about him constantly in front of his older brother or sister, and 
it certainly won’t hurt him to show you love them both. 

Let your children know that they are not alike and that you would 
not want them to be because you love them just as they are. (This, 
incidentally holds true for twins, too! T advise parents of twins not to 
dress them alike.) Let children know that your love is so elastic it will 
always “go round,” with plenty of room for one more! 

Love locked up in parents can’t do the child much good. Both fathers 
and mothers should show their love. Ask yourself whether you have had 
time (and patience) to show your love every day. True love is realistic 
love, given freely without asking anything from the child. It is quite 
different from the kind of love which the psychiatrist. Dr. John Levy, 
calls ^'smother love.” (Fathers, as well as mothers, can be guilty of 
smother love.) You can praise and pet a child without pampering and 
overprotccting him. As a doctor I prescribe plenty of praise, encourage¬ 
ment, and affection. Also, set aside a few minutes or more every day that 
“belong” entirely to your child, not to duties and discipline. 

The Adopted Child 

An adopted child needs, even more than your own child (if that is 
possible), to know that you love him. Should you tell him he is adopted? 
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By all means. I suggest that you let him know about it indirectly, by 
mentioning it casually and happily (but not stressing it) in his presence 
even before he is old enough to understand. Then, when he asks ques¬ 
tions, answer them freely. The only difficulty I sec in answering the 
questions of an adopted child are those concerning his real parents. Here 
I think it is permissible to stretch the truth a little, if necessary; for 
example, you can say that you are sure his own parents liked him but, 
for good reasons (which you don’t know), felt it would be better for 
him if they let him be your little boy—which makes you very happy. 


Special Circumstances 

Children w'ho are handicapped physically, or whose homes arc upset 
by death or divorce, whose mother as well as father has to work, or who 
have illness in the family, face added difficulties. These circumstances arc 
hard on the c!iild—hut they are also hard on the parent, and you will 
only make things worse if you feel guilty and apologetic about them. If 
you honestly feel that life is good, even though tliis is not the best poss¬ 
ible situation, you will give your child an attitude that will be invaluable 
to him. 

Be frank with your child, always remembering to keep your explana¬ 
tions on a level he can understand. In case of a separation, for example, 
you might tell a tivc-ycar-'Old, “We didn’t get along together, so we 
decided to live apart. But of course w^e love you very much, and you’ll 
go right on loving each of us, too, and being Daddy and Mommy’s little 
boy.” In case of dcatli, admit frankly that you are unhappy because you 
miss the person who is gone, but that you have a lot to enjoy. Try to keep 
the child from being afraid you, too, will die—or that he will—by your 
matter-of-fact attitude that this is an extremely remote possibility. 

Both boys and girls need a father and a mother. That doesn’t mean 
that you should promptly remarry on that account. It does mean that 
you should do your best to provide a mother or father substitute —which 
can be in the form of relatives, friends, or schoolteachers, who, together, 
will at least partially fill the need. 

The Handicapped Child 

I discuss children’s diseases in Chapter 20. Here I want to speak 
about your attitude toward a child who is chronically ill, crippled, or 
physically handicapped in any way, (1 discuss mental deficiency on page 
273.) Such a child must not be made to feel that his handicap is every¬ 
thing, he is nothing. He, and his brothers and sisters, must accept it a5 
part, but by no means the most important part, of him. Such a child 
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should be treated naturally, without stultifying pity, anxiety, or guilt 
expressed by the desire to “make it all up to him.” Let handicapped chil¬ 
dren know that they will be helped to help themselves, and that great 
progress is being made in regard to their difhculties. Adopt the attitude 
that there are many possibilities in life and the door is shut on only a 
comparatively small number of them. 

Since most handicapped children will, as adults, associate with people 
who are not handicapped, I think it best not to “segregate” them. How¬ 
ever, they often require different, or additional schooling, and special 
treatments, which should, in most cases, be started when they are 
young. Handicapped children often find encouragement in being with 
others like themselves for part of the time so that they don’t get the 
feeling they are alone as far as their problems arc concerned. The 
parents of handicapped children should ask their doctor, hospital, or 
State Board of Education (Division of Crippled Children, Commission 
for the Blind, etc.) for advice and assistance. The list of organizations 
given on page 587 provides the names and addresses of groups devoted to 
various illnesses, such as Epilepsy, Infantile Paralysis, Cerebral Palsy, 
Nephrosis, and so on; they can be of invaluable assistance. Or consult 
the Children’s Bureau, U.S. Department of Health, Education, and 
Welfare, Washington 25, D.C. 

YOUR CHILD’S EDUCATION 

School plays a tremendously important part in the child’s emotional 
as well as intellectual development. 1’hc process of growing up rcc|uires 
a variety of experiences that is greater than a home can provide. Ad just¬ 
ing to other children and to the tasks he must accomplish gives the child 
the practice he will need in order to live and work with others when lie is 
adult. The very fact that he encounters children unlike himself develops 
his ability to discriminate. Don’t worry if this ability develops slowly. 
At times he may adopt standards (including manners, customs, and 
grammar) you consider undesirable. But he has to Icam how to be 
sociable as well as how to be himself! 

A good school keeps an eye on the child’s physical progress. His height 
and weight, general health, eyesight, and hearing are recorded, which is 
very useful to his regular physician. A good school is aware of the child’s 
emotional and inlellectual development, and any problems that may 
arise can be discovered early. The school should either supply or recom¬ 
mend competent assistance. 

A good school is an adjunct to, not a substitute for, tlie home. Co¬ 
operate with your school, and with others in your community, to make 
it a good place for your child. 
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When Should a Child Start School? 

Most states provide free education for children when they are about six 
years old. Many of them also provide kindergartens which they can 
attend somewhat earlier. 

I believe that most children between the ages of three and six will 
benefit from a good nursery school and kindergarten. They give children 
a good introduction to the world around them, and a good start in play¬ 
ing and being with other children and adults. They also give the mother 
a rest from the constant demands of her children. 

It is true that children who attend nursery schools and kindergartens 
are apt to get more colds than if they were in contact with only one or 
two other cliildren. I think that the advantages make up for this if the 
child is healthy, especially in the case of only children or those whose 
contacts would otherwise be limited. 

Unfortunately there are relatively few good, inexpensive nursery 
schools in the country. A good nursery school is not crowded, and has a 
teacher who is not only well trained but whose personality is such that 
she can help to create a warm, loving atmosphere, with no regimentation 
or emphasis on “manners.” If you are lucky in having a good nursery 
school available, by all means take advantage of it. Children as young as 
two and one-half to three years old can benefit from a nursery school, 
but they must be introduced to it tactfully and gradually. In each case, 
even with older children, the individual child must be considered so that 
he can make a satisfactory transition from home to the new world of 
nursery school or kindergarten. 

Many mothers have formed cooperative groups and have created 
excellent little schools. Perhaps you can help start a good nursery school 
in your town, or even in a rural community. 

THE ART OF PARENTHOOD 

The science of child-raising is a comparatively new one. Valuable 
as it is, we must never forget that being a good parent is also an art. 
Combine the two! 

Learn as much as you can, but have confidence in yourself even if you 
don’t know everything. 

If you want further information, there are many excellent books deal¬ 
ing with children and their emotions. The following are among my 
favorites: 

The Happy Family, by John Levy, M.D., and Ruth Monroe, Ph.D. (Alfred 

Knopf, New York). This book lives up to its title and really gives many 
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helpful suggestions designed to make family living a happier experience 
for all members. I like particularly the sensitive and trank attitudes toward 
sex in adolescence. 

New Ways in Discipline, by Dorothy Baruch, Ph.D. (McGraw-Hill Book 
Co., Inc., New York). This book deals with methods of providing outlets 
for children’s aggressiveness, etc., as well as instructive suggestions for 
making them feel secure. 

Infant and Child in the Culture of Today, by Arnold Gesell, M.D., and 
Frances Ilg, M.D. (Harper and Bros., Publishers, New York). This book 
gives a complete, detailed account of the child's development from birth 
to five years, and the following one covers the years from five to ten. 

The Child from Five to Ten, by Arnold Gesell, M.D., and Frances Ilg, M.D. 
(Harper and Bros., Publishers, New York). 

A Manual of First Aid for Mental Health in Childhood and Adolescence, by 
Sidney Green, M.D., and Alan B. Rothenberg (Julian Press, New York). 
This book suggests ways to help children in case of accidents, death, 
separation, and other disturbing experiences. 

Your librarian, schoolteacher, or bookseller can suggest others; or you 
might send a card to the Children’s Bureau, U.S. Department of Health, 
Education, and Welfare, Washington 25, D.C., mentioning the particu¬ 
lar subject in which you arc interested. 

Don’t be reluctant or ashamed to seek advice on any problem that 
troubles you. A talk with the schoolteacher, school physician, your 
own doctor, or a pediatrician may enable you to work out llic difficulty 
almost by yoursiclf! If not, get in touch with an expert in this field, 
through your doctor, school, hospital, local Child Guidance Clinic, or 
one of the Mental Hygiene Associations 1 list on page 279. 

Wise parents seek help, realizing that the majority of the problems 
found in their children are due to their own mistakes, or may arise merely 
from lack of information and confidence. 


“THE HAPPIEST TIME OF YOLJR LIFE“ 

Don’t tell children “Childhood is the happiest time of your life.” 
Like all the rest of us, they are entitled to look forward pleasurably to 
all periods of life (including old age)! On the other hand don’t give 
them the idea that childhood is a painful but necessary prelude to real 
living. Each period of life is good in itself as well as for what it leads to. 

One final bit of advice: Love your children as they are, and for what 
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they are. They differ in temperament and abilities—and who are we to 
say one kind of person is better than another? Don’t expect, or even 
want, them to be different from what they are, but help them to be the 
best of their “types.” If you succeed, even partially, their childhood and 
their future will indeed be happy. 



CHAPTER 20 


Fevers and Other Sicknesses 
of Infants and Children 


Infants cannot tell us that they are sick. Small children younger 
than about three years old should not be relied on too definitely for an 
announcement of symptoms of illness. Even older children may become 
so frightened, or so drowsy from the particular illness, that they do not 
tell us early enough that they do not feel well. It is the responsibility of 
parents, and those who take care of children at school and in child care 
centers, to learn to recognize the sick child by certain changes in the 
young one’s behavior and appearance. 

Early recognition of the sick child means a better chance of (a) reduc- 
ing the seriousness of the disease itself, (b) eliminating complications, 
and (c) sometimes preventing fatal consequences. For example, an 
infant developed a fever and ate poorly. It also had a severe cough. The 
mother did not realize that the child was developing a serious illness, 
pneumonia, which had already caused severe inflammation of the lungs. 
By the time the doctor was called several days too late, the child was 
almost dead of the infection in the lungs and the dehydration which had 
complicated the pneumonia. Fortunately, the doctor was able to save the 
baby by intensive treatment at a hospital. The child would have re¬ 
sponded to treatment promptly if the mother had recognized the signs of 
illness early enough. And the near-fatal complications would not have 
set in. 

What are the si^ns of illness in babies and yoim^ children? Do not 
rely completely on a list of symptoms and signs of disease. Get to know 
the child. Usually, a mother or teacher can tell as soon as a doctor that a 
child is not feeling right. She senses that he is not eating well or is un¬ 
usually irritable. Or she may notice that the expected spitting-up of milk 
has turned into true vomiting. The mother may notice that the child is 
drowsy at a time of the day when he is usually very alert. Also, the child’s 
mother knows his cry. There are the cries of hunger, of loneliness, and 
of fright from strange sounds; these are very different from the cry that 
406 
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accompanies pain. There may be some obvious explanation for the ap¬ 
pearance of the pain cry, such as an open safety pin in the diaper. It is 
more likely to be caused by abdominal colic which is very frequent in 
infants. If the pained type of crying continues, take the child’s tempera¬ 
ture. If the temperature is elevated, notify your doctor. Even if the 
temperature is normal, and the crying does not subside in the next 
hour, it is best to tell your doctor about it. 

Severe diarrhea is another sign of illness, as is also the appearance of 
bloody or black bowel movemenis. 

Unconsciousness, stiff neck, and convulsions are all such important 
signs of potentially serious illness that your doctor should be told of them 
at once. If he is not available, take the child to your doctor’s hospital, 
and have the interns start the treatment until your doctor can be located. 

Couyih is more unusual in infants than adults, and therefore is an 
important sign of illness. 

A yruniiiii* type of breathing is also a potentially serious symptom. 

Hoarseness or a hoarse quality to a baby’s cry may be the sign of 
impending croup or diphtheria, and should always be reported to the 
doctor. 

Fever. When babies and small children get sick, their illness usually 
shows itself quickly with fever. When babies are even moderately sick, 
temperatures will often rise very high. A fever of 102 to 104 degrees in 
a child may not mean serious illness. In a sick adult such a fever would 
generally be much more important. The best way to make sure that a 
child really has a fever is to take his tcnipcralure. 

Suimornud temperature. I his is important in very young infants as 
their particular response to severe infection. 


THE THERMOMETER 

A thermometer is a glass instrument about 4 inches long and as thick 
as a drinking straw. At one end it has a silver bulb. There are two kinds 
of thermometers, the oral and the rectal. Except for the shape of the bulb 
there is no really important difference between them. The oral (mouth) 
thermometer has a long, slender bulb which can be held securely under 
the tongue. The rectal thermometer has a shorter and rounder bulb which 
will not hurt the rectum. 1 suggest that you purchase two rectal ther¬ 
mometers. This type can be used either in the mouth or rectum and is 
less breakable. Keep them in separate containers marked “mouth use 
only” and “rectal use only.” 

Most thermometers for home use are in Fahrenheit degrees. These 
degrees are marked off in short lines and long lines. The first long line 
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is numbered 94^. Because of lack of space every other degree is num¬ 
bered, so that the numbers read 94®, 96®, 98®, 100®, 102°, 104°, 106°, 
108*^. Between each Jong degree line there are four short lines which 
divide the degrees into 2/lOths. 

The thermometer bulb is filled with mercury which spreads through 
the tube when the temperature rises. In reading the thermometer always 
hold the end opposite the bulb. Turn the glass between your fingers 
until you see a silvery bar that marks the lop of the mercury. At what¬ 
ever degree the mercury stops, that is the temperature. For example, if 
the mercury stops at the first short line after the degree marked 100, then 
the temperature reading is 100® and 2/ lOths of a degree because, as you 
remember, each short line is 2 /1 Oihs. 

At one place on the thermometer, a little above 98° there is an arrow 
which points to 98° and 6/^1 Oths. This is considered to be the “normal” 
temperature. The “normal" is three lines above 98 degrees. Above this 
point, most thermometers continue the markings in red. 


HOW TO TAKE TEMPERATURE 

It is better to take a baby’s temperature by rectum than by mouth 
because it is more accurate. Mouth temperatures arc difficult to take in a 
baby because the mouth has to be closed for at least a minute before the 
mercury can register. It is very hard to keep the baby’s mouth shut. 
Besides, he might bite the thermometer. Until the child is four to six 
years old it is safer and more reliable to take rectal temperatures. 

If you have to report the child’s temperature to the doctor, tell him 
whether you took a rectal or an oral reading because the rectal tem¬ 
perature will be slightly higher, about half a degree, or about 5/lOths, 
and the axillary (armpit) temperature, described in the following section, 
correspondingly lower. 

Before taking the temperature, hold the thermometer tightly on the 
glass end, not the silvered, and shake it with a strong twist of your wrist, 
until the mercury is down near the 97 mark. Shake the thermometer 
down over a bed or a pillow so that it won’t break if it should slip from 
your fingers. Then cover the bulb with petroleum jelly, K-Y jelly, or 
cold cream so that it can be slipped in easily and painlessly. 

For an infant, the best way to insert the thermometer is to place him 
on his abdomen across your knees. Ever so gently, push the thermometer 
into his rectum. Don’t jab it in; go as lightly as possible. Then hold it in 
place between two fingers with your palm flat across the buttocks. Never 
let go of the thermometer. It would be best to leave the thermometer in 
about 2 minutes, but if the baby is fretful and struggles, a minute will 
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be good enough. When the child is a little older, you can take his 
temperature by having him lie in bed on his side with his knees drawn up 
just a bit. 



Illustration 20-1. TAKING THE RECTAL TEMPERATURE. 


Axillary Temperature 

Sometimes it is too upsetting for an infant or young child to have the 
temperature taken by rectum. In fact, no child who is critically sick 
should be made to struggle unnecessarily. In such instances, rather than 
do the child harm, you should take the temperature by the axillary (arm- 
pit) method. 

Use the thick-walled, “rectal” type thermometer. Place the silvered 
bulb end in the deepest part of the armpit. The armpit is then closed 
tightly against the chest, and kept closed over the thermometer for 5 
minutes, as actually timed by a clock. 

Be sure your doctor knows you are reporting the axillary temperature. 
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not a rectal or mouth reading. Also, your doctor will want to know how 
long you kept the thermometer in the armpit. 

Mouth Temperature 

When the child is ready to hold a thermometer in the mouth, take 
oral temperatures in preference to rectal or axillary (unless your doctor 
specifically requests the other method). It is important that you don’t 
take an oral temperature right after the child has eaten or drunk any¬ 
thing hot or cold. Keep the thermometer in the mouth for 5 minutes, 
unless you are employing the rapid-reading type whieh only requires a 
minute. Even with the latter, it is still best lo reinsert, and check the read¬ 
ing after another minute to make sure that the maximum temperature 
had been reached. 

WHAT THE CHILD’S TEMPERATURE 
MEANS 

Don't worry if your child’s temperature reading is either a little above 
or a little below the “normal” 98 and 6/lOths marking. Even in healthy 
adults, the temperature may vary from the “normal.” Another thing to 
realize is that for everybody, children and adults, the temperature is 
lowest in the very early morning and highest in the late afternoon, so 
that at four in the morning the temperature reading on the thermometer 
will be a bit lower than it will be at four in the afternoon. Immediately 
after running or any violent exercise, the temperature of small children 
may rise even to 100 degrees with no sign of illness. Therefore, it is best 
to take the temperature after the child has calmed down and rested. But 
if the temperature is as high as 101 even after exercise, the youngster is 
definitely sick and the doctor should be called. 

A cold or anything more serious will cause a fever. If your baby or 
child has a temperature of 99 to 101 and no other symptoms, such as 
vomiting or a rash, you can wait before calling the doctor. Take the 
temperature every three hours. If it rises above 101, notify the doctor. If 
it falls to normal, there is nothing to be concerned about. If a slight 
fever of 99.5 to 101 lasts more than a day, notify your doctor about it. 
Always record the temperatures and the time when taken, for your 
doctor. 


A WARNING ABOUT MEDICINES 

In this chapter and elsewhere throughout the book I mention medicines 
that are helpful for various illnesses. There is a natural temptation to try 
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penicillin or sulfa tablets, antihistamines, and other medicines which you 
may have available at home. Medicines may have been left over from a 
previous illness. Never treat your child or yourself without the doctor’s 
advice. Hven such a valuable medicine as penicillin may cause allergic 
reactions. Or by giving it before the doctor has seen the child, you may 
interfere with his diagnosis. Laxatives, cathartics, and enemas can be 
harmful. They too should be given only with the advice of a doctor. 


ACCIDENTS IN CHILDREN 

The leading cause of death in the age group up to fourteen years is 
accidents. Household accidents such as burns, falls, and poisoning by 
common household substances, head the list. Rise where in this book I 
tell in detail about accident prevention, and the first-aid measures to be 
employed for them (see Chanters 22 and 23). Let me emphasize here 
that it has been estimated tliat two-thirds of the deaths by poisoning in 
ciiildren would be eliminated if aspirin, sleeping pills, and kerosene were 
kept in safe places (if you have children at home please check now with 
respect to these and other hazardous substances). 


COLDS 

You may as well become resigned to the fact that your child will catch 
cold. Children are usually more susceptible to colds than adults. It 
isn’t the cold itself that you have to worry about, but w'hat a cold may 
lead to if not completely cured. Serious illnesses can start from a simple 
cold, and every mother should be on her guard to prevent the com¬ 
plications. 

There are many things you can do to reduce the frequency of a 
child’s colds. He should not be allowed to get overtired or chilled. How¬ 
ever, you will make a mistake if you put too much clothing on him and 
keep him indoors in an overheated room. All children, except very young 
babies, should be outdoors for several hours a day in good weather 
so that their bodies can get used to the colder air. The room they sleep in 
should have a temperature of about 70°. (See page 5 on control of 
temperature and humidity.) 

A well-balanced diet may help a child resist the complications of 
colds, but unfortunately, will never prevent colds. That is, a child who is 
poorly nourished will get sick oftener than a well-fed one, but the well- 
fed child will still catch colds. 

Even the healthiest child will catch cold faster than a healthy adult. 
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SO try to keep him away from other people with colds. If Aunt Grace is 
offended because you won’t let her kiss darling little Bobby while she 
has a cold, don’t let it bother you. Aunt Grace will get over it; Bobby 
might not so easily. 

The mother is usually in closer contact with her child than anyone 
else. If she has a cold or any other kind of infectious disease, she should 
mention it at once to the baby’s doctor and ask him about the need for 
special precautions. Wash your hands often with soap and water and 
once again before handling the baby. If your doctor has you use a mask, 
sterilize it in boiling water every day and make sure that when you wear 
it, it completely covers your nose and mouth. Handle the mask by the 
strings or corners when putting it on or taking it olT, never by the part 
you breathe through. 

If your child is under two years and has a cold, make sure he is put to 
bed and kept warm in every part of his body. With older children it is 
not necessary to confine them in bed unless they arc feverish. See to it 
that the room is free of drafts. You can get ventilation by opening the 
window in another room (see page 501). 

A most important thing you can do for your sick child with a fever 
is to give him adequate amounts of fluid. Encourage him to drink small 
quantities frequently. The reason for this is that the child loses body 
fluids because the fever makes him perspire. Sick cliildren often become 
quite “dried out,” which lowers their resistance to germs still more. To 
prevent dehydration give a sufficient volume of liquids so that the child 
will urinate normal amounts. An adequate urine output wall be indicated 
by a light yellow^ color instead of a dark brownish color which usually 
signiiics insufficient fluid. In addition to milk and water, try fruit juices 
and carbonated drinks; grapefruit and melons are a good source of extra 
fluid. 

In Chapter 25, Nursing in the Home (page 497), there are many 
suggestions for the care of a sick child. Be sure to read that chapter if 
your child becomes ill. 

If you think you should give your child nose drops, ask your doctor 
first. Nose drops and antihistamine pills do not cure colds, but just sup¬ 
press the symptoms. Most people find antihistamine drugs less satisfactory 
than nose drops for ordinary colds. For allergies, however, the antihista¬ 
mines are useful. But always let your doctor decide whether he wants to 
prescribe any medicines and what kind it should be. 

There are two simple measures you can employ to relieve a mucus- 
plugged no.se in an infant. First, loosen the mucus by putting in the nos¬ 
trils a few drops of sterile saline solution (add a teaspoonful of salt to a 
pint of boiling water, and then cool to body temperature). Next, after a 
few minutes^ suck out the mucus with a rubber-tipped bulb. Second, try 
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increasing the humidity of the air that the infant breathes (see page 501). 

The most important thing to know about a cold is that its virus paves 
the way for other germs called “secondary invaders.” These are ones 
like the pneumococcus and influenza bacteria, and especially the strepto¬ 
coccus. 


STREPTOCOCCUS INFECTIONS 

The streptococcus germ can do much harm, causing sore throats, ton¬ 
sillitis, sinusitis, middle-ear infection and indirectly, rheumatic fever and 
nephritis (kidney disease). Rheumatic fever or nephritis may follow a 
week or so after a streptococcus infection. This does not mean that most, 
or even many, streptococcus infections will be followed by these ill¬ 
nesses. However, by guarding against streptococcus infections, the 
chances of getting these more serious diseases will be lessened. 

The first step in protecting your child against the streptococcus germ is 
to follow the general measures already outlined for preventing colds. 
Also, see Chapter 7, page 177, on Keeping the Germs Away. Colds set 
the stage for streptococcus infections, which are usually spread in much 
the same way as colds. 

A fever which develops when a cold seems to be subsiding suggests a 
potentially serious complication until proved otherwise by the doctor. 
Some of the complications are described below. 

Quick treatment by the doctor will promptly suppress streptococcus 
infection and w'ill almost always prevent its complications. 


SORE THROATS, SWOLLEN GLANDS IN THE 
NECK, TONSILLITIS, SINUSITIS, AND 
MIDDLE-EAR INFECTIONS 

These are also usually caused by the streptococcus germ. Tonsillitis 
produces a high fever which lasts several days. The child may vomit and 
have headaches. His throat may become so sore that he can barely swal¬ 
low. A doctor is needed to treat this sickness. The first thing you should 
do if the child complains of a sore throat is to put him to bed. Don’t 
expect a quick recovery; it takes a while for tonsillitis to be cured. 

The tonsils are situated at the back of the mouth and arc made up of 
lymphoid tissue. They are like the lymph glands and have the same 
purpose, to waylay and destroy germs. Yet sometimes these glands get 
overloaded by a heavy invasion of germs and cannot do the job prop¬ 
erly. So instead of destroying the germs, the tonsils become overwhelmed 
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by germs and are themselves infected. If the tonsils are repeatedly in¬ 
flamed by many attacks of tonsillitis, then they have outlived their use¬ 
fulness and must be removed. 

SHOULD TONSILS BE REMOVED? 

In years past tonsils were removed almost routinely. Now doctors feel 
that they should not be taken out except when there is a good medical 
reason for the operation. This means that the tonsils show definite evi¬ 
dence of infection. 

Tonsils are best removed by surgery. Many family doctors and pedia¬ 
tricians are skilled in their removal. If not, they will arrange for a throat 
specialist to carry out the operation. The tonsils should be removed at a 
good hospital. Young children should have their mothers stay at the 
hospital w'ith them during this experience because it is a strenuous one 
for a child. 

Tonsils should not be removed during the months when polio {infan-- 
tile paralysis) is prevalent. 

Adenoids. These may be considered to be small “tonsils” located in 
the part of the throat behind the nasal passages. When they enlarge they 
can block the outlet from the nose so much that the affected child 
breathes chiefly through the mouth. Also, the enlarged adenoids may 
block the Eustachian tubes which connect the middle parts of the cars 
with the back of the throat. This condition may cause pain in the ears 
or a sense of pressure. It also can cause infections in the middle ear, and 
occasionally interference with hearing. 

Adenoids arc ordinarily removed along with enlarged tonsils. Occa¬ 
sionally, only the adenoids are removed. 

Middle-ear infections. The illustration on page 136 shows the Eusta¬ 
chian tube that leads into the middle part of the ear. Through this high¬ 
way, germs travel from colds, sore throats, infected adenoids, and 
tonsils. Middle-ear infections arc usually terribly painful, and even a 
young child will point with distress toward his ear as the area where he 
knows something is wrong. A discharge from the ear is occasionally the 
first sign. Fever, vomiting, headaches, and drowsiness may accompany 
middle-car infections. A doctor should be notified at once, or the child 
taken to the hospital if the doctor is not available. As you can see from 
the illustration (page 136), the middle ear contains important parts of 
the hearing apparatus. Also, because it connects with the mastoid cells the 
infected middle ear can lead to the dreaded complication of mastoid- 
bone infection. Also, the brain is not far from the middle ear. Neglected 
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middle-ear and mastoid infections have sometimes led to devastating in¬ 
fections of the brain. Before the introduction of sulfa medicines and the 
antibiotics, middle-ear infections and their complications were very seri¬ 
ous and frequent illnesses. Now, if a doctor is notified early enough, he 
can stop these infections by the use of the antibiotics. It is rare, indeed, 
for infected ears to require incision of the eardrum to drain the pus, an 
operation that at one lime was one of the most frequent in pediatrics. 
Also, mastoid operations have become a rarity. When 1 was a medical 
student, mastoid surgery was frequent enough so that some surgeons 
made it their major specialty. 

SINUSITIS 

The sinuses arc air-filled cavities in the bones around the nose. They 
help give our voices a pleasant resonance. Also, the sinuses make the 
skull weigh less by replacing bone with air. Unfortunately they are very 
subject to infections, although less so in children than in adults. A tiny 
opening connects cacli sinus with the inside of the nose. During a cold, 
the infection may spread to the sinuses which will get clogged up with 
pus. Tlic pus drips out from the back of the nose into the throat, causing 
the '‘post-nasal drip.” This drip may cause the child to cough when he 
lies down. In a more severe case of sinusitis, the child will have fever 
and headache. Redness and swelling of the inner parts of the eyelids, the 
portions near the nose, may be signs of a serious form of sinusitis 
(ethmoiditis). There are many things the doctor can do to relieve sinus¬ 
itis, such as using nose packs, suction, and medicines. 

SCARLET FEVER 

This is a streptococcus infection in which the streptococcus germ hap¬ 
pens to make a special kind of poison (scarlet fever toxin) which causes 
a scarlet-colored rash. In other words, not all streptococcus germs can 
cause scarlet fever. Not everyone is susceptible to the rash-producing 
poison. 

rhis is what might happen if such a streptococcus infection occurs in 
a family of three children: one child may get scarlet fever because he 
cannot resist the poison; a second youngster may develop only the strep¬ 
tococcus sore throat; and the third may carry the germ without being at 
all sick but may be able to pass it on to others. 

At the beginning of scarlet fever, the child feels tired, restless, and 
irritable. Then he develops a fever and a sore throat, and begins to vomit. 
The skin feels hot and dry. After a day or so, bright red spots break 
out, starting in the body creases such as the armpits. The rash spreads to 
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ORDER OF APPEARANCE 



A. SMALL 
ROSE FLUSH 


B. RAISED 
AREAS 

Illustration 20^2. SCARLET FEVER. 

the neck, the chest, und the back. It may later cover the entire body and 
from a distance look like a uniform coat of redness, except for the 
skin around the mouth which stays pale. But the tongue will become in¬ 
flamed too, a blazing bright red (“strawberry tongue”). After about 
two weeks, peeling of the skin occurs, beginning either where the rash 
started or with the thinnest skin and ending in areas where the skin 
is thickest, like the palms of the hands or soles of the feet. 

Medicines such as sulfa or penicillin may shorten the course of the 
disease, and are also tried in the hope of preventing complications like 
ear infections, swollen neck glands, and nephritis. 

RHEL/MATIC FEVER 

This is a very serious illness, causing the death of more people be¬ 
tween 15 and 24 years than tuberculosis and poliomyelitis combined. 
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It should be understood that rheumatic fever is a specific disease. This 
is somewhat confusing to a lot of people because the word “rheumatic’’ 
has been used to describe almost any affliction of the joints in older per¬ 
sons as well as muscle cramps or backache. 

Although we still don’t know the exact cause of rheumatic fever, medi¬ 
cal science has accumulated a great many facts about the disease. It is a 
delayed result of a streptococcus infection which may still be present 
when rheumatic fever strikes but which more often has disappeared be¬ 
fore the rheumatic fever itself becomes evident. Rheumatic fever usually 
follows a streptococcal infection like a “strep” sore throat, scarlet fever, 
tonsillitis, or middle-ear infection. The initial attack of rheumatic fever 
usually occurs during childhood. A well-developed case may affect many 
parts of the body, the most important being the heart. The disease attacks 
the connective tissues of the body, which explains its widespread nature. 

The early signs of the disease are a feeling of fatigue, loss of 
weight or the inability to gain weight, anemia, striking pallor, and poor 
appetite. Since these arc symptoms of many serious diseases, such as 
tuberculosis, the child should be taken to a physician as soon as possible. 

Later on, more symptoms appear. There is pain in the joints, espe¬ 
cially if they are touched or bent, and the joints may even become red 
and swollen. Rheumatic fever may also attack tendons not near the 
joints. This is what is known as “growing pains.” The heart may be¬ 
come damaged—sometimes severely enough to cause shortness of breath 
and swelling of the ankles. 'Fhe blood vessels anywhere in the body can 
be affected. Often the blood vessels in the nose of children are weakened, 
causing nosebleeds. Sometimes various types of rashes may appear. 

A special form of rheumatic fever is chorea, commonly known as 
St. Vitus's iJatue. The brain is temporarily affected. This causes in¬ 
voluntary twitching, or writhing movements which are jerky and make 
the child so clumsy that he drops things and writes so illegibly that his 
handwriting can hardly be read. These symptoms must not be confused 
with ordinary nervousness, and your doctor will be able to tell them 
apart and recognize the chorea. Fortunately, chorea clears up, and doesn’t 
cause epilepsy or serious brain trouble. 

Most people with rheumatic fever do not have all these different 
symptoms—in fact, a person with all of them would be so sick that he 
would most certainly have come to the doctor’s attention long ago. 
At least 50 per cent of the people who have chronic (long-standing) 
rheumatic heart disease which is discovered when they are grown, 
never knew that they had rheumatic fever when they were chil¬ 
dren. Careful questioning by doctors sometimes reveals that at some pe¬ 
riod in the past such a person suffered from repeated nosebleeds, mild 
joint pains, “growing pains,” or perhaps a period of months when he 
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was just not feeling up to par. The important lesson from this is to try to 
spot the mild cases in childhood and to take appropriate steps to prevent 
attacks from occurring again and again. 

Prevention of Rheumatic Fever 

The key to prevention of rheumatic fever is the recognition of strepto* 
coccus infections. Early diagnosis by a doctor and treatment with penicil¬ 
lin is most important. ACTH and cortisone also appear to be helpful in 
the acute attacks of rheumatic fever. 

When a person has had rheumatic fever once, everything possible 
must be done to prevent him from getting repeated attacks because of 
the damage it may do to the heart. With proper care most people who 
have had rheumatic fever will recover. With careful management, they 
can avoid further attacks by avoiding streptococcus infections. 

By use of the antibiotics and sulfa medicines, the streptococcal infec¬ 
tions which cause the recurrences can usually be controlled. Any child 
with rheumatic fever—or w'ho has recovered from one attack—should 
remain under the continual care of a doctor or a heart clinic, so that 
every method can be applied to prevent recurrences of this potentially 
serious disease. By being cautious, these patients will be able to lead a 
fully normal life, or, at w'orst, be able to participate in all but very strenu¬ 
ous athletics. I know of a child who recovered from a most severe type 
of rheumatic fever and, despite persistent heart murmurs, grew up to be¬ 
come captain of the swimming team at a famous college. Of course, this 
is unusual, but it can happen. 

Heart Murmurs 

Murmurs are caused by changes in the heart valves and by the blood 
leaking from the scarred valves which do not close properly. The 
idea of a murmur usually sends shudders through parents. But murmurs 
are not always due to rheumatic fever; or a heart only very slightly af¬ 
fected with rheumatic fever may give a loud murmur. The captain of the 
swimming team I just mentioned had some of the loudest murmurs on 
record. 

It is up to the doctor and not the parents to decide when the heart 
is healed and when the child may start playing and doing the things 
that normal children do. If there is any doubt, as there will sometimes 
be, consultation with a heart specialist (a cardiologist) should be ob¬ 
tained. Medical schools, various medical centers, and the American 
Heart Association (see page 591) provide the services of excellent heart 
specialists who charge a small fee or none at all. The doctor will do an 
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electrocardiogram and other important laboratory tests, and will study the 
child in many visits during the illness to decide when he is well. 

Years ago, when we knew much less about rheumatic fever and 
did not have such excellent laboratory tests, doctors used to advise a 
good deal of bed rest or very little activity for people with heart mur¬ 
murs. Ihcsc people may have had rheumatic fever in a mild form and 
could, perhaps, have become captains of swimming teams. The bad psy¬ 
chological effect ot such needless restrictions was worse than a mild im¬ 
pairment of the heart. 

So, if your child has had mild rheumatic fever, don’t coddle him or 
make him feel in any way that he is an invalid and different from other 
children. Of course, sec to it that he obtains plenty of rest, sunshine, and 
fresh air and a good, nourishing diet that contains plenty of minerals and 
vitamins. This you should do for any child to build up his resistance 
against germ diseases, but with the child who has had rheumatic fever, 
take special care. If he has had a severe illness and must have his activi¬ 
ties restricted, teach him not to overexert himself, but otherwise to think 
and act like other children. The prevention of further streptococcus in¬ 
fections is the number one measure, and your doctor can help advise you 
about this. 

See your doctor for regular checkups of your children. If a child 
should turn out to have undiscovered rheumatic fever, the doctor can 
help you take the proper precautionary measures against repeated at¬ 
tacks. 


WHOOPING COUGH 

Whooping cough starts like an ordinary cold, with running nose and 
perhaps a little dry cough. Sometimes hours, days, or even weeks go by 
and nothing further seems to happen. The mother thinks her child is 
cured and sends him back to school. But then things begin to happen. 
He fccis chilled; he begins to vomit; his temperature rises and the cough¬ 
ing spells become longer. Soon he is coughing a great deal, about 8 to 10 
times without catching his breath. When he finally docs, it is with a long 
noisy intake of breath, which is where the whoop comes in. If you keep 
in mind the important fact that this cough does not appear until about 
the second week, you won’t be unduly alarmed when your child has a 
cough right after he catches cold. 

Idle three main signs of whooping cough are (I) the long spells of 
coughing, (2) the whoop, and (3) vomiting. The average case of 
whooping cough lasts for about six weeks, “two weeks corning, two 
weeks running, and two weeks going away.” In deciding whether or not 
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a cough which has gone on for a long time is whooping cough, the doctor 
may need to do some laboratory tests. 

Whooping cough is a dangerous disease, even a killer. It can be a 
killer because it paves the way for pneumonia. 

During the first two weeks whooping cough is very contagious. Be 
very careful to see that it is not spread to other children. Cough medi¬ 
cines are not very helpful. It is extremely important to prevent the child 
from being chilled during the illness. New medicines for the effective 
treatment of whooping cough are being tried. Be sure to call your doctor 
when you suspect whooping cough, and have him follow the illness 
through until complete recovery is assured. (See page 175 on protective 
immunizations against whooping cough.) 


MEASLES 

Measles is a very contagious disease caused by a virus. Because it is 
so contagious, almost every child catches it. The disease starts with the 
same symptoms as a cold—the youngster wnll run a fever, snec/e, and 
cough. His eyes are sensitive to light, become pink from inllamrnation. 
His eyes and face look puffy. All these changes give the “measly” look. 
After a few days a rash appears, \cry characteristic of measles. These 
spots arc pink and may show up first behind the ears, on the forehead or 
the cheeks, and then spread downward. Usually, the spots itch w'hen the 
fever is at its highest point. The rash lasts for two or three days and 
then begins to fade out. By then, the child feels much better. 

There is really nothing you can do to prevent measles permanently. 
The best thing is to get it and have it over with. In fact, if you do try to 
prevent it at a certain time, you are merely delaying the infection for a 
later day. However, if your child is very young or not in the best of 
health, the doctor may take measures to prevent measles until the child 
is older or stronger and better able to see it through. The protective sub¬ 
stances against measles work if given within five days after exposure. 

“Gamma globulin,” a protein taken from normal pooled blood, is 
about the most powerful material to prevent or weaken measles. Scrum 
taken from the blood of someone who has already recovered from 
measles is also effective. Still another kind of protective substance is 
obtained from the afterbirth (placenta) of women who have once had 
measles. 

Ordinary measles is a mild childhood disease, but it may pave the 
way for an invasion by other germs. Only the minimum number of peo¬ 
ple who are required for the care of the child should be allowed in his 
room. Adults may infect the child with the germs of other diseases. The 
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ORDER OF AFPEARANCB 



Illustration 20-3. MEASLES. 


child with measles should be kept in bed and given plenty of fluids. If 
light bothers the sick child’s eyes, protect them with an eye shade or 
visor, and, of course, avoid glare. The sensitivity to light (photophobia) 
will clear up completely without any effects on the eyes. 


GERMAN MEASLES 

Like ordinary measles, German measles is also caused by a virus. It 
begins with a slight cold, a little fever, and a sore throat. Then the rash 
comes in the form of rosy colored spots that quickly spread over the en¬ 
tire body. At first, the rash looks like a measles rash, then like scarlet 
fever. The lymph glands behind the ear and in the neck swell up. 

German measles is a contagious disease. It lasts about two or three 
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days. German measles is usually a mild disease, without complications, 
in children. The real threat is when an adult woman catches it during the 
first three months of pregnancy. In such a case there is a slight danger 
that the child will be born deformed. Therefore, pregnant women who 
have never had the disease should avoid any contact with children who 
have German measles. Conversely, healthy young girls should try to con¬ 
tract German measles to obtain immunity later in life. 


ORDER OF APPEARANCE 




Illustration 20-4. GERMAN MEASLES. 


MUMPS 

Mumps is a highly contagious childhood disease caused by a virus, 
rhe parotid gland beneath the ear which secretes saliva swells up, first 
on one side of the face and then sometimes on the ohter side. Less often. 
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the virus attacks other salivary glands under the jaw. Other glands of 
the body are rarely infected. 

In adult males, mumps can be a painful and even dangerous illness 
because it can attack the testicles, sometimes leading to sterility. If the 
father or any other young male adult in the household has not had 
mumps, he should notify his doctor immediately regarding protective 
measures. 

Call the doctor to make sure the sickness is mumps and not some other 
disease that may imitate it. For example, an infection of lymph glands 
by bacteria may look like mumps, but the treatment is quite different. 
Mumps is treated by rest in bed until the fever and swelling have cleared. 




lUusVation 20-5. MUMPS. 

Left: Characteristic swelling due to the mumps. Right: A healthy child, 
showing the location of the glands involved. 


CHICKEN POX 

This is a virus disease. Chicken pox and measles are the most highly 
contagious and therefore the most common diseases of childhood. 

First, pimples break out, usually beginning on the chest. Then the 
pimples become blisters which dry into scabs. The blisters come in a 
series of breakouts, one after another. The main danger lies in the fact 
that the blisters itch, and they may become infected by scratching. To 
ease the child’s itching, place him in a warm starch bath. There should 
be two handfuls of starch in the tub. Because you will be unable to pre¬ 
vent a certain amount of scratching, keep your child’s hands clean by 
washing them several times a day. The scabs are not infectious. 
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Call the doctor if the child appears really sick or has a fever. This is 
mainly a precaution to rule out smallpox or other serious diseases. 


ORDER OP APPEARANCE 



D. CRUST OR SCAB A. SMALL 



Illustration 20-6. CHJCKLN POX. 


ROSEOLA INFANTUM 

Roseola infantum, or exanthem subitum, is a fairly common fever oc¬ 
curring in children during the first three years of their lives. It is always 
worth considering when the child has a fever, is irritable and drowsy, 
and doesn’t have any other diagnostic signs such as a rash. In roseola 
infantum, a strange situation exists as contrasted with most childhood 
diseases with rashes. When the flat, reddish rash of roseola infantum 
finally appears after three or four dav-S of the fever, the disease is 
ended, and the fever and other symptoms quickly disappear. With ill¬ 
nesses such as measles, scarlet fever, and chicken pox, the rash heralds 
the onset of the most intense phase of the illness. 
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Roseola infantum yields without treatment. Its cause is not known 
with certainty, but it is presumed to be a virus. There is no specific treat¬ 
ment for the disease which fortunately appears to confer immunity for 
life. 


DIPHTHERIA 

Fortunately, this terrible disease has been almost completely eradi¬ 
cated in the United States by means of immunization. Before immuniza¬ 
tion was introduced this disease killed over 25 per cent of its victims. 
Some who recovered were incapacitated by the devastating aftereffects 
of diphtheria on the heart and other organs. 

Every child should be immunized early and completely against diph¬ 
theria. If there is doubt about the completeness of the immunization 
against diphtheria, there is a check method called the Schick test which 
can be applied. The doctor injects a small amount of the poison ex¬ 
creted by the diphtheria germs into the skin. If there is sufficient anti¬ 
toxin in the child’s body to protect him against the disease, the ISchick 
test will prove to be negative, and there will not be any reddened, blis¬ 
tered area on the skin. If the lest is positive, the child must be further 
immunized until a negative lest is obtained. 

Diphtheria is caused by a bacillus type of germ. This germ usually 
grows on the tonsils and throat. It can infect the nose and lar)mx. 
When diphtheria develops it causes an intense reaction in the throat or 
wherever the germs are growing. The throat will be sore and swollen, 
and there may be a grayish membrane covering the tissues. This mem- 
brane may ^et so large that it, plus the swelling, can obstruct the breath¬ 
ing. That is one reason why diphtheria needs immediate medical atten¬ 
tion, usually in a specialized contagious-disease unit of a hospital. 
Another reason for the high fatality rate of the disease is the powerful 
soluble poison given off by the growing diphtheria germs. This toxic ma¬ 
terial is absorbed into the body, and affects the heart and other vital 
organs. It may paralyze important nerv^es that control swallowing or 
breathing. 

Fortunately, a powerful antitoxin is available which can be in¬ 
jected to neutralize the poison produced by the diphtheria germs. How¬ 
ever, the doctor must administer this antitoxin before the child has been 
sick more than three days. After that the mortality rate becomes very 
high despite the use of large quantities of this specific antidote. 

Diphtheria usually gives plenty of warning that something serious is 
happening to the child. There will be fever, prostration, vomiting, as 
w^ell as the sore throat. Sometimes bloody mucus appears in one or both 
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nostrils. The doctor should be notified at once whenever diphtheria is 
suspected. 


IMMUNITY TO CHILDHOOD DISEASES 

One attack of mumps, chicken pox, ordinary measles, and German 
measles usually gives protection for a lifetime. Your child can—and 
should —be immunized against smallpox, diphtheria, and whooping 
cough. I give a schedule of essential immunization, and also discuss 
other types of immunizations, on page 175. I like to include immuniza¬ 
tion against tetanus, too. Other immunization will depend on geographi¬ 
cal considerations. Children who are exposed to typhoid fever on camp¬ 
ing trips or who live in rural areas should receive typhoid vaccination. 
Similarly, parents who live in areas where they are exposed to ticks that 
carry spotted fever should ask their doctors about the need for immuni¬ 
zation of children against this disease. Before traveling to different parts 
of the United States or other parts of the \vorld be sure to discuss with 
your physician the immunization needs of every child and adult who will 
make the trip. 


DIARRHEA IN BABIES AND YOUNG 
CHILDREN 

Half a century ago, diarrhea was the leading cause of death in in¬ 
fants. There w'ere many reasons for this, including: contaminated water 
and milk; poor sanitation and refrigeration, which encouraged the growth 
of germs; and inadequate knowledge concerning infant feeding and 
therapy. Exposed to harmful bacteria at a time in their lives when their 
immunity was low, countless young children died of intestinal infections 
which the doctors of that period w'cre unable to combat. 

Today, this situation has been so greatly improved that we are apt to 
forget that diarrhea is still a serious threat to the health of babies and 
young children. 

Fortunately, with good medical care almost every child with diarrhea 
can get well. The important thing is for the parents to understand the 
danger signals so that treatment can be started early enough. 

If a child develops severe diarrhea—for example, watery stools passed 
more than once an hour—you should call the doctor without delay. If 
he cannot be reached, take the child to the hospital. Less severe diarrhea 
can usually be cared for at home, especially if it has been caused by 
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foods or a formula that does not agree with the child. However, if bac¬ 
terial infection is setting in, the diarrhea may progress to the point of 
bloody stools. This situation calls for immediate medical help. 

Assuming that the diarrhea is mild, and you cannot reach your doctor, 
this is what you should do: 

1. Discontinue the usual formula or foods that the baby or child has 
been taking. Don’t worry about his starving; he will be benefited by rest¬ 
ing the inflamed bowels. 

2. Stop all medicines until you talk to the doctor, because paregoric, 
patent medicines, and many other medicines may make the diarrhea 
worse. 

3. Change to the following formula as a temporary measure: 1 quart 
of boiled water, 2 tablespoonfuls of sugar or Karo syrup, and one level 
teaspoonful of table salt (sodium chloride). Prepare this formula in the 
usual way, taking sterile precautions as described on page 378, and 
offer it to the baby in small amounts as frequently as he will take it. Al¬ 
ternate this formula with one made from equal parts of warmed Coca- 
Cola and water. Coca-Cola contains the essential potassium salts that 
are lost from the body when diarrhea sets in. 

Offer the same things to older children. They will usually drink the 
Coca-Cola, but they arc apt to refuse the ‘'formula” of water, sugar, and 
salt. Any clear liquid they want can be substituted for this. However, 
they tievd salt, which is not present in plain water or drinks such as ginger 
ale or very weak, sweetened tea. It should be added, in the proportion of 
a level teaspoonful to a quart—that is, V-x level teaspoonful to Vz pint, 
which you can add to most beverages without the child’s even noticing it. 

Dehydration 

The greatest threat to the life of a child with severe diarrhea comes 
from dehydration. The loose, watery stools drain out water plus valuable 
chemicals from the body. Such substances as sodium, chloride, and po¬ 
tassium are essential for the regulation of the body’s fluid and acid-base 
balances. If diarrhea continues unchecked, severe illness or even death 
will result from the ensuing dehydration and the acidosis that accom¬ 
panies it. Dehydration may show itself by: (a) decrease in the amount 
of urine. The urine looks dark yellow or light brown; (b) loss of the 
usual elastic quality of the skin; (c) sunken eyeballs; (d) rapid breath¬ 
ing; (e) drowsiness or even unconsciousness. 

In severe cases accompanied by vomiting, the doctor will have to re¬ 
place the fluid and the sodium and other chemicals by injections into 
the child’s veins. Such injections have frequently saved the lives of 
desperately sick infants. 
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CROUP 

This disease is really a spasm of the larynx, the voice box in the neck 
where the vocal cords are located. If the spasm is severe, the air can¬ 
not reach the lungs, and the child begins to choke. Fortunately, the dis¬ 
ease is rarely fatal. But it can be terribly frightening to both the 
child and the parent. It usually comes in spasms. The attack is generally 
precipitated when the child starts to breathe cold air, especially at night 
when the windows are opened in the child’s room. The mild fever and 
the apparent healthy look of the child between the spasms—and the 
fact that the child has been immunized against diphtheria—usually make 
it certain that the illness is croup, not the onset of diphtheria of the 
larynx. However, always notify the doctor when the child develops a 
hoarse, croupy voice or cough, or seems to be having spasms of dilhcult 
breathing. 

Occasionally, a severe attack of croup may represent an emergency 
before the doctor can be summoned. The spasm can be relieved by plac¬ 
ing the child in a place where there is warm, moist air, away from all 
drafts. A croup tent can be improvised by boiling w'ater in a kettle or 
pan on an electric hot plate under a blanket which is placed over the 
child and the parent. The parent or other adult must always sit with the 
child during the treatment. The reason for this is important to know': 
more children have been burned to death during treatment for croup 
than have died of the disease itself! Keep the steam going until the 
spasm has been relaxed. Then be sure the child sleeps in a warm room 
which is ventilated only through a door leading into another room that 
is kept warm and free of drafts. 

If a croup tent cannot be improvised, or you cannot get a good water 
vaporizer rushed over from your druggist, fill the bathtub with steaming 
hot W'ater, or turn the shower bath on and keep the hot water running. 
Keep the window and door closed so that the bathroom becomes satu¬ 
rated with moist air. This technique usually is as good as the above meth¬ 
ods. Sit with the child, never taking a chance for a second that the child 
can be trusted not to fall into the scalding hot water. Even an older 
child who starts a paroxysm of croup may become so breathless and 
frightened that he doesn’t know what he is doing. 

The attacks of croup tend to repeat themselves, usually the same 
night. Ask your doctor what to do to prevent further attacks. He may 
leave medicine that will help shorten another attack, if the spasm cannot 
be prevented. 

Note: If an attack of croup doesn’t respond to the above measures in 
20 minutes, or if high fever is present, the situation is a serious emer¬ 
gency. If you cannot reach your doctor, rush the child to the ho.spital. 
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Meningitis is always a serious disease because it affects the coverings 
of the brain. It may be caused by different varieties of germs, such as 
the dreaded meningococcus, streptococcus, or pneumococcus. Other 
bacteria can produce the disease, too. The epidemic form is generally the 
result of the meningococcus. 

Until the modern era of sulfa medicines and antibiotics, meningitis 
was one of our most fearsome diseases. Now, if treated early, it can 
usually be cured. Also, when epidemics threaten, we can give medicines 
to prevent the spread. There are no successful vaccinations against the 
common forms of meningitis. 

The typical attack causes high fever, severe headache, convulsions, 
violent vomiting, and drowsiness or complete unconsciousness. There 
may be a skin rash. The neck and back muscles may become stiffened 
and painful. 

A doctor should be notified at once, or the child rushed to a hospital 
if your doctor cannot be reached, so that treatment can be started until 
he is located. 


CONVULSIONS 

Convulsions may signify the onset of serious diseases such as menin¬ 
gitis, but this is not necessarily true even when there is fever. However, 
the combination of convulsions and fever is so potentially ominous that 
medical attention must be obtained immediately. Fortunately, many of 
these cases turn out to be menin^ismus —false or simulated meningitis. 
For example, during pneumonia and other illnesses, there may be enough 
irritation of the brain to set off convulsions. However, as soon as the 
pneumonia or other infection is brought under control, the convulsions 
disappear. 

Convulsions without fever may indicate epilepsy. This important dis¬ 
ease of children and adults is described fully on page 684. 


WORMS 

1 describe worm infections (more properly called “intestinal para¬ 
sites”) at this point because parents so often blame them for convulsions 
in children. It is a safe rule that convulsions are never caused by worms. 

Another misconception about intestinal parasites is that they are con¬ 
tracted from an infected household pet or other animal. The chief worm 
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infections of children are transmitted from humans to other humans. 

There are three main types of worms that affect children in the 
United States. These are the long roundworm, Ascaris; the tiny, thread¬ 
like pinworm which is also called the seatworm; and finally, the hook¬ 
worm which lies between these other two in size. These three worms 
cause many more infections than either the tapeworm, or the trichina 
worm which infests pork. Children are less susceptible than adults to 
trichinosis, but they, too, should be given pork or pork products only 
after these have been cooked thoroughly, as well as having been in¬ 
spected by the U.S. Government (see page 181). 


Roundworm Infection (Ascariasis) 

These worms look like earthworms, and may sometimes be seen in 
the bowel movements, or in the child’s bed. Occasionally, one may be 
vomited. The worm should be saved to show to the doctor. 

A child infected with roundworms may become irritable, and restless 
at night; he will probably develop an erratic or poor appetite. He may 
not gain weight, or may seem to tire easily. 

The worms can be discharged from the intestine by special medicines 
which must be administered under a doctor's care. Do not try to treat 
worms by getting medicines at a drugstore. Children have died from 
overdosage of these medicines. Also, only a doctor knows how to judge 
when the treatment has been completely effective. Unless all the eggs 
and worms are killed or expelled by the treatment, the sickness will re¬ 
turn. 

Hookworm Infections 

This intestinal parasite infects children in the southern states. It enters 
the body through the skin, usually when children walk barefooted in in¬ 
fected soil. The hookworm then travels through the blood into the lungs, 
and gels into the air passages, from which it enters the esophagus when 
coughing occurs. After arriving in the intestine via the esophagus and 
stomach after this circuitous journey, it takes up its permanent existence 
in the small intestines. It breeds at a lively rate. Being parasites, the 
worms live off the infected person’s food and body, and take valuable 
protein and blood-building materials from the human body. That is why 
anemia is one of the chief symptoms of severe hookworm infestation. 
The child usually looks run-down and listless. 

The diagnosis of hookworm disease is made by examination of the 
stools for the characteristic e^es of the worms. Treatment is effective 
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when administered by a physician or health officer. A good preventive is 
a pair ot shoes or sneakers, but unfortunately these “medical items” are 
not always available in the low-income areas that constitute the so- 
called “hookworm belt.” Also, there is a problem in getting some chil¬ 
dren to give up the pleasures of walking barefoot. However, if they were 
educated by parents, teachers, and doctors about the dangers of hook¬ 
worm disease, 1 believe that children would cooperate in wearing shoes 
at least compromise to the extent of wearing sneakers or sandals. 

PiNwoRM Infections 

The pinworm is also called the seatworm. The medical term for its 
infection is oxyuriasis. Pinworm infections occur in the intestine. The 
tiny worms measure less than a half-inch in length. They do not debili¬ 
tate a child as a heavy infestation with roundworms or hookworms will. 
But they cause trouble by their habit of coming out around the anal 
region during sleep. The worms irritate the region around the anus, lead¬ 
ing to painful scratching and restless sleep. Occasionally, a pinworm 
will migrate into the tiny vaginal opening in a female child where it will 
cause intense itching and distress. You may be able to locate it by illumi¬ 
nation with a flashlight, and remove the worm with a swab of cotton on 
an applicator rod. Put the worm in a sealed bottle for the doctor to ex¬ 
amine, or burn it if the diagnosis of pinworm infection has already been 
made in the child. Do not treat pinworm infections yourself. Let the 
doctor prescribe the treatment. Also, he will decide what to do about the 
other members of the family. He will also instruct you in disinfection of 
the bedclothes and other materials that may be harboring the eggs of the 
pinworms. 


HEAD LICE 

The medical name for head lice, or nits, is pediculosis capitis. The 
head louse is a tiny insect which lives on the scalp and sucks blood for 
its food. Almost always, the lice affect only the back portion of the scalp. 
The eggs of the louse are called nits. They are contained in silvery oval¬ 
shaped envelopes which are attached to the shafts of the hairs. These 
nits can be seen when they are plentiful, and are just large enough to be 
combed out by a very fine steel comb. 

When the lice bite the scalp, they cause itching which leads to scratch¬ 
ing. This, in turn, produces infections of the scalp with inflammation of 
the lymph glands of the neck. 
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The condition can be diagnosed definitely by a doctor or nurse who 
can recognize the characteristic nits. School children arc particularly 
susceptible to liead lice, but anyone, rich or poor, of any age, may con¬ 
tract pediculosis. 

In the case of children, treatment at home should be supervised by a 
doctor, school nurse, or public-health nurse. There arc two reasons for 
this. (1) The two best remedies are hazardous to use in the home. The 
mixture containing kerosene is inflammable, and the carbolic acid solu¬ 
tion contains a dangerous poison. (2) It is diflicult to make certain of 
getting rid of the head lice permanently, and to avoid infections due to 
scratching. It is also necessary to take precautions in regard to other 
members of the family. 

Commercial preparations such as Cuprex and Kwcll are gaining favor. 
However, these lend to kill only the lice and not the nits. Therefore, 
the treatment must be repeated several times, at weekly intervals, to 
give the nits a chance to hatch out and reach the stage at which they 
can be destroyed. 

It is very important not to make a child with head lice feel inferior or 
^elf-conscious. Avoid making the diagnosis known to him or his play¬ 
mates. It can be passed off as “dermatitis'’ or “infection of the scalp.’^ 


INTUSSUSCEPTION 

Intussusception is a less common illness than many mentioned in this 
chapter. But it does happen frequently enough so that you should be 
on guard against it, because unless this condition is recognized within a 
few^ days of its onset a fatal result can occur. It results from the telescop¬ 
ing of a part of the intestine into the section ahead of it. You might im¬ 
agine a smaller pipe sliding into one with just a slightly larger diameter. 
The smaller pipe will tend to slide down through the larger pipe, causing 
obstruction. Intestinal obstruction is always serious. In children it quickly 
leads to fatal results. Intussusception sometimes occurs when the in¬ 
testines are partially tilled with masses of roundworms. But usually 
there is no obvious cause. The child appears to be healthy. I'hen 
paroxysms of abdominal pain set in, with vomiting, and restlessness. 
Within 12 to 24 hours bloody mucus is passed by rectum instead of 
the usual fecal matter. On the second day, fever as high as 106 to 108 
degrees may appear. Death can occur within two to four days after the 
onset unless the condition is remedied by surgical operation. This cures 
the condition completely. Intussusception occurs most frequently in the 
first year of life, occasionally in the second, and only rarely in older 
children. 
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POSTURAL ABNORMALITIES 

A great many of the things I said about posture on pace 8 apply 
to children as well as to adults. However, I feel that special attention 
should be given to this matter where children are concerned, because 
failure to attend to difficulties and defects in the posture of children can 
result in permanent deformity. 

The term poor posture is a very broad one, covering minor as well as 
potentially serious problems. It can be caused by weakness, disease, or 
deformity involving the muscles, bones, or joints. Some examples in¬ 
clude: rickets (see page 34), Pott's disease (page 180), congenital dis- 
locatiiui of the hip (see page 677), flat feet (see page 144) and scoliosis 
(curvature of the spine). 

Poor posture can also be due to defective vision or hearing. For ex¬ 
ample, a child who is nearsighted or hard-of-hearing is apt to thrust his 
head forward in order to see or hear better, and as a result his shoulders 
and back are thrown out of line. Clothing that is too heavy or too 
small may keep a child from standing straight. A bed or chair that pre¬ 
vents the cliild from lying or sitting properly can also be responsible for 
poor posture. 

Finally, but by no means least important, emotional factors can cause 
postural difficulties. A shy, unhappy child who feels inferior may slump 
and hang his head continually. Emotional problems, especially in ado¬ 
lescence, have caused many cases of curvature of the spine. 

1 wish that 1 could persuade parents and teachers never to scold or 
nag at a child about his posture. It is obviously cruel as well as useless 
to tell a child with a physical weakness or disease to stand up straight 
and to walk properly. It is also likely to do more harm than good if the 
child's poor posture is due to emotional difficulties. 

Regular physical examinations will determine whether or not a child’s 
posture is poor, and will usually reveal any condition which could cause 
poor posture in the future. If you are concerned about your child’s pos¬ 
ture, don't wait for his regular e.xamination to fall due, but consult a 
doctor as soon as possible. Taken in time, corrective measures can 
usually prevent dinicullics and even deformities. If special exercises are 
needed, they should he supervised or at least initiated by a doctor or 
some other person with special training. 


SKIN DISEASES IN CHILDHOOD 


Both the infant and young child are subject to a considerable number 
of minor and even serious skin diseases. Most of these, such as impetigo, 
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scabies, and fungus infections of the skin, have been mentioned on pages 
148-J61 in the discussion of the care of the skin. Also, the more serious 
diseases such as eczema and psoriasis are taken up in separate sections 
later because these skin conditions affect adults as well as children. 
Erysipelas is a streptococcus infection of the skin which also occurs in 
adults (page 161). 

Besides such obvious skin conditions as diaper rashes, there is one 
skin disease on which children seem to have a monopoly. This is 
worm of the scalp. Adults very frequently are affected by fungus infec¬ 
tions of the smooth skin; epidermophytosis, or athlete's foot, is a com¬ 
mon ringworm infection betw^een the toes. Why only children get the 
ringworm infection of the scalp is a strange problem. But it is true that 
this infection, which has the medical name of tinea capitis, is truly rare in 
adults. It is a stubborn form of ringworm infection in children, and fre¬ 
quently one school child infects another. Treatment is slow and difficult, 
and requires patience on the part of the doctor, the child, and the par¬ 
ent. Most of the cases occur by human infection, but it is believed that 
about U) per cent may be acquired from cats, dogs, and horses which 
harbor a form of ringworm that can affect the human scalp. 

The disease is recognized chiefly by the bald patches resulting when 
the fungus weakens and destroys the hairs, which fall out. The itching 
and scratching may lead to irritations w'hich may be confused with bac¬ 
terial infections. However, if a doctor is given a chance he can make the 
diagnosis of the underlying ringworm of the scalp by special diagnostic 
methods. One of these is the use of an ultraviolet lamp w'hich causes the 
fungi to fluoresce in the dark, making it possible to sec them in the hair. 
Also, the doctor will confirm his suspicion by finding the characteristic 
spores of the fungi. This is done by examining the infected hairs through 
a microscope after treatment of the hairs with chemicals. 

Petechial Rash 

Although infants and children often have rashes that are not serious, 
there is one type which, though rare, is an indication of a potentially 
dangerous disease. This is called a petechial rash, and is caused by 
bleeding under the skin. If your child has a rash, you can determine 
whether or not it is of this type by pressing one, or more, of the spots 
between your thumbs. If it docs not blanch—that is, if the color still re¬ 
mains—call a doctor immediately. 

Consult the Index for page references of the following, which are 
described in other sections of this book: 

Appendicitis 



FEVERS AND OTHER SICKNESSES OF CHILDREN 435 


Asthma 

Diabetes 

Dysentery and Typhoid Fever 

Epilepsy 

Head injuries 

Nephritis (Bright’s Disease) 
Pneumonia 

Poliomyelitis (Infantile Paralysis) 
Pyelitis and Pyelonephritis 
Tuberculosis 



CHAPTER 21 


Adolescence 


At ten years of age we are children; at twenty we have been trans¬ 
formed into adult men and women—perhaps even into the parents of 
children. 

During this ten-year period we have gone from dependent childhood 
to independent adulthood. So gradually that the changes are scarcely 
perceptible, or so rapidly that they seem to occur over night, a flat- 
chested, chunky little girl becomes a glamorous, fuIl-brcastcd woman. 
The small boy next door shoots up into a tall young man, the possessor 
of a deep voice and a beard that requires daily shaving. Emotionally 
they have both changed, too, most of all in their attitude toward each 
other. 

As a doctor, I am vitally concerned with these adolescent years. It is 
during this period that wc face the greatest danger from certain illnesses, 
such as tuberculosis and Bright’s disease. The development of the sex 
organs adds new items to the medical agenda. Emotional illnesses must 
be guarded against, including schizophrenia, that malignant mental sick¬ 
ness which frequently chooses its victims from this age group. 

Naturally, each period of life has its special health problems. Why, 
then, do I take this particular age so seriously? For one thing, we doctors 
are confronted with a new situation. At this time wc cannot simply tell 
parents what to do for their children, or explain to responsible men and 
women what they should do to guard their own health. We must address 
both young people and their parents—young people who have matured 
in everything but experience, and parents who, while feeling responsible 
for their well-being, no longer can or should hold all the reins in their 
hands. 

If the first ten years of a child’s life have been good and healthy ones, 
the chances are excellent for a successful adolescence. But this will still 
be a period during which the doctor, the parents, and the maturing 
child must work together for that wonderful goal—a healthy, mature 
body and mind at 18 to 21 years of age, at the time that the young per¬ 
son becomes a citizen and a voter, legally free to lead his or her own 
life. 

436 
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Just because I take adolescence seriously, please don’t think I’m going 
to join in the hue and cry against our teen-agers. Every generation gets 
into a lively stew about the adolescents who—in its opinion—will go to 
the devil at a fast rate unless they listen to their elders. Adolescents have 
rarely listened very much in the past; and most of them have managed to 
come through all right. 

On the other hand, more of them will come through with less difficulty 
if we and they recognize the problems associated with this period— 
problems for the parents as well as for the younger generation. With 
understanding on both sides, controversies in the home will settle down 
to reasonable proportions. 1 am not claiming that they will be eliminated. 
Emotionally, the “birth” of an adult is scarcely less of an event than is 
the actual, physical birth of a baby. But it is just as rewarding. If parents 
can remember themselves as adolescents, and if children tiy^ to under¬ 
stand their parents’ dilemmas—if they can talk freely and even joke a 
little about their respective problems—tensions will be greatly relieved. 


PROBLEMS OF ADOLESCENTS 

Nature has a way of driving a child faster than is desirable in our 
complex society. Many boys and girls are sexually mature by the time 
they are thirteen to fifteen. Physically, they arc ready for mating. But 
they are not ready jor marriage with all of its responsibilities, including 
parenthood. Aside from the difficulties they would face in establishing 
and supporting a home, they are not yet adult emotionally. They want to 
be grown-up, yet in some ways they are still attached to childhood. 

These are the two main problems adolescents face: independence 
and sex. They must break away from the old ways of living within a 
familiar framework. They must resolve the question of what to do about 
sexual desires; and no matter how much they arc told or how much 
they read, they must do this themselves—or try to. In other words, what 
they have to arrive at is not so much a workable theory of sex, but what 
actually to do about the new reactions, sensations, emotions, or whatever 
one calls them, which are bombarding them. 

As though this were not enough, a number of factors over which they 
—and their parents—have little control, often complicates the picture. 
For example: shortly before puberty, or in early adolescence, boys and 
girls pass through a period of preferring the members of their own sex. 
With varying degrees of intensity, girls avoid boys, develop “crushes,” 
and swear eternal fidelity to some girl friend. Boys look down on girls, 
worship a hero, become devoted to a chum. This is a natural and valua- 
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ble phase of life. It is followed by an interest in members of the opposite 
sex, which leads to the choosing of a mate. 

However, these events don’t always proceed according to a timetable. 
The age of children in a group, such as a school grade, varies. Those 
who started school early, or are unusually bright or interested in their 
studies, may be as much as two years younger than many of their 
perfectly normal classmates. A normal child may also, for any number 
of reasons, be older than the others in his group. Boys are usually about 
two years older than girls when maturity arrives. This age also varies a 
great deal among individuals. And, finally, physical and emotional de¬ 
velopment do not always proceed at the same pace. 

All of this means that, almost inevitably, some young people will be 
out of step. They will be attracted to members of the opposite sex which 
the crowd still scorns; or they will prefer members of their own sex 
w'hile their friends have gone on to dating and flirting. This is disconcert¬ 
ing to them. Not wanting to be on the outside, these young people w'ill 
try hard to be like the majority. They will rush through, or even miss, 
an important phase of their emotional development; or they will be 
forced to remain in it too long. 

Even more difficult are those situations in which companionship, w'hen 
it is most needed, is impossible, and the child becomes an outsider due 
to isolation. This is no longer as common a situation as it was before 
modern transportation—and the good sense of the older people in the 
community—worked out means for young people in rural areas to get 
together not only during school but after school hours. However, it still 
exists. And don’t forget that young people can also be cruelly isolated by 
the barriers of race, creed, color, or social position. Parents who exclude 
their own, or other children, for such reasons are being extremely short¬ 
sighted. Social contact is practically essential during this period, and by 
depriving children of companionship parents are, in effect, increasing 
the possibility that they will not be able to achieve independence or 
solve their .sex problems. Obviously, this is dangerous not only to the in¬ 
dividual child but to the community. 

Achieving an equilibrium regarding sex is often no more difficult for 
a young person than it is to acquire a sense of balance regarding inde¬ 
pendence. At this point young people usually sum it up by saying, “Par¬ 
ents are the greatest problem of adolescence.” In a way, this is true. 
Even under the best circumstances, a child seldom finds it easy to ac¬ 
quire a new attitude toward the man and woman he has probably re¬ 
garded only as “father” and “mother” and who now must become people 
as well as parents to him. No wonder the adolescent swings back and 
forth between two extremes, which is as painful to him as it is to his 
parents! 
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PROBLEMS OF PARENTS 

Meanwhile, parents are suddenly forced to face the fact that the child 
is becoming an adult. This means independence—possibly leaving hom& 
For school, a job, or marriage. Particularly in small families, parents can 
be overwhelmed by the prospect of the loneliness they see ahead of them. 
How templing it is to try to prevent the child from becoming really 
adult (“growing up too fast” may be the way they put it) in the hope 
that he or she will stay at home! It isn’t easy for anyone to face the fact 
that middle age is here, as evidenced by the fact that the children are 
becoming mature, and soon there may even be grandchildren! Nor is it 
easy to pass the reins into another’s hands, gracefully, and at just the 
right time. 

Even the most mature and realistic parents face problems during this 
period. They know their help is still needed; their children, however in¬ 
telligent and well-balanced, lack experience. Every day parents read 
about in the newspapers, or hear about from their acquaintances, a 
tragic accident to a teen-ager, the ruined health of another, a marriage 
of necessity—even cases of homosexuality, rape, insanity! No wonder 
parents can’t sit back and let their children court disaster. Yet if they 
exert authority, it may only cause rebellion. How much should they tell 
their children? Long ago, they told them the facts of life, of normal life 
and its reproduction. But how much should they tell them of life’s uglier 
aspects now? Then, too, as a very sensible mother said to me ruefully, 
“Unfortunately, children don’t mature in a family vacuum. Other things 
keep right on happening. The baby gets sick, the grandparents need at¬ 
tention, Dad has to change his job. Everything seems to happen just 
when you know you should give your calmest consideration to this teen¬ 
ager who has become a will-o’-the-wisp and slips through your fingers 
just when you want to do your best.” 

Yes, there will always be problems and emotional stresses for both 
parents and children during this period. But let’s not make the mistake 
of exaggerating them. Let’s do the best we can, knowing that time and 
nature, which create these problems, will help to solve a great many of 
them. 


THE HEALTH OF ADOLESCENTS 

All these problems, which I shall discuss as I go along, will be far 
easier to handle if the adolescent has a healthy and well-nourished body. 
That is why nutrition is more important than ever. The body needs a 
particularly good and complete diet during this period of active growth 
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and strenuous activity. The food must be rich in protein to make new 
muscles and body tissue; it must contain plenty of minerals for the 
growth of bones; it must have vitamins for general health; and there 
must be ample energy-rich food to keep the fires going. 

The Right Foods for Adoi.escents 

As I explain in Chapter 2, page 32, protein foods include meat, 
fish, eggs, and milk. They are expensive, but they are essential for 
growth. Two good sources of protein should be served at every meal. 
For example, an egg and a large glass of milk for breakfast, or bacon or a 
slice of ham instead of the egg. At the noonday meal, there should be 
meat, or fish, or a cheese dish plus a large glass of milk. And at the eve¬ 
ning meal the main course should consist of fish, meat, eggs, or cheese, 
with another glass of milk. Between meals, milk should be taken to 
make a total of six glasses a day. 

I emphasize milk because it not only supplies protein but is the best 
source of the minerals, calcium and phosphorus, which arc essential for 
building bones. If adolescents won’t drink enough milk, it can be pro¬ 
vided in other ways, such as in soups and deserts. It can be flavored 
with vanilla or chocolate. Skimmed milk (fat-free milk) is better for 
adolescents who are overweight as it provides the valuable protein and 
minerals without the weight-adding fats. 

Vitamins should be provided by serving fruits and vegetables; both 
green and yellow vegetables should be included. Liver, which is an ex¬ 
cellent source of all the vitamin B group, should be eaten once a week. 
A daily addition of vitamin A and vitamin D is helpful during this 
period of active growth. Some margarine is fortified with vitamin A, 
and some milk with vitamin D. I often recommend that adolescents sup¬ 
plement their diets by taking one or two LI.S.P. multivitamin capsules a 
day. Ask your doctor about this. 

Extra iron is needed to build rich red blood for growing young peo¬ 
ple. Girls who are beginning to menstruate may require additional iron 
to replace that which is lost in the menstrual blood. The following foods 
arc rich in iron. Your doctor can also prescribe supplements of iron in 
capsule form if necessary. 


Foods Rich in Iron 

Lean meat, especially liver, heart, kidneys 
Leafy green vegetables 
Egg yolk 

Whole grain and enriched bread and cereal 
Potatoes 
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Oysters 

Dried fruits, peas, and beans 

Carbohydrates: Plenty of bread and starches are also required to 
maintain or gain weight. 

Mothers will recognize this diet suggested for adolescents as contain¬ 
ing many of the things they were advised to eat during pregnancy. The 
extra proteins, minerals, and vitamins arc needed for the growing adoles¬ 
cent just as they are for the growing fetus. The main difference between 
the diets is this: the adolescent needs plenty of supplementary carbo¬ 
hydrate and fat to provide energy for his active life, whereas during 
pregnancy the mother’s weight gain should be kept under control. 

Please read my chapter on The Food You Eat, page 23. Note how to 
find inexpensive sources of protein, calcium, and iron if you cannot 
afford a diet rich in meat, eggs, and fresh milk. But do make every effort 
to provide these needed foods, even at a sacrifice of money that would 
otherwise be spent on other items in your budget. It is extremely difficult, 
sometimes impossible, to correct an injury to growth. 

OVERWHIGHT AND UNDERWEIGHT 

From a physical standpoint, being underweight during adolescence is 
far more serious than is being overweight. The underweight girl or boy 
has less resistance to contagious diseases, especially tuberculosis which 
so often strikes during this period (sec page 638). Young people who 
are too thin arc apt to have emotional difficulties, too. Their friends may 
make fun of them, or they may lack the energy to keep up with the 
crowd, perhaps forcing themselves to keep going “on their nerves.” How¬ 
ever, overweight girls and boys usually suffer more acutely from being 
teased and left out because they are unattractive. This may cause them 
to eat in order to console themselves, creating a vicious circle that is hard 
to break. 

Getting young people to gain or to lose weight requires the tact of a 
diplomat. liere, as in so many other situations involving adolescents, 
each parent has to consider the individual child. However, I can make 
several general suggestions—which, incidentally, apply not only to mat¬ 
ters of health but to many other situations in which the parent must 
exert authority. 

1. Never use ridicule, or let other members of the family use it if you 
can possibly prevent them. Ridicule is always cruel, and as adolescents 
are particularly sensitive, it affects them even more than it does adults. 

2. Don’t nag. This defeats its own purpose, especially with adoles¬ 
cents, who are usually impatient. 
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TABLE 16 

Ideal Weight in Boys and Girls* 





BOYS 




Height 



Age 




Inches 

14 

15 

16 

17 

18 

19 

54 

72 






55 

74 






56 

78 

80 





57 

83 

83 





58 

86 

87 





59 

90 

90 

90 




60 

94 

95 

96 




61 

99 

100 

103 

106 



62 

103 

104 

107 

111 

116 


63 

108 

no 

113 

118 

123 

127 

64 

113 

115 

117 

121 

126 

130 

65 

118 

120 

122 

127 

131 

134 

66 

122 

125 

128 

132 

136 

139 

67 

128 

130 

134 

136 

139 

142 

68 

134 

134 

137 

141 

143 

147 

69 

137 

139 

143 

146 

149 

152 

70 

143 

144 

145 

148 

151 

155 

71 

148 

150 

151 

152 

154 

159 

72 


153 

155 

156 

158 

163 

73 


157 

160 

162 

164 

167 

74 


160 

164 

168 

170 

171 




GIRLS 




55 

78 






56 

83 






57 

88 

92 





58 

93 

96 

101 




59 

96 

100 

103 

104 



60 

101 

105 

108 

109 

111 


61 

105 

108 

112 

113 

116 


62 

109 

113 

115 

117 

118 


63 

112 

116 

117 

119 

120 


64 

117 

119 

120 

122 

123 


65 

121 

122 

123 

125 

126 


66 

124 

124 

125 

128 

130 


67 

130 

131 

133 

133 

135 


68 

133 

135 

136 

138 

138 


69 

135 

137 

138 

140 

142 


70 

136 

138 

140 

142 

144 


71 

138 

140 

142 

144 

145 


•Taken 

from American Child Health Association. 
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3. Give the problem serious attention, with special consideration for 
the particular person involved. Remember that adole.scents are individu¬ 
als. For example, if your child needs to gain or lose weight, consider 
thoughtfully which of the hints I offer in Chapter 3 (Underweight and 
Overweight, page 41), will work best on him or her. 

4. Fall back on an authority your child will recognize. Young people 
are inclined to think their parents know less than they do—just as they 
were inclined, when they were children, to think that their parents knew 
everything. Therefore the word of a doctor or health authority is useful 
reinforcement. 

5. Many adolescents, for all their rebelliousness, accept something 
that is calmly and firmly presented. They respond to a certain amount 
of authority, to “this is how it is.” So save your authority for the things 
that are really important. 


Skin Troubles during Adolescence 

As I explain on page 154, adolescents are very apt to develop 
pimples, acne, boils, and other skin troubles. Be sure to read the section 
on acne, and note especially that this condition can cause problems that 
are more than skin-deep! 

Always consult a doctor if an adolescent suffers from severe acne. He 
may want to refer the young person to a dermatologist (skin specialist) 
or the skin disease department of the nearest medical center or hospital. 

Frequent hails may be a sign of diabetes. Don’t forget that this dis¬ 
ease, which you may have associated only with adults, frequently 
strikes young people, including those who are not overweight. In any 
event, a carbuncle or recurrent boils are sufficient cause to consult a 
physician. (Sec page 158.) 

Freckles can be a source of w'orry to young people. (See page 152.) 
Let me remind you again that there is no way you can remove them 
safely at home. However, they can be prevented from getting worse by 
reducing exposure to the sun, or by wearing protective ointments or 
lotions. Mothers can be helpful, when freckles are really unsightly, by 
providing a disguise in the form of face powder or “Covermark.” Very 
disfiguring cases should be referred to a specialist in skin diseases who 
may try “peeling” therapy. Be sure to cheer up a freckler by pointing 
out the fact that these spots usually fade with the passing years. And, 
again, don’t permit freckles to be made a target for family jokes. 
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Awkwardness 

Many young people cannot seem to handle their rapidly growing bod¬ 
ies. Their clumsiness is not due merely to carelessness or willfulness, as 
some parents seem to believe. Helping them to understand their problem, 
instead of complaining about it, prevents them from becoming self- 
conscious, which only adds to the awkwardness. 


SPECIAL PROBLEMS OF GIRLS 


Breasts 

Some adolescent girls feel shy or even ashamed of their breast devel¬ 
opment. They may try to walk with their shoulders hunched over to con¬ 
ceal ihcir bosoms. Mothers should encourage them to be proud of their 
developing womanhood. They can also be helpful in choosing clothes 
suitable to the girl's new figure, always making allowance for the fact 
that the girl’s preferences are important. 

Mothers should not only emphasize the fact that breast development 
is a normal part of puberty, but should explain that, shortly before or 
during menstruation, some tenderness and swelling is apt to occur, and 
should cause no concern. 

1 describe the structure of the breasts and problems connected with 
their size and shape on page 111 . 


Body Hair 

The adolescent girl may develop an excess of hair over the thighs and 
legs or under the arms. I’acial hair sometimes becomes disfiguring. Par¬ 
ents should take this seriously because it can be very important to a 
sensitive young girl. Bleaching is usually enough to keep this hair from 
being prominent. If neither this nor shaving seems satisfactory for un¬ 
sightly facial hair, your daughter may want to have it permanently re¬ 
moved. This can be dangerous if it is attempted by anyone but an ex¬ 
pert. Read my discussion of excess body hair on page 150. If an expert 
is not available or is too expensive, exert all your tact to convince your 
daughter that she should wait rather than risk infection and scars. 


Menstruation 

Menstruation may precede, accompany, or follow the outward signs 
of a girl’s maturity. It usually begins at twelve to fourteen years of age, 
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but it may start as early as ten or as late as eighteen. Maturing early or 
late often runs in a family. However, if a girl’s menstrual periods begin 
at ten or earlier, or if they have not started by the time she is seventeen, 
a doctor should be consulted. A doctor should also be consulted if the 
characteristic changes of puberty—the development of the breasts, pubic 
hair, and so on—occur unusually early or late. This may be due to a 
disorder of the endocrine glands which can be corrected, and the child 
usually needs help with the emotional problems that are apt to arise 
under such circumstances. In the average woman, menstruation occurs 
every 28 days, but the cycle varies a great deal in different women. 
However, each woman has a fairly definite cycle, which should be rea¬ 
sonably well established by the end of the first year after the onset of 
menstruation, or the meimrchc as this is called. 

Menstruation is a normal physiological event which I describe in de¬ 
tail on page 98. Be sure to read that section, and also the sections on 
page 761 in which I discuss past attitudes toward menstruation, and 
the various menstrual disorders. This information is essential to women 
of all ages. Here, 1 shall stress some facts about menstruation in relation 
to the adolescent. 

Many people, either consciously or unconsciously, regard menstrua¬ 
tion as an illness, and instill fears about it into young girls. In other in¬ 
stances, girls reach puberty without knowing there is such a thing, so 
that their first menstrual period is a severe emotional shock. All girls, and 
boys as well, should be told about menstruation before they and their 
friends reach the age of puberty—preferably by their mothers. 

It is not easy to say exactly how early children should be told about 
menstruation. As I explain on page 397, parents should not give children 
information which they cannot understand, or in which they are not in¬ 
terested. But on the other hand, children should not get the impression 
that menstruation is, as they often put it, “a dirty secret” which has 
been kept from them. The opportunities for privacy, the possibility of 
the child’s learning about menstruation in other ways, and similar factors 
must help determine the age at which each child should be told about 
menstruation. The important thing is the mother’s attitude. 

Mothers should realize that menstruation is not a sickness, and it is 
not something to be ashamed of. It should not be called “the curse” or 
made to seem mysterious or shameful. Mothers should explain to their 
adolescent daughters that many women experience some discomfort or 
“cramps” in the lower abdomen, usually at the onset of a period, and 
that menstruation may be a “nuisance” for the first day or days, espe¬ 
cially if the flow is profuse. However, it should cause no real difficulty. 
Girls should be able to go to school, take walks, dance, play ordinary 
games, and, if the weather is warm and the flow not profuse, go swim- 
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ming. If a girl tires or chills easily, she should avoid swimming and the 
more strenuous sports during her menstrual period. She should not be 
goaded into overdoing things by a mother who is overly anxious to em¬ 
phasize the fact that menstruation is normal. Girls should be told that 
menstrual disorders do occur, but that they are usually of a minor nature, 
and that a doctor can almost always cure them, or at least help them a 
great deal. 

Pad versus tampon. Either is safe from a health standpoint. The 
choice depends on the individual. If the flow is profuse, pads may be 
required to absorb it. Most virgins can use the small-sizc tampons, and 
mothers should not imply that a girl who uses a tampon is not “nice.” 

Feminine Hygiene 

Aside from ordinary washing and bathing, no “feminine hygiene” is 
necessary. Baths or showers may be taken during menstruation, although 
extremely hot or cold ones should be avoided. Women who prefer not 
to bathe during their periods should w^ash the outer genital parts with 
warm water and soap at least once or twice a day. 

If strong odors persist, or if there is a discharge from the vaginal 
passage between periods, be sure to see a doctor or consult a hospital 
clinic. Thc.se discharges and odors usually result from an infection 
which should be attended to. Douching* is seldom necessary (see page 
128). Ask your doctor about it if you think that you need vaginal 
douches. 


SPECIAL PROBLEMS OF BOYS 

Boys arrive at puberty about two years later than do girls—that is, 
betw'een the ages of fourteen and sixteen on an average, although some 
boys mature as early as twelve and others as late as twenty. If a boy 
matures at an exceptionally early age, a doctor should be consulted. I 
think it is particularly important to consult a doctor in the case of a boy 
who matures late. Boys are apt to be concerned about their virility if 
they mature late; girls arc less concerned if their first periods have not ar¬ 
rived. There may be a glandular difficulty (sec page 96) which requires 
treatment; but even if nothing is wrong, a doctor’s reassurance may be 
necessary to prevent emotional problems. 

Boys grow rapidly during this period, and their appetites may be 
enormous. Hair appears on the face and the pubic regions, the genitals 
are enlarged, and the boy is able to have erections and ejaculations. 
Nocturnal emissions (“wet dreams”) start in this period. 
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Nocturnal Emissions 

This is nature’s way of announcing the fact that a boy can become a 
father. It is nature’s way of relieving sexual tension. 

The fluid containing spermatozoa, stored in the seminal vesicles, is 
discharged at night, usually accompanied by a sexual dream. This physio¬ 
logical event should not be, as it so often is, a cause for shame, pride, or 
concern. It is a natural part of adolescence, about which boys should be 
informed in advance. Parents should not comment upon finding seminal 
stains on the bedclothes or pajamas. I think it is important that girls, 
too, be told about nocturnal emissions so they will not be shocked by 
discovering their existence accidentally, or through someone who mis¬ 
informs them. 

Masturbation 

Of course this is a problem for members of both sexes, although it is 
usually regarded as a special one where boys are concerned. I speak of 
it as a problem; it is one in the sense that almost every individual has 
been confronted with the desire to masturbate, and must work out his 
or her own solution to this question. It is a problem in the sense that 
sexual desire is not purely physical. That is, the physical aspects are, 
normally, closely associated with the desire for intimacy with a member 
of the opposite sex. This intimacy cannot exist during masturbation, 
except in the form of fantasy. 

These are the only real problems of masturbation. The other problems 
have been conjured up out of whole cloth. Although they arc not real, 
they have caused countless heartaches and even tragedies. The twin 
specters we have created are the devils of fear and of guilt. 

Fear is unnecessary because masturbation is not harmful. It never 
causes orf*anic or menial sickness. Guilt is unnecessary because a very 
large percentage of boys and girls have practiced some form of mastur¬ 
bation during their growing years and often into adult life. Fear and 
guilt cause emotional diflicullies that can injure the whole future of a 
boy or girl. Don’t inflict them on your children in order to prevent the 
‘‘evils” of masturbation; there are no such evils, and you couldn’t pre¬ 
vent them if there were. 

If a boy or girl becomes addicted to masturbation, practicing it—^let 
us say—daily, the problem is an emotional one which should be dis¬ 
cussed with a doctor or counselor (see page 251). The masturbation is 
a sign, not a cause, of the emotional diflUculty. 
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Homosexual Practices 

Many boys and some girls indulge in some form of homosexual “play” 
with a companion or companions. Here the parents should be on the 
alert. Usually such practices are harmless and cease as the boy or girl 
matures. However, it is at this time that a real homosexual may exert an 
unfortunate influence. If such a situation has arisen, the parents may 
need a great deal of skill and tact; in many cases they would be wise 
to discuss the situation with a trained person. 

Such situations are less apt to arise if boys and girls know the facts 
about homosexuality. Most young people pick up some information on 
this subject. Often they pick up misinformation. This may cause them 
to worry needlessly about whether they themselves are “queer,” or it 
may make a homosexual seem sophisticated and wicked—hence fasci> 
nating. Understanding what homosexuality actually is will serve as a 
protection for healthy adolescents. 

I think every young person should know that a preference for the 
members of one's own sex is natural in late childhood or early adoles¬ 
cence, and that it may overlap—but only for a short time—the develop¬ 
ment of attraction to the opposite sex. The normal adolescent then grows 
up emotionally, finding the opposite sex attractive. A man or woman 
who has not progressed in this way can be regarded as emotionally re¬ 
tarded, immature, or ill—however brilliant intellectually he or she may 
be. 

I do not mean that you should give your children a lecture on this 
subject. It is far better to make the points as the opportunities present 
themselves. 1 realize that some parents find it diflicult to do this. Are 
you one of them? Do you feel awkward or embarrassed about discussing 
masturbation, nocturnal emissions, or any other subject with your chil¬ 
dren? Does your own strict early training make you act as though you 
thought some things were wicked when you know they really aren't? 
If you have any doubts, check the matter with your doctor, a marriage 
counselor or someone in the field of child guidance. Such a discussion 
will either increase your confidence, or make you decide to let the doctor 
or some other trained person discuss these matters w ith your children. 


A GOOD SEX LIFE FOR OUR CHILDREN 

It is likely that no direct suggestions we parents offer will greatly in¬ 
fluence what our children do about sex. However, our pattern of living, 
our maturity, our own example of love in the home will undoubtedly 
influence our children’s attitudes toward sex. I think that we parents 
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should Stand in the background, unobtrusively observing the way our 
children are developing so that we can, if necessary, help them so far 
as their attitudes and reactions arc concerned. 

By all means make the home a welcome, attractive place for your 
children’s friends. By giving them freedom and privacy in and around 
the home, you will help them work out their normal sex urges. By re¬ 
strictions and suspicions, you will simply drive them into secretive rela¬ 
tionships which frequently end in disaster. 

If your son or daughter is getting friendly with someone who is too 
old or too sophisticated or not the right type, don’t step in and order him 
or her to terminate the friendship. Cultivate the friend with invitations 
to dinner or a family picnic. Then when you raise questions with your 
child about the friendship, he or she will realize that you talk from 
knowledge—and are not just “sounding otf.” 

The undue influence which another person may exert on your child is 
best combated indirectly. If you stop to think about it, you will realize 
that we usually let other people do our thinking for us only when we 
ourselves feel insecure—when we lack information, or the stress is too 
great for us to cope with. Doesn’t that indicate pretty clearly the line you 
should follow in protecting your child against being misled? 

No one knows the complete answer to the difficult question about pet¬ 
ting and sex relations for the adolescent. It depends to a great extent on 
the religious and cultural background of the family and the maturity 
and personality of the individual. My attitude is very much the same as 
that of the psychiatrist, Dr. John Levy, as given in that fine book. The 
Happy Family (by John Levy, M.D., and Ruth Monroe, Ph.D.). He 
says, 

Advising adolescents about their sex life is a highly personal and individual¬ 
ized problem. You cannot recommend the same behaviour for all of them 
indiscriminately. I rather hope that my own daughter will pet or neck, or 
whatever the proper term may be, preferably with boys she knows well and 
likes, and only with her contemporaries. Love-making of this type is a healthy 
preparation for marriage. 1 hope that she will not have intercourse or end 
up merely a technical virgin. Quite aside from any moral implications, such 
a step is risky, as I have indicated above. If she does have a complete rela¬ 
tionship, though, I most earnestly hope that she will know' w hat she is about, 
that she will not go into an alTair because she happens to be tight, or thinks 
it’s “the thing,” or wants to prove that she can carry it off. These are my 
hopes. They are based on my observation of the kind of behaviour least likely 
to cause trouble in our particular social group. But she may order her life 
quite differently and be none the worse for it. If she is neither afraid of sex 
or bamboozled by its glamour I shall be very content. 
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Note particularly the points Dr. Levy makes, which apply equally well 
to boys as to girls: (1) Adolescent lovemaking should be with friends 
who are approximately the same age. (2) A certain amount of pet¬ 
ting and necking is a good thing as a preparation for the fuller, richer 
love of marriage. (3) If the young person prefers some other way, ac¬ 
cept the decision with the hope that it will be a realistic one and will 
not cause unhappiness. 

We parents should be close enough to our children so that they will 
know intuitively that they can turn to us for honest, sympathetic guid¬ 
ance and assistance, in case a catastrophe should occur—even one re¬ 
sulting in pregnancy or a venereal disease. If all young people could feel 
this way about parents—and their family doctors—how many tragedies 
could be avoided! 


HOW PARENTS CAN HELP THE 
ADOLESCENT 

To help the adolescent, we must first learn w'hat we cannot do. There 
is no way of curbing the upsurge of growth and emotions and aggressions 
that characterize the period of puberty. One can’t stop llie tide. Trying 
to dam it will only result in intolerable pressures. How^ever, it is possible 
to guide the tide into such channels that it won’t wash away valuable 
structures. 

If we are wise and learn to accept the strange new behavior of the 
adolescent, we will set the basis for a happy home life for the entire fam¬ 
ily. Parents who learn to “take it” from the difficult, aggressive adoles¬ 
cent will be rewarded in later years by love, respect, and help from the 
son or daughter who has been able to grow into adult life without being 
fought against. Parents who show sympathetic understanding for the shy, 
sensitive adolescent will be rewarded by the love of a mature man or 
woman who has been encouraged to grow up and achieve independence. 

We parents should try to remember our own reactions and desires in 
adolescence. Recalling our owm strange behavior will make us more tol¬ 
erant of our children. If we remember how we hated the authority of 
our parents, we will understand why our children object to strict rules at 
home. If we remember our fantasies and daydreams and grandiose 
plans, we will listen with tolerance, rather than contempt and derision, 
when our children plan to remake the world, or become poets, mission¬ 
aries, or explorers when we think they should long ago have decided to 
enter the family business. And we must realize, too, that our children 
may be quite unlike us: their adolescence may be stormy while ours was 
quietly miserable, or vice versa. // we think of the adolescent as half 
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child and half adult, we can more easily weather the storms and be gen¬ 
tle and firm rather than threatening and authoritarian. 

We adults can learn something very valuable from adolescents. Dr. 
Benjamin Weiningcr, the psychiatrist, points out that adolescents fre¬ 
quently have the correct attitude toward living. They are idealistic, in¬ 
tense about life, and hopeful that they can participate in making life 
better for everyone. The adolescent may not be very practical in his at¬ 
tempts to reach his ideals. But his way of life is worth our consideration 
and respect. 

Our job is to help the adolescent child reach the goal of maturity. It 
is a double goal of sexual maturity and social maturity. We have already 
talked about how to help the child reach sexual maturity. There are a 
number of things we can do to help in the attainment of social maturity. 
Here are some practical measures: 

Let the child feel he has a place in the family. Discuss or at least 
explain family decisions. 

Give him or her the details of the family budget. Present a true pic¬ 
ture of what things cost in terms of the parents’ outlay of time and en¬ 
ergy. Let him see that his share is a reasonable one, and not the result 
of an arbitrary decision. 

Encourage a sense of adult responsibility about money. Give the child 
a regular allowance, once a week for younger children, once a month 
for lliose sixteen or over. If it is possible, provide older children with a 
personal checking account, which makes them realize that they are be¬ 
ing treated as responsible individuals. 

Do everything you possibly can to enable an adolescent boy or girl 
(or one who is approaching adolescence) to have friends. Don’t be too 
strict about insisting that these acquaintances be desirable. A child who 
has previously been well-adjusted is in less danger from “bad” compan¬ 
ions during adolescence than he is from being kept apart from his con¬ 
temporaries. 

Give the adolescent a chance to leave home. If you can afford it, ar¬ 
range for longer and longer visits during school vacations. Younger chil¬ 
dren can first go to camp or to visit relatives. Then let them go to visit 
friends. Older and more mature ones should be permitted to take jobs 
away from home during summer vacations. These breaks from home 
life give the adolescent valuable training in self-confidence. They also 
help reduce the tensions that adolescents generate in their rebellion 
against home rules and restrictions. The adolescent soon learns that 
there are rules to be followed anywhere he goes! 

Encourage the adolescent to take his place in the adult world. For 
example, allow a fourteen-year-old girl or boy to drive the family car 
out of the garage each morning and back into the garage at night. It is 
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against the law in most states for them to drive on the street But they 
appreciate the opportunity to tell their friends that they are “driving,” 
and that their families consider them sufficiently competent to give them 
a task involving the car. 

Let the child decide on his or her career. Show your appreciation of 
its importance by trying to get expert guidance for him or her. In some 
cities you will find specialists trained to help people find the careers for 
which they are best suited, as I describe on page 186. Discuss your 
child's aptitudes with the high-school teachers. You can also help by in¬ 
viting into your home friends and acquaintances who will describe their 
own careers in the professions, arts, or business. 

If your daughter wants to enter a profession rather than marry at the 
same age that her mother did, let her work it out in her own way. Don’t 
add to the social pressure that often makes a girl marry before she is 
ready for it. Many girls are by no means fitted for marriage simply be¬ 
cause they arc physically mature. A girl who is shy or feels inadequate 
won't find her problems solved by marriage—which doesn't solve emo¬ 
tional problems and may only add to them. Similarly, if your son is will¬ 
ing to give up a lucrative family business for the lesser financial return 
of teaching, let him follow his own interests. If he comes back to your 
way of life later, it will be from a realistic desire and not with a burn¬ 
ing resentment at having been forced into something. 

Help your children learn to know you as individuals, not just as par¬ 
ents—as human beings who may make mistakes but who want to do the 
best they can for their children because they love them. Of course it is 
better to show your love than it is to talk about it. 

One way you can show your love is by remembering that the <^row'ing 
egos of adolescents need psychological nourishment as much as their 
growing bodies need food. But be careful not to praise your children for 
qualities they don’t possess. They will cither suspect you of being insin¬ 
cere, or think you believe that they are better than they are, which will 
make them feel inadequate and insecure. Surely you can find plenty of 
good things you can truthfully say about your children! Just let them 
know that you appreciate them as they arc and for what they are. 

As the poet Carl Sandburg so beautifully expressed it in The People, 
Yes: 


A father sees a son nearing manhood. 
What shall he tell that son? . . . 

Tell him too much money has killed men 
and left them dead years before burial . . , 
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Tell him time as a stuff can be wasted. 

Tell him to be a fool every so often 

and to have no shame over having been a fool 

yet learning something out of every folly . . . 

Tell him to be alone often and get at himself 
and above all tell himself no lies about himself . . . 

Tell him to be different from other people 
if it comes natural and easy being different. 

Let him have lazy days seeking his deeper motives. 

Let him seek deep for where he is a born natural.* 

* bYom The People, Yes by Carl Sandburg, copyright, 1936, by Harcourt, 
Brace and Company, Inc. 



CHAPTER 22 


Housing and Your Health 


I CANNOT SAY thcic is direct proof that housing will affect your health 
or that of your family. There is no doubt about the effect of housing on 
the number of accidents in and around the home. But the evidence is 
less direct when it comes to such illnesses as tuberculosis, pneumonia, 
colds, rheumatic fever, and other infectious diseases. It is true tliat 
these diseases exist in greater numbers in areas where housing is of poor 
quality. However, as you would expect, wherever housing is inadcquale 
there is less money available for adequate diets, warm clothing, and tlie 
other essentials of good health; and, also, medical care is obtained less 
frequently. 

Therefore, it becomes difficult for a doctor to say how much oj a 
factor housing has been when, for example, a case of tuberculosis oc¬ 
curs in a situation in which housing is inadequate. 1 would like simply to 
give my readers my recommendations on the subject of health and 
housing, and hope that you will consider them seriously. 1 truly believe 
that if your house or apartment fulfils these suggestions, you will iiavc a 
greater chance of preventing sickness and injuries. liven if you have the 
most luxurious home, please read the section on the prevention of acci¬ 
dents in the home, because no home is free of hazards that can affect 
both adults and children. 


THE MINIMUM REQUIREMENTS OF 
GOOD HOUSING 

1. Enoui^h rooms for the family, A kitchen, bathroom, dining room, 
parlor or living room, and bedrooms: these are basic requirements for 
every family. Small families may combine the dining room and the 
kitchen or parlor. The number of sleeping rooms is higiily important. No 
child should sleep in the same room with f^rown people. Ideally each child 
should have his own room, but two young children of nearly the same 
age can share a room. If the children arc widely separated in years, espe¬ 
cially when they are of a different sex, or if children and parents are 
454 
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crowded into the same sleeping quarters, poor physical and mental health 
will very likely be the final result. 

Children need space and privacy in the home. Too often this is over¬ 
looked. The child who has his own space for play doesn’t get in the way 
of the adults. The child and parents arc happier and more relaxed. The 
child develops initiative and independence at his play. That is the 
child’s method of learning how to develop his brain and his muscles. He 
needs undisturbed play, and plenty of space for his blocks and toys. 

Outdoor space is also necessary for children. The parents who select 
their houses near parks and playgrounds will be rewarded by the in¬ 
creased happiness of their children. 

2. Well-heated rooms, always jree from dampness, 

3. Enough jresh air and sunshine, 

4. Screens kept in good order to keep out flies and mosquitoes. Screen 
doors that close tightly, 

5. An inside bath and toilet: plumbing, stove, furnace, and refrigera^ 
tor, all in good repair, 

6. Roofs, ceilings, walls, and windows which are rain^proof, 

7. Rat-proofing, especially in southern states where typhus exists. 

All of these requirements for good housing may seem completely be¬ 
yond the average income. But many or all of them can be achieved by 
individual and cooperative effort if the desire is strong enough. The extra 
cost in money and effort will pay rich dividends in physical and mental 
health. 

In the first place, remember that doctors and health officers would 
like every family to have adequate, healthful housing. How and when 
this will be achieved depends on the desires of our citizens to overcome 
the shortage of first-class housing. That part of Housing and Health is 
beyond the scope of this book. In the meantime, there is the immediate 
problem facing us of selecting the best possible home for your family. 


WHERE TO LIVE 

Select your living quarters primarily for health reasons. The proper 
choice requires your taking a broad view of the problem. The needs of 
each member of the family should be considered. A worker in city 
industry should consider living some distance away from his work if his 
children need more room than he can afford close to his work. Nat¬ 
urally, there is a limit to the demands on time and energy that can or 
should be made of the parent. But it is important that all possible factors 
be considered. 
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How much should a jamily spend for rent? This depends on your in¬ 
come, and varies from averages of 11 per cent for well-to-do families to 
33 per cent for the lowest income group. A quarter of the total income 
used to be suggested as the correct percentage for the average family to 
pay for housing. 1 advise families to spend the maximum they can alTord 
to obtain adequately the three essentials: housing; food and milk; medi¬ 
cal and hospital insurance. 


LOCAL HOUSING INFORMATION 

You can obtain expert advice about the housing available in your 
community by consulting the local or Federal housing authority or 
council. Most large cities have one or more such organizations which 
provide free information. 

In smaller communities or rural areas the choice of housing involves 
the added problems of health dangers which one may find in the coun¬ 
try. It may be difficult to obtain pure water in rural areas. Water cannot 
be judged by its appearance. (See page 180.) Only tests conducted by 
your county or stale health officer can tell whether it is safe for your use. 
In southern states, the house should be located away from malarious 
swamps and other breeding grounds for mosquitoes. 

The householder in the rural districts can obtain useful information 
from his health officer or the local doctor about the healthfulness of his 
home or about a new location that he is considering. 

In the city, the health department officials should be called when un¬ 
corrected health hazards exist. Joint discussions and meetings by tenants 
in large housing units help bring out health menaces or dangers which 
can be corrected by mutual cooperation. 


PRFVENTION OF HOME ACCIDENTS 


ACCIDENT HAZARDS IN THE APPROACHES 
TO THE HOME 

A house with poor lighting will cause more accidents than one in 
which the entrances, staircases, and rooms are properly illuminated. 
There is always a direct relationship between the state of repair of stairs 
and railings in a house and the number of sprains or broken bones sus¬ 
tained by persons living there. All such danger spots should be cor¬ 
rected immediately. Lights in hallways and over staircases should be 
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large enough to illuminate the entire area. Railings should be in suffi¬ 
ciently good repair to prevent children from falling through. Railings 
should also give adequate handholds for adults, especially the elderly 
(in whom fractured bones are very serious matters). Loose steps or 
slippery and worn steps should be repaired or replaced. In cold weather, 
icy or slippery steps should be scraped and protected, if necessary, by 
sprinkling with ashes or sand. 

Jf the outside approaches to all homes were made completely safe, 
thousands of severe sprains and fractures would be prevented each year. 

ACCIDENT HAZARDS INSIDE THE HOME 

Good light inside the house is essential. The prompt repair of stoves, 
gas pipes, electric wiring, refrigerators, and electrical appliances is as 
necessary as the repair of stairs and railings outside the house. 

The prevention of health hazards inside the house requires more 
thought, more alertness, and more family cooperation than prevention 
of accidents at the approaches to the house. Everyone in a family may 
sulTcr horrible burns if just one person sets oIT a fire by carelessness. Each 
member of the family, including children, must be taught the rules. If 
the following rules arc observed by all, the number of accidents will be 
reduced to a minimum. 


FIRE HAZARDS 

1. Do not start fires with kerosene. Use kindling wood. 

2. Do not light a gas stove or gas oven if there is a distinct odor of 
gas. Open a window. If the odor of gas still persists after a few minutes, 
call a repairman. 

3. Never keep coal stoves or gas stoves or gas grates burning in a 
house unless there are vents or flues to take away the gases that result 
from combustion. Windows should be partly open to supply fresh air. 
If it is impossible to arrange a flue, talk the situation over with your 
health department or your county health officer. With such a heating 
system, you will need expert advice on how to heat your house without 
danger. Danger comes from carbon monoxide poisoning from coal or 
illuminating gas, or suffocation because the oxygen in the air is ex¬ 
hausted by the burning gas or coal. 

4. When working near fires, make certain that your hair and clothes 
cannot come into contact with tlie flames. 

5. Use proper shields to protect oil lamps, gas flames, and fires from 
drafts, such as caused by open windows. A blown-out gas flame is a 
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tremendous hazard; it may cause immediate gas poisoning, or may ex¬ 
plode from a pilot light or lighted match. Do not leave gas fires burning 
when you leave the house. 

6. Teach children to keep away from fires, not to play with matches, 
and to keep away from the stoves. Many burns and scalds would be pre¬ 
vented if children were kept out of the kitchen when hot foods were 
being prepared. An inexpensive gate will prevent many an unfortunate 
accident. Children’s memories are short! It is best to supplement the 
rules with other safeguards such as gates, keeping matches away from 
children, and keeping children away from open fires. 

7. Be sure you know how to call your fire department. 

8. One of the greatest safety devices in the home, especially the 
kitchen, is a good fire extinguisher. Buy one and learn how to use it; 
also, keep it alw’ays in the same place so there will be no delay in finding 
it. 


HAZARDS FROM FALLS INSIDE THE HOME 

These can be prevented by the following rules: 

1. Cover slippery floors with carpets. Anchor small rugs so that they 
won’t slide when walked on. Be sure there are no rips to catch heels in. 
This is very important with the runners on stairs. 

2. Use a rubber mat in the bathtub to prevent accidents caused by slip- 
ping. 

3. Sharp-edged furniture should be covered or removed when chil¬ 
dren are learning how to walk. Low stools and other objects w^hich can 
trip children or adults should be kept aw^ay from passageways. 

4. Make electric light switches available for each room so that per¬ 
sons walking in darkness from one room to another will be able to light 
their wuy. It is frequently desirable for children and elderly people to 
keep a light on during the night, especially near the bathroom. 

5. When children or elderly people use rooms where falls from win¬ 
dows would be dangerous, the lower part of the window should not be 
opened unless protected by heavy screens or grills. Ventilation can be 
obtained by opening the upper half of the window. 

6. Stairs should be covered with carpeting or rubber safety treads. 
Also, they should be kept clear of mops, baskets, toys, and other hazards. 

EACH ROOM HAS SPECIAL HAZARDS 

Fire and falls are the chief dangers, but as everyone knows there are 
countless other ones to watch for. Each room has its special dangers, 
e.g.: 
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Kitchen 

Keep sharp knives away from children. Keep lyc, ammonia, acids, 
insect and rodent poisons, and every other caustic or poisonous sub¬ 
stance out of children’s reach. All of these, especially lye, have killed 
or seriously injured a great many children. 

Follow the instructions already given about the danger from gas stoves 
and hot foods. 

Keep the children out of the kitchen except when they are watched. 

Adults preparing food in the kitchen need good light to prevent cuts. 
They need asbestos pads, tongs, and large holders for handling hot pots 
and pans to prevent burns and scalds. 

Hot fat or grease requires special precautions. If it catches fire, do 


Illustration 22-1. ACCIDENT PREVENTION. 



THE STAIRS 

Have adequate light. If dim areas, obstructions, etc., cannot be eliminated, 
paint them white. Get help when carrying things that block your vision. 
Have a sturdy handrail and hold onto it. Keep treads in good condition; no 
loose carpets or scatter rugs to slip on. 

Don't leave coats, brooms or other objects on the stairs or railing. 

Don’t let children play on the stairs. Have gates, top and bottom, for toddlers. 
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not pour water on it because water will spatter the fire. If you can obtain 
it, use sand, dirt, or ashes to put the fire out. Small fires can be extin¬ 
guished by pouring salt on them, or they can be smothered with heavy 

Illustration 22-2. ACCIDENT PREVENTION. 



In addition to precautions listed for other rooms, be certain to: Turn off 
stove burners and pilot light and open window if you smell gas. Avoid spon¬ 
taneous combustion by keeping oily rags in air-tight tin cans only, and do not 
store papers, etc. Be careful with cleansing materials and other inllammables. 
Never start a fire with kerosene or gasoline. Stand to one side when lighting 
gas oven, lifting lid from boiling pot, etc. 

Keep children away from stove; turn pot-handles in; use safety-cocks or 
tighten so children can’t turn on gas. 

Keep sharp objects, strong or poisonous materials out of child’s reach. 

Wipe up spilled water, grease, etc., immediately to prevent slipping. 
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warm the bathroom with the electric heater first, then disconnect the 
heater while the baby or anyone else is in the bathtub. Don’t touch an 
electric socket, switch, or electric appliance while standing in the water. 
You can be electrocuted by this because water helps electricity flow 
through your body. 

Keep all medicines in a medicine chest out of the reach of children. 

Illustration 22-4. ACCIDENT PREVENTION. 



Have a screen covering entire fireplace. Fasten window curtains, etc., so they 
won’t blow near fireplace, candles, gas or kerosene lamps. Be careful with 
cigarettes. 

No slippery floors, rugs or carpets (rubber mason-jar rings sewn on under 
side of rugs will help to anchor them). No long electric light cords to trip 
over. No open sockets where young children can get at them. Don’t overload 
sockets or linker with T.V., etc. 

Keep furniture in repair; don’t use it as a ladder. 
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Illustration 22-5, ACCIDENT PREVENTION. 



THE BEDROOM 

Observe precautions with fire and electricity already listed. Also: don’t 
smoke in bed, or sleep with heating pad turned on; put room-heater on a 
metal mat at a safe distance from w'alls, bedding, ete.; have window open 
while gas, oil or coal is burning. 

If there arc young children, have bars or safety catches on windows; make 
certain the paint on anything they might chew is not poisonous. Prevent 
smoihering by having baby sleep alone, with light, securely pinned bedclothes, 
no pillow. Keep objects baby might swallow or hurt himself with out of reach. 





464 YOU AND YOUR HOME 


Cellar 

Have the furnace checked by a competent repairman before it is 
started for the winter. 

Don’t shovel hot ashes into wooden containers. Ashes stay hot for a 
surprisingly long time and may later start a fire. 

When chopping wood, use a good axe and w^atch where you swing it. 

Cellar stairs, as well as the entire cellar, need good lighting. Cellar 
stairs need railings, too. 

Small children should never be permitted to enter the cellar by them¬ 
selves. 


The rules and precautions given here can prevent many burns, broken 
bones and poisonings. Unfortunately, most of us don’t like to think of 
accidents when all is going well. The easiest way to play safe is to or¬ 
ganize a home safety council and make it a pleasant occasion and a 
game for the children. Once a month the family can talk safety rules 
and discuss any new hazards or accidents which have occurred re¬ 
cently. 

In an article that I wrote for McCairs Magazine on accident pre¬ 
vention in the home, I suggested that husbands devote themselves to the 
problem, too. My thought was that men know the technical side of 
dangerous equipment better than women. Therefore, the man in the 
family should take the major responsibility for checking the electrical 
apparatus, the furnace, the gas connections, and similar equipment. The 
woman could then concentrate on educating the children in accident 
prevention. 

If the children are given prizes for observing the rules, and special 
ones for new suggestions, plus a treat of ice cream and cake when the 
home “safety council” meets, they will look forward to the meetings. In 
this way, their interest in obeying good safety rules and making new ones 
will be strengthened at an early age. 



CHAPTER 23 


First Aid 


This chapter on first aid contains material that may become a life and 
death matter for you, your family, or a fellow human being. The emer¬ 
gency may be such an acute, sudden one that you will not have time to 
consult this book. You must have the knowledge in advance. 

In addition to knowledge, you will be a better first-aider if you also 
possess experience and judgment. 

Let us consider this specific case: you arc camping with friends when 
a member of the party drops an axe on his wrist and sustains a deep cut 
with very severe bleeding. You are twenty miles from the nearest tele¬ 
phone, and fifty miles from a doctor. It has become obvious to all of 
you that a main artery has been severed because the blood is gushing 
out in spurts; it is bright red. Also, pressure over the wound doesn't stop 
the bleeding as it will do with severe cuts in veins. 

Someone—perhaps you—says a tourniquet must be applied immedi¬ 
ately or the injured person will bleed to death. 

If you have the knowledge given in Illustration 23-1, page 468, on how 
to stop bleeding in the arm you will be able to apply pressure with your 
hand over the right spot to stop the bleeding until the materials are lo¬ 
cated to make the tourniquet. 

The chances are good that with this knowledge, you will succeed. 
But suppose you had previously, as a result of reading my book or at¬ 
tending Red Cross first-aid classes, actually tested the pressure points 
for stopping artery bleeding. How much more certain you would now 
be, with this previous experience, of success in saving the injured one’s 
life. All you need to do in order to test the pressure points is to feel the 
pulse in the wrist, then apply pressure or a tourniquet in the upper arm. 
If you have done it right, you will feel the pulse at the wrist disappear 
because you have shut off the blood flow through the artery. (Illustration 
25-11, page 513, shows how to obtain the pulse.) 

To return to our injured person: the bleeding has been stopped with an 
improvised tourniquet. Now the factor of judgment comes into the pic¬ 
ture. Should you take him to the hospital fifty miles away, or would it be 
best to leave him where he is until a doctor can be brought to him some 
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hours later? Your judgment will tell you that since a major artery has 
been cut, the doctor will need to sew it up in a hospital operating room. 
So you will vote in favor of transporting the injured one to the hospital. 
During the journey, your knowledge of first aid will save the injured 
person’s hand from gangrene and subsequent amputation because you 
will remember to loosen the tourniquet every ten minutes and permit 
blood to flow for one minute to nourish the tissues of the hand and fore¬ 
arm. Your judgment will again be important in preventing emotional 
shock to the victim by making certain that he cannot see the gush of 
blood when the tourniquet is loosened. 

What have we learned from this story (which, by the way, is based on 
a real incident, in which a first-aider saved her child's life)? This 
mother took charge because her husband w'as away from the camp 
when the axe was dropped onto her child’s wrist. She didn’t become 
panic-stricken and rush otf for help wdiich would have arrived after the 
child had bled to death. 

Suppose this mother had not had the knowledge of first aid, and had 
seen her child die in her presence! Do I need add anything more to con¬ 
vince you that the following sections on “be ready to save a life” must 
be studied carefully enough so that the knowledge becomes a permanent 
part of you? 

As a minimum I would like you to learn how to handle four situations 
which may confront you at any time, and in which your prompt appli¬ 
cation of first aid could save a life. 

SEVHRF: BLEEDING 
POISONINGS 

SUFFOCAl ION AND ASPHYXIA 
SHOCK 

Before going into the details, please learn these basic principles of 
first aid in serious emergencies: 

1. Never lose your head in an emergency. This is the time quick, 
clear thinking and quick action are most needed. A life may depend on 
prompt treatment. If the sight of severe bleeding makes you too shaky, 
sit down in a chair for a few seconds, then go on to carry out the neces¬ 
sary first aid. 

2. Summon help. Call a doctor, the police, or the nearest hospital 
for all possible serious cases or where there is any doubt. Do this the first 
chance you get after the first aid has been given. Better still, try to get 
someone to call while you are treating the injured one. If necessary, ask 
the telephone operator to send help. 
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BLEEDING AND HEMORRHAGE 

A severe cut or wound is dangerous because of the possibility of great 
blood loss. 

The simplest and most effective method to stop bleeding is by direct 
pressure on the wound with a gauze pad, or, better still, a thick compress 
of gauze. In an emergency any clean cloth will do. Applying direct 
pressure on the wound (or in the wound if it is very wide) will stop 9 out 
of 10 cases of bleeding. This is important to know. 

Most beginners in first aid learn complicated pressure points and the 
application of tourniquets. When an emergency arises they may be¬ 
come confused and lose precious lime trying to remember complicated 
procedure. 

The simple method of direct pressure on and around the wound is the 
fastest and the most effective. 

In applying pressure it is important to keep it constant. Do not keep 
dabbing at the wound and lifting the gauze every few seconds to sec if the 
bleeding has stopped. This type of treatment irritates the wound and 
prevents the blood from clotting. It does not give the pressure a fair 
chance to work properly. The only time pressure should be removed is 
when the blood has soaked through the gauze completely. 

The dressing should be held snugly by hand against the wound for a 
few minutes. If no blood soaks through then the gauze or cloth should be 
bound firmly with tape, or next best, strips of cloth. 

If the bleeding occurs in an arm or leg, raising the limb very high also 
helps to control bleeding, as there is less blood in an elevated limb. 

Bleeding is different in arteries and veins. Bleeding from a vein 
comes in a steady ffow. The blood is dark in color, almost a bluish red. 
Blood from an artery comes in spurts, caused by the heart beat, and the 
color is bright red. In cither type of bleeding the best treatment is direct 
pressure on the wound. Venous bleeding is almost always stopped suc¬ 
cessfully this way. 

Direct pressure does not always stop arterial bleeding, but should be 
tried first. The next step is pressure by a finger or hand over the nearest 
pressure point shown in Illustration 23-1, page 468. Another method is 
the tourniquet. 
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Illustration 23-L PRESSURE POINTS ON ARTERIES. 

The arrows show the direction in which the blood flows through the arteries. 
Pressure points are located between the wound and the heart. A. For bleed¬ 
ing from tacc. B. For bleeding from head and face. C. For bleeding from 
leg. ( Ihc inguinal ligament is shown as it passes over the artery.) D. For 
bleeding from below knee. E. For bleeding from arm. F. For bleeding from 
below elbow. G. For bleeding from shoulder and entire arm. H. For bleeding 
from scalp and upper part of head. 
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Applying a Tourniquet 

The two places to apply a tourniquet are: (a) the width of a hand 
below the armpit for bleeding from the arm, (b) the width of a hand 
below the groin for bleeding from the thigh or leg. (See Illustration 23-2.) 


MA-nERfAl. FOR 
TOURNIQUET 



AFTER BEWO 
TIED AT A. 

STIC K IS TURNED 
TO APPI-Y 
PRr-SSUKE AND 
THUN HELD IN 
PLACE BY B 


Illustration 23-2. APPLYING THE TOURNIQUET. 

Methods of applying a tourniquet, as described in text. Additional pressured 
can be created by using a bandage roll or similar object, as shown in the circle. 


1. Use several thicknesses of gauze or cloth to make a pad. 

2. Use a wide flat strip of fabric long enough to go twice around the 
limb for a tourniquet (a necktie, a scarf, etc.) 

3. Wrap the tourniquet around the limb over the pad. 

4. Tie the tourniquet with a half-knot. Insert a small stick and tie 
again with a square knot. 

5. Tighten the tourniquet by twisting the stick. Do not twist too hard. 
When the tourniquet is tight enough the bleeding stops immediately like 
turning off a faucet. 

6. Loosen the tourniquet every 10 minutes to let the blood circulate 
in the limb. While the tourniquet is loosened for 1 minute (actually 
timed) apply pressure by hand against the wound. If severe bleeding does 
not start again one minute after the tourniquet has been loosened, do not 
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retighten, but leave the tourniquet in place for a while in case bleeding 
does recur. 

Never cover the tourniquet with bandages or blankets. Leave it in the 
open where it can be seen by any doctor or first-aid worker who arrives, 
and where you can get at it. If bleeding is severe, be on guard against 
shock (page 476). 


POISONS 

There arc three important things to do about first aid in poisonings. 

1. Always save the container and any remainint^ poison. Bring both 
with you to the doctor or hospital. It may be necessary to identity the 
poison before starting specific medical treatment. Sometimes manu- 
facturers must be telephoned to learn the composition of a trademarked 
substance. 

2. Dilute the poison by drinking tap water (or milk if it is easily 
available). Usually water is the quickest or simplest to get at. For in¬ 
ternal poisoning, or external irritating chemicals in the eyes or on the 
skin, the use of water is the best treatment. The water dilutes and weakens 
the poison or chemical, and because tap water can be obtained in¬ 
stantaneously, it is valuable for washing out poisons before they eat into 
tissues. In the treatment of poisons, internal or external, every minute 
counts. In fact, the first minute may be the most crucial. If a child or 
an adult happens to get an irritating chemical in his eyes, it is important 
to put his head under the faucet, hold the eyes open, and let the water 
wash out the poison; or pour the water from a pitcher or glass—as long 
as you get plenty there quickly, 

3. Induce vomiting, by placing a finger down the victim’s throat. If 
this doesn’t cause vomiting dissolve a tablespoonful of salt in a glass of 
warm water and give this salty water to produce nausea and vomiting. 
This should be done immediately—before the poi.son can take effect. We 
could give you a long list of antidotes for dilTcrent poisons, but you may 
waste valuable time looking through the medicine chest for the correct 
one. Always try to have the victim drink water or milk first, then induce 
vomiting. Repeat the drinking of these liquids and the vomiting steadily 
for a half hour to wash out the stomach (take the liquids with you and 
continue the first aid if the victim is being taken by car to the doctor or 
a hospital). 

Call a doctor after you have started giving the water and have in¬ 
duced vomiting. If you follow this simple method you may save a life 
that would otherwise be lost before the doctor could arrive. 
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After about the first five washings with water, you can give milk if 
you have any handy. Milk is effective against strong alkalis and acids. 
For almost all types of poisoning the treatment using water or milk and 
induced vomiting is the best. Lye, kerosene, and gasoline are exceptions: 
do not induce vomitinf* with lye poisons, because you may rupture the 
weakened esophagus or cause other damage. Wash the poison off the 
face and eyes, and rush the victim to the nearest emergency medical 
help. If the victim will take a glass of milk, warm water, or olive oil, that 
is good treatment. You can soothe the burned lips, mouth, and skin by 
rubbing with olive oil. 

Kerosene and t^asoUne are not very dangerous if swallowed and re¬ 
tained in the stomach. However, they become very dangerous poisons 
if drawn into the lungs. This may occur during the vomiting process. 
That is why first-aiders are told not to induce vomiting in cases of 
kerosene and gasoline ingestion. The victim should be brought to medi¬ 
cal aid as soon as possible so that the doctor can decide how best to 
deal with potentially dangerous material in the stomach. Usually, if the 
lungs have not been affected, only a saline purge will be needed to get 
rid of the poison through the intestines. 

For anyone who has taken an overdose of sleeping pills or morphine 
the treatment is the same as above. But if the patient is already sleepy, 
walk him around until he wakes up. If he is conscious, give him as 
much strong black coffee ns he will drink. If he is unconscious and 
cannot be aroused, he needs immediate medical and preferably hospital 
care. If help doesn't arrive soon, take the victim to the nearest hospital 
or doctor. 

Food poisoning is usually caused by bacterial contamination of food 
(page 29). It can also be caused by eating toadstools or poisonous 
mushrooms, berries, shellfish, or other foods that are inedible or have 
“spoiled” or have been improperly canned. The symptoms of such 
poisoning are usually acute and come on soon after eating the con¬ 
taminated or poison-containing food. They include pain or tenderness 
in the abdomen, nausea, vomiting, painful spasms, diarrhea, weakness, 
and in some cases, such as mushroom poisoning, dimness of vision and 
symptoms resembling those of alcoholic intoxication. 

The stomach should be washed out with large quantities of water and 
emetics, as described above for other kinds of poisoning. However, ex¬ 
cessive vomiting over a period of time can cause exhaustion. Keep the 
patient warm and, if possible, have him drink strong coffee or tea to act 
as a stimulant. There is no time to waste in getting the victim to a doctor, 
especially if he has eaten toadstools, poisonous berries, or inedible shell¬ 
fish. The symptoms of mushroom poisoning may not occur until some 
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time after the meal. Poisoning due to improperly canned food (botulism') 
is less apt to be fatal, but medical treatment is also necessary. 


ASPHYXIA (SUFFOCATION: STOPPAGE 
OF BREATHING) 

Asphyxia is similar to being choked. Breathing is difficult, or the person 
does not breathe at all. However, even if breathing stops, the heart con¬ 
tinues to beat for a few minutes. If you act quickly, you may save a life. 
Apply artificial respiration after electric shock, apparent drowning, or 
any accident that causes the breathing to stop. 

Continue artificial respiration for adults or children until a doctor 
advises you to stop. It has been found in cases of stoppage of breathing 
from electrical shock that victims have recovered even several hours 
after artificial respiration has been started. In these victims, the lungs 
are clear, but the respiration-control center in the brain has been para¬ 
lyzed temporarily. If the first-aider can keep up the supply of air by one 
of the techniques described, he will save a life. In drowning accidents, 
the situation is more complicated because there may be a considerable 
amount of water in the lungs; this makes it difficult for the blood in the 
pulmonary capillaries to get access to the oxygen of the air brought in 
by the artificial respiration, 

Schaefer Prone-pressure Method of Artificial Respiration 

The standard prone-pressure method of artilicial respiration is as fol¬ 
lows; 

Lay the victim on his belly, preferably placing his head slightly 
“downhill” with one arm extended directly overhead, the other arm 
bent at the elbow, and the face turned outward toward the raised arm 
and resting on the hand and fingers of the bent arm so that the nose and 
mouth are free for breathing (Position 1 in Illustration 23-3). 

Quickly explore the mouth for any obstruction—mud, sand, chewing 
gum, or displaced false teeth, for example—that would interfere with 
the passage of air. Loosen any constriction or tight clothing about the 
neck. 

Kneel, straddling the victim’s thigh on the side toward which the face 
is turned. Place the palms of your hands on the small of his back, with 
your fingers resting on his ribs, the little finger just touching the lowest 
rib. The tips of your fingers should be slightly bent inward. 

Keep your arms straight and swing forward slowly, so that pressure is 
gradually put on the victim, at the end of the forward swing. Your shoul- 
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Illustration 23-3. ARTIFICIAL RESPIRATION. 

THE SCHAEFER PRONE-PRESSURE METHOD. 

Above: Position to assume when relieving pressure so that air will enter the 
lungs. Below: Position to assume when applying pressure to empty the lungs. 

ders should be in a line directly above your hands. Do not bend your 
elbows. This operation should take about two seconds. 

Swing back to relieve all pressure on the victim’s back. Repeat 15 
times a minute the double movement of pressing and letting go, making a 
complete respiration—forcing out and drawing in air—every four sec¬ 
onds. 
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Nielsen Method of Artificial Respiration 

The Red Cross and other oflicial rescue agencies have now de- 
cided in favor of the Nielsen method rather than the traditional Schaefer 
prone-pressure technique. The Nielsen method gives greater exchange 
of air into the lungs of the person receiving artificial respiration. In some 
cases, this may mean the dilTerence between recovery and death. How- 

lllustration 23-4, ARTIFICIAL RESPIRATION. 

THE NIELSEN METHOD. 



A. Preparing to raise -the victim’s elbows. 



B. Raising the elbows upward and outward to expand the lungs. 


















FIRST AID 475 


THE NIELSEN METHOD. 



C. Placin" the hands on the s ictim’s back. 



D. Pressing down on the back to empty the lungs. 

ever, it seems to me that people who have known the Schaefer method 
for a number of years should slick to it unless they really feel at ease 
with the Nielsen method. In most instances, the Schaefer method will 
prove satisfactory. At least, it is better to give the victim the best the 
Schaefer method will provide than to go through the motions of the more 
complicated Nielsen technique without getting any really effective ex¬ 
change of air. 
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For new first-aiders, for young people, and for older people willing 
to learn a new technique, 1 strongly recommend the new Nielsen proce¬ 
dure which is carried out as follows (see Illustration 23-4): You 
first place the victim face down, with his head on his hands, and the 
mouth free of contact with any obstruction such as grass or clothes. 
(A) You then kneel at the victim’s head. (B) Lift the victim's elbows up¬ 
ward and outward. This will expand the lungs and cause them lo fill with 
air. Replace the elbows in their original position. (C) Spread your fingers, 
place both thumbs together, and then (D) apply full pressure to the 
low’cr part of his back, so as to empty the lungs. Release the pressure 
smoothly, and come back to a comfortable position. Now return to the 
elbow lift. The two parts of the process should be completed in about five 
seconds (five slow counts). Keep up the process for about 10 or 12 times 
per minute, timing yourself with a watch. Every few minutes stop to ob¬ 
serve if the victim has started breathing by his own respiratory mechan¬ 
ism. If he has, then continue your Nielsen technique, synchronized so as 
to aid the victim’s own breathing, until medical help arrives. 

Artificial Respiration for Babies 

The pressure on the ribs, required in both the Schaefer and the Nielsen 
methods, may be difficult lo apply with a small baby. You can use a 
rocking technique, ten or twelve times a minute, lifting the baby from 
the horizontal to a vertical position, and back again. The rocking motion, 
either on a board or in your arms, will pull air into the baby's lungs and 
expel it. 

If you don’t get any effect in starting the baby’s respiration, or if his 
color is still blue, then shift after 15 minutes to the Laborde method of 
artificial respiration: Grasp the tongue, wrapping it with gauze or cloth 
to permit you to grip it, if you don’t have forceps handy. Give the tongue 
a tug forward and upward every four or five seconds. Sometimes, this 
rhythmic action will start up the victim’s own respiratory reflexes. If 
this doesn’t work soon, try the mouth-to-mouth technique, forcing air 
gently from your lungs into the baby’s for two seconds. Then apply 
suction gently with your mouth for two seconds, rest two seconds, then 
keep repeating. 


SHOCK 

Shock should not be confused with fainting. It usually follows an 
accident, especially a painful one or one involving the loss of blood. 
When a person goes into shock he becomes pale and his skin feels cold 
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and clammy. He breathes rapidly and his pulse beats faster and more 
faintly. He may become partly or completely unconscious. Severe shock 
may result in death. The rapid, weak pulse and cold clammy skin of the 
person in shock are not usually seen in people who have only fainted. To 
prevent shock or to speed up recovery: 

1. Keep the victim lying quietly with his feet higher than his head 
(except in cases of head injuries). Cover him with warm blankets. 
Recent studies have shown that it is unnecessary to keep the patient 
very warm; too much heat may be harmful. If hot-water bottles are used 
they should be warm, not hot. Just see that he does not feel cold. 

2. If he is fully conscious, give him warm drinks. 

3. Remember that prolonged, severe shock may kill. Usually, the 
severe shock that follows a major hemorrhage, an automobile accident, 
or a gunshot wound, will require transfusions of blood or plasma. You 
can best help to prevent the fatal outcome of shock by (a) stopping 
bleeding if it exists; (b) relieving agonizing pains such as may be present 
from a severe fracture. It would be desirable to wait for a doctor to give 
an injection of morphine to relieve pain, before trying to transport the 
victim to a hospital if there is a long trip ahead for him. In the event 
that no pain-stopping medicine is available, talk reassuringly to the 
victim, and hold his hand. This may rally his vital forces enough to delay 
the onset of shock. 

OTHER EMERGENCIES THAT 
THREATEN LIFE 

If you are prepared to give first aid for the severe cases of poisoning, 
hemorrhage, asphyxia, and shock, you will be ready to deal with almost 
all of the major emergencies. Here are a few more situations you may be 
confronted with, in which you can save a life. 

Flaming Clothes or Hair 

Pour water, milk, or other noninflammablc fluid on the victim if suffi¬ 
cient amounts are readily available. Don’t go for water if it is not handy. 
Take a coat, rug, blanket, or anything similar, and cover the flames and 
smother them with tlie covering. Beating out the flames with your hands 
can injure the burned person—as well as yourself. 

Victim in Contact with Live Electric Line 

If you pull the victim off without precautions you may be electro¬ 
cuted, too. The key safety theme is dryness. Use dry sticks, dry news- 
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papers, or dry gloves over your hands. Stand on something dry. Elec¬ 
tricity passes through water or moist articles. You must provide perfect 
insulation before you remove the victim who is connected with a high 
voltage electric wire. Of course, it is ideal to have the current turned 
ofl', but this is usually not possible in outdoor accidents. 


Sunstroke or Heatstroke 

The symptoms of sunstroke and heatstroke are high fever, dizziness, 
headache, a dry hot skin, red face, and rapid pulse. If the heatstroke is 
severe, unconsciousness may result. 

Call a iioctor. Put the victim in a cool place and cover him with a 
sheet. Loosen all clothing. Apply cold water over the body quickly and 
in large quantities to reduce the high fever. Use a garden hose (in a 
gentle stream, not full force), or a bathtubful of very cold water. 


Snake-bite 

I have purposely placed snake-bite close to the bottom of the list of 
serious emergencies to emphasize the fact that it is much less important 
than you have been led to believe. Snake-bite accounts for only a frac¬ 
tion of accidental deaths compared to bleeding, poisons, and asphyxia. 
If people vvere only as cautious about their automobiles or their swim¬ 
ming habits as they are about stepping into ground where a poisonous 
.snake has been seen, the national safety record would mark a real vic¬ 
tory. 

Most snake-bites can be prevented by two easy precautions based on 
the fact that snakes bite feet and ankles, or hands. (1) In snake-infested 
areas, wear high shoes or heavy trousers or dungarees which are fastened 
to the tops of your shoes by .secure tics. This will prevent bites if you 
accidentally step on a snake. (2) Never put your hand onto a ledge or 
rock unless you can see that a .snake is not lying there. You should al¬ 
ways poke ahead of your hand with a stick to frighten any snakes away. 
These two precautions will prevent nearly all snake-bites. 

Treatment of poisonous snake-bite. The bite of a poisonous snake 
will cause immediate swelling and discoloration near the bite. 

Step Number 7. Apply a venous tourniquet to prevent the poison 
from being absorbed into the body through the veins. This tourniquet is 
placed above the bite to prevent flow of blood toward the heart. A 
venous tourniquet can be made with a belt, a necktie, or heavy cloth. 



FIRST AID 479 


It doesn’t have to be tied as tight as an arterial tourniquet because the 
veins are compressed more easily. 

Step Number 2. Decide on how to get the victim medical aid so that 
he can receive an injection of antivenin. Your judgment will be re¬ 
quired in any individual situation as to whether the victim should be 
transported to the doctor, or the doctor summoned to him. Notify the 
doctor about the species of snake, if that is known. (See Illustration 9-5, 
page 216.) If the snake can be killed safely, bring it with you to the 
doctor. 

Step Number 3. Until the doctor takes over, you should start remov¬ 
ing the snake venom from the bite. Make cuts in a criss-cross fashion 
over the bitten area, cutting about one-quarter inch deep. Don’t be 
frightened about the bleeding. That helps wash out the poison. Now, you 
can save a life by actually sucking the poison out of the place where 
you made the cuts. Snake poison is harmless when taken into the mouth 
unless you happen to have an open cut or sore. Suck out the poison and 
spit it out; it will not be harmful even if swallowed. (Of course, it is 
easier and much pleasanter to use a suction cup if there is one available 
in your emergency kit.) 

Step Number 4. Do not give whiskey. Reassure the victim. Give him 
coffee or other warm drinks if he wishes them. 


StRANGUI AI ION BY FOREIGN BODY IN ThROAT OR GlOTTIS 

This is another emergency in which you may be called upon to save 
a life. Perhaps no other of the major lirst-aid problems calls for so much 
coolness and judgment on your part. Suppose, for example, you have 
guests for dinner, and suddenly a friend, while eating his meat, swallow's 
a large piece “the wrong way.” In other words, he has lodged the meat in 
his glottis, the upper part of the windpipe. If he is lucky, nature wall 
bring it up for him in a violent fit of coughing. But imagine the situation 
in which the piece of meat has lodged securely in his glottis. 1 he person 
begins to choke, he makes gasping sounds, begins to turn blue. He points 
to his throat because his speech is cut off, begging everyone to help him. 
You happen to be too far aw'ay to summon a doctor, and there is no 
hospital near enough at hand. What do you do? 

1. Have someone phone the police explaining the emergency. 

2. You, the first-aider, must try to remove the piece of meat. You 
have only a few minutes if the obstruction is complete because the human 
body can stand complete stoppage of oxygen for only about 15 minutes 
at the most. 

3. Take a good look with a flashlight or a lamp. If necessary, darken 
the room. If you see the tip of the obstructing substance, try to grasp it 
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with your fingers, or crook your little finger around it. Then pull out. 
Don’t push because this will only make the situation worse. If this 
doesn’t work, take the nearest thing to forceps—a tweezers, a beer-can 
opener—anything that you think will hook into the piece of meat, and 
enable you to haul it out. Don’t worry about cutting the throat. You have 
only one task, and that is to relieve the strangulation. The bleeding can 
be stopped when medical aid arrives. 

4. If the above doesn’t work, then next try to dislodge the foreign 
body by means of combined gravity-pull and coughing. Put the person 
nearly upside down, and urge him to cough. You can help by squeezing 
his lower rib vigorously. If the obstructing substance hasn’t been com¬ 
pletely coughed up, it may still have been dislodged sufficiently so you 
can now remove it by the technique just described in (3) above. 

5. Suppose all this fails. The person has turned blue, and looks as 
though he will die in a few' minutes. No medical help is heard on your 
doorstep. Now' you must say a prayer, and open the windpipe below the 
obstruction. Forget about infection and bleeding. Take the sharpest 
steel knife you have, or a scissors, or anything that has a real cutting 
edge, and get to w'ork. If possible, have someone pull the head back to 
stretch the neck. Your target is the hard “pipe” you feel below the 
Adam’s apple. Cut horizontally if you can feel the open space between 
the rings of cartilage. If not, just make an opening in any way you can. 
When you have succeeded you will hear air being sucked in. Make the 
opening sulficiently large so that air comes in freely enough to restore 
the person’s normal color. 

Never attempt this drastic procedure unless you are sure that (a) 
the person has really inhaled a foreign body, (b) it can’t be dislodged, 
(c) no medical help can be obtained immediately, and (d) the air 
stoppage is so complete that the person is suffocating. 


FIRST-AID MEASURES THAT DO NOT 
REQUIRE LIFE-AND-DEATH DECISIONS 

Fractures 

A fracture is a broken bone. When no break in the skin occurs, it is 
called a simple fracture. If the broken bone pierces the skin and is ex¬ 
posed, it is a compound fracture. The two types are shown in Illustra¬ 
tion 23-5. 

The best treatment is to keep the patient lying down quietly and to call 
the doctor. Never attempt to set the bone yourself unless you are a 
specially trained first-aid worker. Many times the doctor himself cannot 
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Illustration 23-5. MAIN TYPES OF FRACTURES. 

Lfft: The bone is broken but the ends have not separated. Center: The 
ends of the broken bone have separated to some extent. Right: The end of 
the broken bone penetrates through the skin. 

determine the extent of injury without further examination and x-rays. 
Watch the person closely for signs of shock (page 476). 

Keep the patient lying down and warm to prevent shock. Splints 
should be put over the injury only if it is necessary to move him (see 
illustration, page 493). But if it is at all possible, it is best that he lie still. 
He should not be moved because if his spine is fractured, any attempt to 
lift or turn him may make him paralyzed. 

A concussion or a fractured skull may result from a severe blow on 
the head. Keep the victim lying quiet and warm. If he is flushed, his 
head should be slightly elevated; if he is pale, let his head lie on the same 
level with the rest of his body or slightly lower. Call the doctor. 

Head Injuries in Children 

Children often bang their heads against things or bump them in fall¬ 
ing. Usually, this causes no damage. However, to be on the safe side as 
far as potentially serious concussions and fractures of the skull are 
concerned, be sure to observe the following precautions: 

If the child is knocked out, that is, if he is rendered unconscious, 
for even a moment, call a doctor or take the child to a hospital. 

If the child is not knocked out and cries promptly, watch him for the 
next twelve hours. Call a doctor if the child vomits, becomes drowsy, 
or cannot be aroused when he is sleeping. 

Dislocations 

A dislocation is a bone out of place at the joint. Many times this is 
the result of broken bones. 
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Illustration 23-^6. DISLOCATION OF THE SHOULDER. 

Left: Normal shoulder. The shaded area indicates the scapula (shoulder 
blade). Right: Dislocation. The end of the humerus (upper arm bone) has 
completely separated from its socket (darkened area) and moved forward in 
the direction of the arrow. 


Send for a doctor. Never iry to put the bones back into place except 
in a dislocation of the finger or lower jaw (and then only when medical 
help is not available). 

Dislocated finder: Pull the end of the finger toward you. With the 
thumb and forefinger gently press down on the joint until the bone slips 
back into place. Treat for shock if necessary. Never attempt to fix a 
dislocated thumb. 

Dislocated jaw: The lower jaw hangs loose and the victim is unable 
to close his mouth. Wrap your thumbs in cloth to protect them against 
biting. Put your thumbs on the lower teeth near the gums. Press down, 
then back and up under the jaw with your fingers. As the jaw closes slip 
your thumbs between the teeth and cheek so they will not be caught be¬ 
tween snapping teeth as the jaw springs back into place. 

Sprains and Strains 

In a strain, the muscle stretches and becomes quite painful. You 
can get a strain by taking a wrong step and stretching a muscle that sup¬ 
ports the ankle. Although you may find it very painful to walk, you can 
still manage. Treatment consists of rest for the injured part, the applica¬ 
tion of heat, and light massage. 

A sprain occurs when a ligament connecting bone or supporting a 
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joint is torn. In this case the pain is very severe, and if the ankle is 
injured, you cannot walk at all, or with great diOiculty. 

The injured part swells, and there is pain and discoloration of the skin 
which becomes red or reddish blue. 

Sometimes what may seem to you to be a sprain is really a fracture. 
C^all the doctor. While waiting for him, lie down and rest the injured part 
on a level above the head; apply cold cloths or an ice pack to the area for 
ten minutes every two hours. 

Bruishs 

A bruise is usually caused by a fall or a blow\ The skin is not broken, 
but the tissues under the skin are injured, resulting in pain, swelling, and 
black and blue marks due to the blood that has collected under the skin. 
A good example of a bniisc is a black eye. Apply ice packs on the 
bruise, or a cloth dipped in cold water and wrung out. This relieves the 
pain. The blood that has collected is usually absorbed gradually, without 
causing any difficulty. If the bruise is severe and there is a great deal of 
swelling and pain, call the doctor. If it is necessary, he may remove the 
collection of blood, or he may use one of the new medicines that arc 
helpful in such cases. 


Serious Burns 

The degree of a burn depends on whether or not the skin is broken. In 
minor (first-degree) burns the skin is red, but unbroken; there is no dan¬ 
ger of infection. 

Deep burns (second- and third-degree) are more serious. The skin is 
broken and blisters develop. Since the wounds are open, danger of in¬ 
fection is present. 

Cover the burn with sterile gauze. Wrap the victim in blankets and 
keep him warm. Call the doctor or take the burned person to the hos¬ 
pital. 

P[^arniri^: Never apply any greasy ointments like petroleum jelly to a 
deep burn. Never apply tincture of iodine or place absorbent cotton on 
the burn. Do not try to pull away any fabric stuck to the injured skin. 
Cut around it. 

Chemical Burns 

Wash the injured area with water. Use plenty of water and use it con¬ 
stantly while you are waiting for the doctor to come. If chemicals get 
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into the eyes, you can put in a few drops of pure mineral oil after the 
eyes have been washed several times with water. 


Sunburn 

This is treated like any other burn in which the skin is reddened but 
not broken. Petroleum jelly or olive oil may help reduce the pain. (See 
also page 207.) If sunburn is severe, the victim may have shivers and a 
fever. Call a doctor while you keep the patient warm under blankets. 


Minor Burns 

In minor burns apply a paste of baking soda and water, or petroleum 
jelly, and cover the burn with sterile gauze. Your purpose is to relieve 
pain. You will also find helpful the analgesic ointments recommended on 
page 496 for your home medicine cabinet. 

Cuts 

For small cuts and scratches, cleanse the wound with sterile cotton 
dipped in warm, soapy water, followed by plain warm water. (Water from 
faucet is safe.) Then cover it with sterile gauze. If the cut or scratch 
is veiy small, a Band-aid will do. 

If the wound is very dirty, if it is a deep puncture wound or one 
caused by firecrackers, the patient should have an injection of tetanus 
antitoxin to prevent lockjaw. If he has previously been immunized with 
toxoid (this is true of all men in the armed forces) all he needs is a 
booster dose of toxoid. As a general preventive measure, everyone who 
has not already been immunized should have the protection of tetanus 
toxoid (see page 183). 

Any cut that goes deeply into the skin may heal better if it is sewn 
together. If in doubt, let your doctor or the nearest hospital emergency 
room decide for you. Otherwise you may blame yourself, in later years, 
for an unsightly scar. 


Splinters 

To remove a splinter from the skin, first sterilize a large needle by 
either boiling it in water or holding it in the flame of a match. Let it 
cool. Wash the skin with soapy water or alcohol to sterilize it, too. Press 
the point of the needle against the skin, scraping and digging gently un¬ 
til the splinter is loosened or removed. Sometimes, when the splinter is 



FIRST AID 483 


partly out, you can best remove it then with a pair of tweezers, which 
have also been sterilized in alcohol. 

Foreign Bodies in the Eyes 

Cinders, grit, or any other foreign bodies in the eye are best removed 
by washing the eye liberally with clean water or sterile physiological salt 
solution (page 133). Use a clean dropper. If this procedure doesn’t 
work, then you may try direct removal if the particle is plainly visible 
and not imbedded in the eyeball. Make certain the light is good. Better 
still, if possible use a flashlight in a dark room to search for the object. 
You can use a bit of cotton wrapped around a toothpick or matchstick 
and dab gently over the eyelid. If the pain persists, it would be better to 
go to a doctor or the nearest hospital to have the particle removed. Do 
not rub the eye. If the pain is severe, put a few drops of pure, plain 
mineral oil in the eye. 

If you are far from a doctor or first-aid station, and arc confronted 
with a foreign body under the upper lid, you can invert the lid by the 
technique shown in Illustration 23-7. 

If despite all elTorts you haven’t succeeded, and if antibiotic eye oint¬ 
ment is available, place some of this in the painful eye until the person is 
brought to medical aid. 

Toothache 

Toothache may be temporarily relieved by taking aspirin or Bufferin 
(see page 74), or codeine and Demerol if you have a doctor’s pre¬ 
scription for the latter two. If the toothache is due to a cavity or the 
loss of a filling, put some oil of cloves on a tiny bit of cotton and pack it 
into the cavity. It is important to place it in the cavity and not just 
against the aching tooth. You can usually locate the hole even when it 
is in the inner part of an upper tooth; use a pocket mirror small enough 
to fit part way into the mouth, and pick up the image it reflects on a larger 
mirror. Pack the oil-soaked cotton firmly into the cavity with a tooth¬ 
pick or the sharpened end of a wooden match. 

The pain of toothaches that are not due to cavities can sometimes be 
relieved by applying heat or cold to the outside of the jaw. (See Chap¬ 
ter 4, page 67, on the teeth.) 

Nosebleeds 

A slight nosebleed usually stops by itself. If bleeding continues or is 
severe, put the person in a chair and loosen clothing around the neck. 
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FRONT VIEW 


SIDE VIEW 
(FINGERS OMITTED) 




That failing, scorch for object 
on lower lid while eye is 
raised. 


That failing, pull out and up 
on upper lid; place smooth 
iiiaUh stjck alwvc margin of 
lid while patient is looking up; 
as be looks down, quickly flip 
lid over match stick as shown. 




Foreign object is exposed and 
can be carefully removed with 
end of soft, clean handker- 
chief or bit of cotton on end 
of toothpick. 

CAUTION: do not attempt 
to remove anything embedd^ 
in the eyeball. 



Illustration 23-7. REMOVING A FOREIGN OBJECT 
FROM THE EYE. 
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Apply cold compresses to his nose. Because almost all nosebleeds oc¬ 
cur in the soft part of the nose, it helps to press the nostril on the 
bleeding side against the bone for about five minutes. Or plug up the 
bleeding nostril with sterile cotton. Keep the patient sitting, unless he 
feels faint. If bleeding persists, call the doctor. 

Fainting 

When a person is about to faint, he becomes dizzy, turns pale, and 
feels weak. He may or may not become unconscious. 

The best way to avoid fainting is to lower the head between the knees 
for about five minutes. If the person still feels dizzy, the head-lowering 
should be repealed. 

If the victim has “passed out,” loosen his clothing and see that he gets 
plenty of fresh, cool air. Place smelling salts or a few drops of aromatic 
spirits of ammonia under his nose until he revives. If he does not regain 
consciousness within five minutes, call a doctor. 

Heat Exhaustion 

Heat exhaustion may come from long exposure to heat or from too 
much activity in a strong sun, leading to the excessive loss of salt from the 
body. 

The victim has a pale, cold, moist skin, rapid pulse and breathing, 
low temperature, dizziness, and a tendency to vomit. Call a doctor. 
Make the victim lie down and cover him with blankets, over and under 
his body. Give him one teaspoonful of salt in tomato juice or in a pint 
of water and repeat once or twice afterward. You can also feed hot 
colTee or tea. Make certain he is lying with his head low, and his cloth¬ 
ing loosened. 


Frostbite 

In frostbite a portion (or portions) of the skin is white and numb. The 
flesh feels cold to the touch. 

Cover the frozen part with clothing or with your hands or any other 
part of the body. A frozen hand can be placed between the thighs or un¬ 
der an armpit for warmth. 

Thaw out the frostbitten area gently. The circulation must returii 
slowly. Do not try to hasten its return by rubbing or massage; do not rub 
with snow! Frozen tissue bruises easily and frozen fingers can be easily 
broken off. Don’t place the victim too near a hot stove or radiator. Do 
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not place a hot-water bag on the injured part. Call a doctor, or take the 
victim to a hospital. (See also page 154.) 

Animal Bite 

In all cases of animal bite, the danger of rabies exists. Rabies can be 
spread not only by dogs, but by the bite of foxes, cats, squirrels, coyotes, 
horses, cows, swine, and other warm-blooded animals. If rabies is not 
treated, it usually results in death. 

First wash the wound under running water, scrubbing with plenty of 
soap. Pour warm soapy water, ten times, into every crevice of the bite. 
Either call or visit the doctor as soon as you can. The doctor will apply 
further treatment which may include the well-known Pasteur vaccine 
treatment, or the new serum method. If the bite was on the head or neck, 
the prophylactic treatment should be started at once. 

The animal should be caught and examined for rabies. 


Insect Bite 

For any type of insect bite, apply a paste of baking soda and cold 
cream, or calamine lotion with 1% menthol. Soothing ointments such 
as Ouotane or Nupercaine may be applied. Do not scratch the wound. 

If stung by a bee, remove the “stinger” with a pair of forceps, if pos¬ 
sible, and apply washing soda or a few drops of diluted ammonia. If stung 
by a wasp, hornet, or “yellow jacket,” use a little vinegar or rub with a 
piece of onion. Rubbing alcohol is helpful for wasp or ant bites. Cold 
compresses help to relieve the pain. Be sure to see a doctor if the sting 
happens to be on the tongue or any other part of the body where a 
swelling can be serious, or if pain and swelling persist, or if a number of 
stings have been inflicted. 

Some people are allergic to the stings of wasps and bees. See a doctor 
immediately if there arc symptoms indicating this, such as collapse or a 
swelling of the body. People who know they are allergic to stings, or 
who live in places where they are apt to be stung and where no medical 
help is readily available, should ask their physicians for antihistamine 
pills or capsules which will be helpful in case of an allergic reaction. 
(Sec Allergy, page 739.) 

The stings of scorpions, centipedes, and some spiders can be serious. 
Get rid of as much of the poison as possible by encouraging bleeding and 
by suction (see page 479). See a doctor as soon as possible if there are 
any symptoms beyond some local swelling and discomfort. Most black- 
widow-spider bites can be prevented by poking underneath the seat be¬ 
fore sitting down in outdoor toilets and privies where these spiders hide. 
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Childbirth 

It is extremely unlikely that you’ll ever have the responsiblity of help¬ 
ing a baby into the world, but I’m including it because people often ask 
about it—especially prospective fathers. 

There is very little you need to, or should, do. If the baby is born so 
rapidly that the mother can’t get medical assistance, it is almost bound 
to be born naturally and easily. First—the things you should not do: 
Don’t touch the area of the mother’s body around the place from which 
the baby emerges. Don’t attempt to pull or help it out in any way. Don’t 
attempt to pull out the afterbirth if it, too, should be expelled before the 
doctor arrives. 

Here is what you should do: Be sure a doctor or ambulance has been 
summoned; the telephone operator will help if necessary—provided you 
arc not too flustered to tell her your name and address. 

Wasli your hands. After the baby arrives, wipe his mouth, nose, and 
face witli the inside of a clean handkerchief or other cloth—not a 
cleansing tissue. If he should be “wearing a caul” puncture this thin sac 
with a pin or the lip of a scissors, and then wipe his face. Leave the 
baby between his mother’s knees (which should be raised while she is 
giving birth), being certain his face is not in any blood or other fluid. 
Be sure that the cord attaching him to his mother is slack—don’t stretch 
it. Cover the baby, all but his head, with a blanket. 

Wait about an hour for the doctor. If he does not arrive you should tie 
the cord tightly, about six inches from the baby, with a clean piece of 
tape or twine; make a second lie about two inches farther away from the 
baby. Cut between the two tied places with a clean scissors or sharp 
knife, which you have dipped for five minutes in alcohol. Put the baby 
in a warm place, on his side. 

If the doctor still is not there, and the afterbirth should appear, don’t 
throw it away as he will want to inspect it. After it has been completely 
expelled, put your hand on the mother’s abdomen, just below the navel, 
and massage the firm lump which is the uterus. If it doesn’t stay firm, cup 
your hands around it, and massage or knead it till it does. 


Other Emergencies 

In various places in this book, certain emergency conditions in which 
you may be called upon to give first-aid treatment are described. These 
conditions are discussed in connection with my full account of the illness 
in which they may occur. Some are listed below; the others you can lo¬ 
cate quickly by reference to the Index. 
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CONVULSIONS IN CHILDREN (nonepileptic type), page 429. 
EPILEPTIC SEIZURES, page 684. 

CROUP, page 428. 

DIABETIC ACIDOSIS AND COMA, page 91. 

INSULIN REACTIONS (insulin overdosage), page 90. 

HEART ATTACKS (coronary occlusions), page 605. 
STROKES (apoplexy; cerebral hemorrhage; “shock”), page 617. 


BANDAGING 

I have intentionally placed the section on bandaging at the very end 
of this chapter. In my considered opinion, it is the least important part 
of first aid. 

I have become convinced, from observing as well as teaching first- 
aid courses, and from reading books on the subject, that far too much 
time is usually devoted to bandaging. As a result, the first-aider tends to 
place undue emphasis upon it, at the cost of matters such as those I have 
described earlier in this chapter, which can enable him to save a life. 

Emergency bandaging is simpler today than it was in the past, before 
Band-aids and similar innovations of all sizes and shapes were readily 
available; almost everybody is familiar with them, or can learn to usc 
them with a minimum of instructions. Adhesive tape, clastic bandages, 
and other comparatively new products also simplify bandaging for the 
first-aider. 

However, he may also have occasion to use the somewhat more com¬ 
plicated bandages shown below (Illustrations 23-8 A and B). Individuals 
vary a great deal in their ability to make and apply these bandages. They 
may be clear to you after you merely glance at the pictures. If not, I 
suggest that you try them out as soon as possible, before an emergency 
arises. In case you have difficulty w'ith any of them, ask someone to help 
you—a friend whose abilities lie in that direction, a first-aid instructor, a 
nurse, or a doctor. 

These are the essentials to remember when you are applying band¬ 
ages: (1) in bandaging cuts, wounds, or burns, your purpose is to stop 
the flow of blood, or provide protection against contamination, or both. 
Always put a sterile pad or piece of gauze over the injured area; then, 
put the tape or bandaging material over that, to hold it in place —not in 
direct contact with the wound. (2) Do not make the bandage too 
tight. Pressure should be applied only for the purpose of arresting the flow 
of blood, and should not be continued indefinitely (see page 469). If 
there is only a small amount of bleeding, it will stop by itself. First-aiders 
sometimes bandage so tightly as to interfere with the circulation; I have 
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llluslration 23-10. SPLINTING LEG. 

seen Band-aids applied so snugly on a cut finger, for example, that its 
tip becomes cold and even turns blue. (3 ) Bandages are also used to im¬ 
mobilize an injured part, that is, to prevent motion which may cause 
further injury as well as pain. A bandage does not have to “look pretty” in 
order to be effective. The one you apply is usually only temporary, and 
will be replaced by your doctor or someone in the emergency room of a 
hospital. Don’t be too concerned about its appearance, but concentrate 
on the purpose for which it is applied. 




CHAPTER 24 


Your Home Medical Supplies 


First, keep the items required for first aid in a separate container, or 
shelf; olhcrwise, if they arc used routinely, they may not be available 
when urgently needed. Second, take your first-aid materials in a kit or 
box when you go for automobile or camping trips. Hurd, if you live in a 
rural area or any place where medical care is inaccessible, and there is 
no nearby pharmacy, you should arrange with your doctor to have peni¬ 
cillin and other antibiotics at home. (See page 217 for antibiotic first 
aid.) Fourth, keep all medicines and instruments out of reach of children. 
But make sure that the first-aid cabinet is not locked with a key; it must 
be opened at once in case of an emergency. Fifth, all medicines should 
be labeled to indicate what they are, what they arc to be used for, and 
the quantity to use, so that you will not make a mistake in an emergency. 
Consult the Index for uses and dosages of the medicines listed in this 
chapter. 


FIRST-AID SUPPLIES 

Sterile gauze pads, twelve 2x2 inch 
Small roll of adhesive tape, V 2 inch wide 
A box of Band-aids, assorted sizes 
A roll of sterile absorbent cotton 
A few applicator rods 
A few tongue depressors 
2 thermometers (sec page 407) 

1 flashlight 

A roll of gauze bandage, 1 inch wide 
A pair of scissors (bandage type preferred) 

A pair of sharp-pointed tweezers 
A thick, blunt needle for removing splinters 
A small tube of petroleum jelly 
Safety pins 

Small amount of oil of cloves 
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A tourniquet 

A small bottle of aromatic spirits of ammonia 
Two ounces of 70% alcohol 

A tube of soothing ointment for small bums or insect bites (Calmitol, 
Ouotane, or Butesin Picrate.) 

One small package of soothing anal suppositories (e.g., Anusol, Sur- 
facaine) 

A suitable sling to immobilize arm or shoulder in case of sprain 
Elastic bandage 


GENERAL HOUSEHOLD MEDICINES 
AND EQUIPMENT 

Aspirin (or Bufferin, Empirin, or other aspirin-containing tablet). If 
there are young children, have a supply of flavored aspirin tablets 
or soluble aspirin on hand. 

Tincture of belladonna, 1 ounce 
Paregoric, 1 ounce 

One-fourth ounce of essence of peppermint 
A mild laxative such as milk of magnesia 
One ounce of witch hazel 
An enema set 
A hot-water bottle 
An electric heating pad 
An ice bag 
Bicarbonate of soda 

Surgical powder or styptic for shaving cuts 



CHAPTER 25 


Nursing in the Home 


WHEN SHOULD A PATIENT BE CARED FOR 

AT HOME? 

Making the right decision about this is one of the most important parts 
of home nursing! Sometimes it is made for you: there is no choice but to 
care for the patient at home. If there is a choice, here are some of the 
points that should be taken into consideration—often they must be 
weighed against other factors such as expense, home conditions, the 
other members of the family, and so on: 

1. Remember that, once the decision has been made, it may be dif¬ 
ficult or even impossible to change it. For example, a sick person might 
be terribly upset about being moved to a hospital during the course of the 
illness, considering it an indication that the situation had become critical 
or even hopeless. Don’t decide impulsively. Always talk it over thor- 
ou^hly with your doctor first, 

2. In certain illnesses, a hospital is essential due to the treatment re¬ 
quired, or the special equipment that may be needed in an emergency. 
Surgical operations, diabetic coma, hemorrhage from a stomach ulcer, 
polio, rheumatic fever, and certain cases of pneumonia fall in this cate¬ 
gory. 

3. In general, a sick child is better off at home than in a hospital. Sick 
children have a great need for close contact with their parents, and for 
their home environment. There arc a few hospitals which make it pos¬ 
sible for the mother to be with the child most of the time, and even ar¬ 
range to have her sleep with the child. In this case a hospital may be 
best. But staying in a hospital which his mother can visit for only limited 
periods is apt to be a very bad experience for a child, with subsequent 
emotional upsets, as well as a lowering of morale. However, certain dis¬ 
eases such as rheumatic fever and polio (infantile paralysis) are usually 
handled so much better in a hospital that the scales are tipped in that 
direction. 

4. Very old people, like children, find it difficult to adjust to a new en¬ 
vironment. They, too, are usually better off if they are cared for at home. 

5. Social conditions must outweigh the individual’s needs. Patients 
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with certain communicable diseases must often be hospitalized for the 
protection of others. These diseases include infantile paralysis, typhoid 
fever, diphtheria, and some others. 

6. A seriously ill adult (who is not elderly) may think he or she would 
be better off at home, but almost always benefits from hospitalization. A 
truly sick person needs to mobilize his emotional and physical strength 
to overcome his illness. The tensions or distractions at home make this 
very difficult. 

7. Tuberculosis presents a special problem. Recovery from it is slow, 
and the prospect of a long stay in a sanatorium seems unbearable to the 
patient. He pleads with the family and the doctor to be allowed to take 
the “cure” at home. Since this cure appears to be simple, his plea is 
often granted—and then the problems begin. Read the details about the 
treatment of tuberculosis of the lungs which I give on page 639. 

8. 1 believe that a mentally ill person should practically never be 
cared for in the home, for reasons I explain in Chapter 13, page 275. 

NURSING IN THE HOME 

Good home nursing requires more than an assortment of facts about 
how to make beds, take the pulse, and give medicines; it even requires 
more than a willingness to work hard, important as these things are. 
Sympathetic understanding of the patient and intelligent planning are 
also essential. 

Sympathetic understanding is not necessarily inborn. It can be de¬ 
veloped. If you have ever been ill or have been with a sick person, you 
should have some useful information to go on. Thinking about it will pro¬ 
vide many useful clues. Also, at some time in your life you should be able 
to spare a few hours to visit an invalid, or help in a hospital, or devote 
to a church or other charitable effort in behalf of the ill. Make a point 
of doing this, not only as an act of kindness on your part, but for the op¬ 
portunity to learn what people are like when they are ill. 

Use your imagination. Ask yourself, “What would 1 like?” and follow 
it with, “But he—or she—isn’t exactly like me, so what would he or she 
like?” The most obvious things will come to your mind first—a calm, 
cheerful atmosphere, efficiency, and appetizing meals. But concrete ex¬ 
amples of things to do and not to do will occur to you from time to time 
if you are alert to them. Make a point of remembering them. 

Practical Nursing Experience 

Almost every woman, and many men, would find a nursing course of 
some kind extremely valuable. Why not take one now —bejore the need 
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for it arises and you can’t spare the time? A course in practical nursing 
is an excellent investment for any woman, regardless of her age. Many 
hospitals offer short courses or train people as aides or attendants if they 
will give some time in return. The Red Cross and other agencies can ar¬ 
range for something of this nature for a group in your community. Or 
you can organize it yourself, under the direction of a nurse, for some 
friends of your own age—whether you’re in your teens or later years. 

Caring for a Patient at Home 

Having decided to care for the patient at home, you should immedi¬ 
ately get instructions from your doctor. These may be of a general, even 
casual, nature. Sometimes we doctors merely say, “Keep Johnny in bed 
for a few days; I’ll be around to see him on Tuesday or Wednesday.” In 
other cases, the directions may be detailed and perhaps complicated. 

Always be sure you are clear about the following questions; (1) May 
the patient go to the bathroom, wash or bathe, sit up in bed, read and 
talk? (2) What, and how much, may (or should ) he eat and drink? 
(3 ) What, if any, medicines should he have? (4) How often should you 
take his temperature (by mouth, rectum, armpit)? (5) What symptoms, 
if any, should you watch for; and if tliese appear should you call the 
doctor? (6) Are there any treatments you should give, such as massage 
or an enema? (7 ) Should any precautions be taken for the patient or the 
family? 

Write clown the answers to these questions. 


General Suggestions 

Conserve your strength. A pad and pencil, if you make use of them, 
will be one of your greatest helps. Lists save many trips, and contribute 
to your confidence, so get in the habit of making them. 

Plan everything ahead of time. Assemble all tlie things you need and 
keep them in a special place so they will be there when you want them. 
Make out a schedule of daily care, meals, and so on, based on your doc¬ 
tor’s instructions. Before you bathe the patient, clean the room, or bring 
him a tray, check the supplies you may need so you won’t have to go 
back for them. 

Keep records of what you have done. A daily chart should be filled in 
to record the temperature, medicines, and treatments. Check this against 
the list of doctor’s orders. This will not only make for efficiency, but will 
keep you from worrying that you have forgotten something. 

Save your back. Watch your posture. Stand close to whatever you 
are doing, and don’t stoop, but bend from the knees. Keep your back 
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Straight when lifting. If you are tall, sit on a high stool whenever possible 
instead of leaning over. Raise the bed to a convenient height by means of 
blocks or by putting the legs of the bed in cans filled with sand or 
gravel. If you are short, stand on a footstool or a box whenever you can 
in order to avoid having to reach for things. Wear low-heeled, comforta¬ 
ble shoes, and sensible clothes that won’t bind you, or catch on things, 
or soil easily. 

Newspapers are useful for a number of things. You can make bags out 
of them for the disposal of soiled tissues, etc., and to protect the bed. But 
remember, newsprint comes off if it gets wet, so you may need to place 
a piece of plain paper or some padding under the newspaper. 

Techniques of Nursing 

Some of the things you may need to do in nursing your patient should 
be demonstrated to you; for example, giving an injection. It is also help¬ 
ful to be shown how to do such things as making a bed while the patient 
is in it. Perhaps you can afford to engage a private nurse for a day to 
break you in. Or a visirin^ nurse can show you. There arc visiting nurses’ 
associations in a great many communities. Although the services they 
offer vary to some extent, they arc intended to provide part-time nursing 
care for patients in their own homes. They are extremely valuable for 
people who need certain treatments and attentions which only a trained 
nurse can give, but who do not require, or cannot afford, a full-time 
nurse. As these associations are usually a part of the community fund, 
their charges are geared to the patient’s ability to pay, being available 
even to those who have no money. 

Although there is nothing like being shown, the following procedures 
should be clear to you from these instructions and illustrations 

In choosing the patient’s room, remember that you’ll have to go to him 
often, and fixing up a room on the ground floor, for example, may save 
you a great many trips up and down stairs. Sec that the bed is placed in 
the best position for you and the patient—not too close to the window or 
radiator for his comfort, with adequate light that doesn’t glare in his eyes, 
and near a table for your, and his, convenience. This table should be 
large enough to hold the things he is apt to need or want, such as tis¬ 
sues, a glass of water, something to read, and a bell to let you know he 
wants you. If you have no bell, an empty glass can be struck with a 
spoon. 

Keep the temperature of the room as even as possible, around 72 to 
76 in the daytime, 68 to 72 at night. A wall thermometer near the pa¬ 
tient will help you to check this. If you use a heater, remember that 
some of these consume oxygen (see page 4). Be very careful not to 
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put it too close to the patient where it could burn him or set fire to 
the bedding. Hot-water bottles or heated bricks can be used to provide 
additional warmth (see page 514). 

To ventilate the room without creating a draft, open the window from 
the top, or place a screen or blanket over the back of a chair, by the 
window. You can also open the window in the next room and leave 
the door between the rooms open. If the air is too dry, put a large, shal¬ 
low pan of water on or near the radiator, or purchase a humidifier. 

To keep the patient from falling out of bed, place a kitchen chair 
with its back against the bed, or tie a row of chairs together and put 
them with their backs to the side of the bed. 

You can improvise bed tables on which to serve meals, etc. Try set¬ 
ting up the ironing board so that it extends over the patient’s lap when 
he is sitting up; or put a chair on each side of the bed and rest a board 
on them. You can also make a table by removing the ends and the bot¬ 
tom of a cardboard carton, leaving the sides and top, and setting it over 
his lap. 

Illustration 25-1 shows methods of placing pillows to make the pa¬ 
tient comfortable. To help him sit up, put a card table or a board under 





Illustration 25-1, PILLOW ARRANGEMENTS. 
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a pillow at the head of the bed, tilled at the proper angle, to support his 
back. If he is lying on his side, he may find that a folded pillow at his 
back gives some support. 

If the patient is tall, use a chair with a pillow on it to make an ex¬ 
tension for the bed (see Illustration 25-2). 



Illustration 25-2, BED EXTENDER. 

Chair used to provide extra space for tall patient. 



Illustration 25-3. SUPPORT FOR LEGS. 

To keep the patient comfortable and prevent sliding toward the foot of the bed. 
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Keep him from sliding toward the loot of the bed by rolling a pillow 
in a sheet, as in Illustration 25-3. 

A pillow under his legs and another at the foot of the bed will also 
keep him from slipping and will make his legs and feet more comfortable 
(see Illustration 25-6). 

Relieve or prevent pressure on parts of the body such as the elbow, 
hip, heel or ankle by using a “doughnut” cushion which can be pur¬ 
chased or made by roiling some cotton and wrapping it with a bandage 
as in Illustration 25-4. 



Illustration 25-4, DOUGHNUT ROLL. 
To relieve pressure and prevent bed sores. 


Illustration 25-5 shows how to roll a blanket in order to keep the 
patient's legs from turning out as they often tend to do, to his discomfort. 

Giving him room to move his feet will add to his comfort. To do this, 
place a pillow under the covers as in Illustration 25-6. This will also 
prevent the weight of the covers from resting on his feet. 

illustration 25-7 demonstrates how to move the patient toward the 
head of the bed if he slips down; how to move him from his back to 
his side; how to raise his head and shoulders; and how to help him to sit 
up and get up. Before the patient gets up, have him sit for a moment 
on the edge of the bed with his legs dangling over the side, because the 
change in position may make him dizzy or faint. 

Hospital beds are made up with the following, in the order listed: 
mattress pad, bottom sheet, rubber sheet, draw sheet, top sheet, blan¬ 
ket (s), spread, and pillowcases over the two pillows. 1 feel that, in 
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Illustration 25-5, TROCHANTER ROLL. 

Rolled blanket supporting the legs and keeping the knees from turning out¬ 
ward. 


homes, the rubber sheet should be omitted except when it is really nec¬ 
essary—that is, in the case of small children or other patients who arc 
incontinent (have no control over tlic bladder and bowels). I know this 
will sound like heresy to some members of the nursing profession, but a 
rubber sheet can cause a great deal of discomfort, especially in hot 



Illustration 25-6, PILLOW AT FEET. 

To support the weight of the bedcovers and prevent pressure. 
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weather or when the bed is made by someone who is not sufficiently ex¬ 
perienced to keep it absolutely free from wrinkles. In most cases the pad 
and the two sheets—the bottom sheet and the draw sheet—will protect 
the mattress, provided care is taken when placing a basin or anything 
else that might spill, on the bed. A draw sheet large enough to use dou¬ 
ble will give added protection if needed. 

Another thing which nurses swear by is the squared comer. This is, 
indeed, essentia! in making a bed properly. With a little practice you 
can learn how to make a square corner and pull the under sheet tight 
enough to keep it from wrinkling. Illustration 25-8 will show you how 
to do it. Stand at the side of the bed on which you are working, facing 
first the top and then the foot, and complete one side before going 
around to the other. 

Making a bed with someone in it seems difficult but can easily be 
learned. Consult Illustration 25-9 and follow these directions without 
trying any short cuts. 

Remove the spread and loosen the blanket at the foot and sides. 
Reach under it and remove the top sheet, leaving the blanket to cover 
the patient. Loosen the draw sheet, fan-folding it toward the patient so 
that it lies close to him, parallel with his body. Loosen the bottom sheet, 
which you need not remove unless it has become soiled. Smooth the 
mattress pad and the bottom sheet, and tuck in the bottom sheet, squar¬ 
ing the corners and making certain it is neat and free from crumbs. Put 
the clean draw sheet on the bed with its mid-fold in the center of the 
bed, tucking in the side on which you are working. Fan-fold the other 
half that will cover the part of the bed on which the patient is lying. Put 
the fan-folded part over the fan-folded old sheet. 

Help the patient to roll toward you over the fan-folded part of the 
two sheets, so that he is on his side facing you (see Illustration 25-9). 
Now go to the other side of the bed, and attend to the mattress pad and 
the bottom sheet as you did on the first side. Pull out the soiled draw 
sheet over which the patient has rolled, and put it aside to be washed. 
Next pull the clean sheet, and smooth and luck it in. Put a clean top 
sheet over the blanket and remove the blanket while you tuck this sheet 
in at the foot of the bed and spread it over the patient. Replace the 
blanket, and “make” the foot and sides of the bed. Then change the 
pillow-cases, and the bed is finished. 

Keeping the patient clean and neat contributes to his well-being, but 
be guided by what the doctor suggests rather than by a fanatical desire 
for cleanliness. The patient’s hands and face should be washed, and 
his teeth brushed, at least twice a day as a general rule. Protect the bed¬ 
ding with paper or a piece of rubber, and a towel while the patient at¬ 
tends to these things himself, if he is able. If a patient cannot wash his 
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Illustration 25-7 MOVING THE PATIENT. 



own hands and face, follow the suggestions I give below (page 511) in 
describing bed baths. 

If the patient is not able to sit up to brush his teeth, he may be able 
to do this by lying on his side with a basin close to him. Make things 
as easy as possible for him by handing him the toothbrush with tooth¬ 
paste or powder on it, holding the basin so he can expectorate into it 
easily, and giving him water in a glass with which to rinse his mouth. 
If he is not well enough to do even this much, ask your doctor or nurse 
whether to omit the procedure for a day, or whether to wash his mouth 
yourself, according to instructions which should be given to you. 
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3. Helping the patient to sit up in bed. 


TTic hair should be combed once or twice a day. If the patient is un- 
iblc to do this, and if the hair is long and snarled, applying a little al¬ 
cohol usually helps. Comb small strands of hair at a lime, holding tight 
to the strand above the part being combed. Long hair should be braided. 

Ruhhinf* his hack once or twice a day usually makes the patient feel 
better and is good for the skin. Use bathing lotion or talcum powder if 
desired, and rub with long, gentle but firm strokes. 

The doctor will let the patient go to the toilet at least once a day un¬ 
less it will actually endanger his health, for doctors know that most pa¬ 
tients find it difficult to use a bedpan. A patient who is not able to walk 
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Illustration 25-8. MAKING A SQUARE CORNER. 

to the bathroom may be permitted to use a homemade toilet which you 
can improvise from an old kitchen chair, by cutting a hole in the seat, 
and fastening a commode under it. 

A male patient can probably use a urinal without much assistance if 
you place it on a towel beside him under the covers. If it is cold, warm 
the urinal first by putting it on or near the radiator, or by rinsing it with 
hot water and drying it quickly just before you bring it to him. 

A bedpan should also be warmed in the same way. Most patients can 
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Illustration 25-9. MAKING OCCUPIED BED, 
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raise themselves, or help to raise themselves, onto it by flexing their 
knees and pressing with their heels and the palms of their hands on the 
mattress. The bedpan should be placed under the patient’s buttocks, the 
flattened end of it just below the hip bones (see Illustration 25-10). 



Cover the patient and, unless he is very ill, leave him alone on the pan 
with the toilet paper within reach, but remain nearby so you can go to 
him when he is finished. Remove the pan, covering it immediately with 
a cloth. After you empty the contents into the toilet, wash the pan thor¬ 
oughly and rinse in very hot water. Your hands and those of the patient 
should be washed right after the pan has been used. If you cannot get 
a bedpan, make one from an old baking tin with a board tied over it. 
Cutting a half-circle out of the board will make the bedpan more com¬ 
fortable for the patient. Be careful to protect the patient from rough or 
sharp edges by padding the board with a cloth or other padding. 

If the patient is able to take a bath in the tub, be sure to find out 
how much assistance he needs. Be careful there is nothing on which he 
can slip or trip, and remain near by in case he needs you. 

If the patient is unable to bathe in the tub, give him a bed bath as 
often as the doctor recommends. This should be given before you make 
or change the bed, and after he has gone to the toilet or had the bedpan. 
You will need a bath blanket which preferably should be a fairly small 
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cotton one which is easy to handle and dry, two bath towels, a face 
towel, wash cloth, soap, and a basin of warm water, and clean pajamas 
or nightgown. Change the water at least once, especially if it gets cool. 

Remove the top bedding, cover the patient with the bath blanket, and 
remove nightclothes. Protect the under bedding with a towel, placing 
paper under the basin when you put it on the bed. Let the patient wash 
his own hands and face if he is able; if not, start with the face, drying 
it before you go on to the neck and ears, and always rinsing off the 
soap carefully if you use any. Next wash and dry one arm, and wash 
the hand in the basin. Then attend to the other arm and hand. Now 
wash and dry the chest and abdomen. Turn the patient on his side to 
wash his back and buttocks, drying thoroughly and applying bathing lo¬ 
tion or talcum if desired (always protect the sensitive genitals and scro¬ 
tum from alcohol lotions). Turn the patient on his back again and put 
on clean night clothing, making certain it is folded back so it won’t get 
wet while you wash his legs and feel. Place the basin near the fool and 
wash and dry one leg, starting with the groin and ending wdth the toes. 
Then w ash the other leg and foot. The patient should wash the genital 
area if he is w'ell enough; if not, attend to it last, and then remake the 
bed. 

It is not very difficult to wash short hair without whetting the bedding. 
If the patient is a woman who is going to be confined to bed for some 
time, try to persuade her to have her hair cut short. 

The secret of success in washing even long hair without wetting the 
bed lies in making a “trough” out of a rubber sheet, covered by a bath 
towel. Roll both sides and one end of the rubber, leaving the center por¬ 
tion flat, and the unrolled end hanging into a basin on a chair that is 
lower than the bed. Put a bath towel over the rubber sheet, molding it 
into the same form. One rolled side should be under the patient’s neck 
and the other beyond the head, the patient lying with her face turned 
away from you. Give her a clean towel or cloth to protect her eyes. Wet 
the hair from a pitcher of quite warm water, apply liquid shampoo, rub 
hair and scalp with your hands, rinse, and then rinse once again. Use a 
towel to rub the hair dry, if a dryer is not obtainable. 

There arc shampoos on the market which can be used to “wash” the 
hair without water. However, it is risky to use one unless the patient 
has tried it w^hile she was well because she may be allergic to it. 

To give water or other fluid to a patient who is unable to sit up and 
drink by himself, raise his head, either by means of pillows or by slip¬ 
ping your left arm under the pillow and lifting it while you hold the glass 
in your right hand. Have the glass less than half full so it won’t spill. 
Bent or flexible drinking tubes which can be obtained in most drug stores 
are very useful for children and patients who are too ill to drink easily. 
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Always hold the glass and tube for the patient, and make certain that 
the tube is always in the liquid so that the patient won’t suck air. 

Medicines should be given from a spoon or glass, or in the form of 
pills or capsules, as directed by the doctor or the visiting nurse. Al¬ 
ways check the bottle or container before giving the medicine and again 
afterward. 

I describe how to take the temperature by mouth, rectum, and arm- 
pit, on page 408. 

If the doctor wants you to take the patient’s pulse, try to practice it 
on a well person, since you may require a little practice to get the knack 
of it. Place the tips of two or three fingers—not your thumb because it 
has a pulse and you arc apt to count your own pulse if you use your 
thumb—on the artery just inside the wrist and below the patient’s thumb 
(see Illustration 25-11). Press hard enough to feel the pulse, but don’t 
press too hard or you won’t feci anything. Count the pulse for a minute. 



Illustration 25-11, TAKING THE PULSE. 

using a watch with a second hand for accuracy. The patient’s pulse 
should be taken when he is relaxed, and not right after he has exerted 
himself. Write down the number of beats you have counted, and whether 
the pulse seemed strong, weak, regular, or irregular. 

If the doctor wants you to take the patient’s respiration, try to do so 
without letting the patient know it. It is often difficult for the patient to 
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breathe naturally if he knows he is being watched. Look at the chest for 
exactly a minute, counting each time you see it rise. 

Don’t give an enema unless the doctor tells you to. He will also tell 
you what to give, and other directions such as how long the enema 
should be retained. 

Have the patient lie on his side, his back toward you, and his legs 
flexed—the upper one more so than the lower. Be sure the bedding is 
protected. Test the water with a thermometer (it should be about 1(J5®) 
or by letting a little of it run on your arm to make certain it is not too 
hot. With a piece of toilet paper, apply petroleum jelly to the rectal noz¬ 
zle at the end of the tube. Open the stopcock and let some water run 
out into the bedpan to make certain there is no air in the tube. The 
patient should insert the nozzle himself if he is able. If not, insert it very 
slowly and gently for about two inches, pause a moment and insert an¬ 
other inch or two. Don’t hold the bag too high—about 18 inches above 
the bed, as shown in the illustration. Lower it if the fluid flows too 
rapidly, or pinch off the tube to stop the flow' if the patient complains 
of pain. When the bag appears empty, remove tiie tube carefully, and 
place the bedpan under the patient. 

A hot-water ha^ can be used to provide heat if the patient is cold or 
if the doctor orders it for treatment of an alfected part. Be certain the 
bag is in good condition; always hold it upside down for a minute after 



Illustration 25-12. GIVING AN ENEMA. 
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it is ready to take to the patient, to make certain it doesn’t leak. Fill the 
bag about two-thirds full with water at 130° for adults, 120° for chil¬ 
dren. Expel the excess air before you put on the lid. Wrap in a cloth. 
Be sure to check with the patient to make certain the bag is not too hot 
for comfort. 

The doctor may order hot moist applications to an affected area. To 
keep from burning your hands while you wring out the gauze compress, 
put a turkish (bath) towel across a small basin, not too near the patient, 
and place the compress in the middle of it. Pour on very hot water. 
Grasp the dry ends of the bath towel and twist in opposite directions un¬ 
til no more water can be wrung out. Untwist the towel and lift out the 
gauze compress with your fingers; if you can’t pick it up, it’s too hot for 
the patient. Place on the affected area and cover with a dry towel to 
keep in the heat. Change when it becomes cool, or as often as the doctor 
directs. 

If the doctor orders an ice hag (or an ice “collar”) to relieve pain or 
inflammation, be sure to check it as 1 described for hot-water bags, to 
make certain it doesn’t leak. Crush the ice so there will be no sharp 
edges, and fill the bag no more than half full. Dry carefully and put a 
cover over it before applying it to the aflected area. Keep the patient 
from getting chilled by putting an extra blanket over him, if necessary. 

4t * ♦ 

The procedures which 1 have described above will more than cover 
the care needed by most patients. However, the problems which patients 
present vary according to the kind of illness, the age of the patient, and 
so on. I shall describe three types of cases to serve as a general guide. 

IF YOUR CHILD HAS A COMMUNICABLE 

DISEASE 

In caring for a child with a catching disea.se, you mu.st protect others 
from it, including yourself unless you know you are immune. Even then, 
it is best to play safe because many immunities are not life-long, and you 
want to make absolutely certain you, too, do not contract mumps, 
chicken pox, or some other childhood di.scase. 

Precautions vary in different diseases, and health-department regula¬ 
tions also vary. In general, the following minimum precautions should 
be observed. 

Precautions 

First, for your general information concerning communicable diseases, 
read Chapter 7 on Keeping the Germs Away (see page 169). 
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Since people, rather than things, spread most diseases, keep the pa¬ 
tient away from others and others away from him as long as your doctor 
says it is necessary. If you have other children, be particularly careful 
not to let them go into his room. Because they were probably exposed 
to the di.sease while he was coming down with it, ask your doctor about 
protective “shots” (see page 175). 

Many diseases are spread by the saliva, so: (1) Leave a smock or long 
apron in the patient’s room and slip it on over your dress while you are 
with him. (2) Turn your face away when he coughs or sneezes. (3) 
Keep your hands away from your mouth. (4) Wash your hands // 2 or- 
OLi^hly with soap and very hot water when you are through caring for 
him. (5) Masks over mouth and nose should be worn only at the doc¬ 
tor’s request. Masks may frighten sick children. 

If he is too sick to do it himself, place all used cleansing tissues in a 
paper bag, which can be pinned to the side of his mattress, and then 
either burn it or shake the contents into the toilet. If you must use 
handkerchiefs, handle them as little as possible; boil them in a pot or 
pail kept for that purpose before putting them in the wash. In most 
children’s diseases, the patient’s linens can be washed with those of the 
family, provided there is plenty of very hot water; so can his dishes. 

Special precautions are required for diphtheria, polio, scarlet fever, 
smallpox, typhoid fever, and dysentery, if you must care for someone 
with (me of these diseases at home. 

After the child is well, clean the room thoroughly, air it, and put the 
blankets, mattress, books, and other objects in the sun for a few hours. 
All badly soiled articles should be cleaned or destroyed. 

Caring for Your Child 

Your doctor will tell you whether he may be allowed to go to the 
toilet or whether he should have a bedpan. It is usually safe to carry a 
child to the toilet if you keep him warm. 

Most children sleep a great deal and arc generally “good” w'hen they 
are very ill. When they begin to recover they become restless. The main 
problem then lies in keeping them reasonably contented without letting 
them overdo things. Remember that a child can use up a great deal of 
energy fussing and crying. Be as flexible as you can about the things 
that are not absolutely necessary. For example, don’t make hair-brushing 
a painful procedure, even if it means making do with a lick and a prom¬ 
ise, or culling out a snarl. 

The child will probably expend less energy on a favorite play toy than 
he would by tossing restlessly about. Why not get a box of “sick-time 
toys” and keep them for the illnesses that arc bound to come? Keep 
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them “special” so it will be a treat for the child to play with them. They 
could include a “sick” doll or teddy bear in night clothing, some toy 
animals to be lined up on the bed table or bed, some of mother’s costume 
jewelry. 

Put the family radio in the child’s room, perhaps for part of the time, 
but avoid letting him listen to highly stimulating programs. Special rec¬ 
ords on your own or a borrowed record player will provide entertain¬ 
ment. Picture books are good when he is well enough, but don’t let him 
tire his eyes while he is feverish. If he has measles, be especially care¬ 
ful to protect his eyes from glare, perhaps by means of a visor or eye 
shade, hut don’t keep his room dark. Most children like to be read to in 
a calm manner even if they don’t always follow the story. Don’t let him 
have any visitors who will excite or upset him. 

Use your ingenuity—you’ll have to, because you probably have only 
a limited amount of time to spend with your child. You will find that 
you actually spend less time with him if you go to him voluntarily than 
if you wait for him to call. A child often invents reasons for needing his 
mother simply to be reassured that he has not been deserted or forgotten. 
Devote some time to him, not just to caring for him. He will require less 
unnecessary “care” in that way. Never blame him for his illness. This 
is not the time to drive home any lessons about wearing his rubbers the 
way you told him to. 

It will require a great deal of ingenuity to get most sick children to 
take the proper nourishment and the essential fluid. Most of them like to 
use straws, especially colored plastic ones, or a bent glass tube, some of 
which come in fancy styles for children. Keep them for illnesses and they 
will be a treat. Check with your doctor to learn how flexible you can 
be about the child’s food and fluids. Your child may prefer ginger ale or 
fruit juice to water. wSome chocolate or vanilla flavoring may make milk 
more acceptable. He may be delighted to be allowed to drink coflee, 
perhaps iced coflee. (I’his can be made by adding some instant caffeine^ 
free coflee—Sanka—to milk or water.) ice cream or sherbet goes down 
a sore throat easily—or a milk shake, or a soda made wnlh flavoring, 
milk, and charged water to which some ice cream can be added. Custards, 
too, go down smoothly, supplying essential minerals and a large number 
of calories. Sometimes a child who feels too sick to eat, especially if his 
throat is very sore, will enjoy lollipops or old-fashioned rock candy, also 
high in calories. 

Many sick children become “younger” in their taste for food while 
they are ill. That is, they tend to like the things they formerly enjoyed 
but have outgrowm. They arc apt to eat better if food is served in small, 
rather than large, quantities. 

Aspirin is now put out in chewing gum and candy forms. These are 



518 YOU AND YOUR HOME 


more acceptable to young children (but also become an increased haz¬ 
ard from poisoning; be sure to keep your aspirin supply in a place 
where children cannot get at it). Other unpalatable pills can be ground 
up in a spoonful of jelly or applesauce. Giving a piece of candy im¬ 
mediately after the medicine will make things easier. 

In Chapter 20 (page 406) I discuss the various common fevers and 
illnesses of childhood, and in Chapter 19 I deal with the emotions of 
children. Both these chapters will be helpful to you if you have a sick 
child to care for. 


CARING FOR AN ADULT WITH A SERIOUS, 
NONCONTAGIOUS DISEASE 

In caring for an adult with, for example, a heart condition that is 
expected to clear up in six to twelve weeks, you will have need of some 
of the more difilcult (as well as the easier) nursing procedures 1 have 
described, such as giving the bedpan, and changing the bed with the 
patient in it. As the patient recovers, you will have to help him from 
his bed to the chair, assist him in walking, and do many other things that 
present no problem in the case of a small child. 

One of the prime requirements in caring for an illness of this type is 
to keep the patient from becoming anxious or alarmed. To do this, you 
will need confidence and skill in handling him. The best suggestion I 
can make is this: as soon as your doctor tells you what you have to do, 
tiy it out on someone other than the patient—foolish as this may make 
you feel! It will not only give you confidence, but it may enable you to 
reassure the patient by saying something to the clTcct that, “I’he doctor 
(or nurse) showed me how to do this, and I practiced it on Mary until 
everybody says Fm as good at it as any professional.” 

Nothing is more important than providing a calm, sympathetic, and 
cheerful atmosphere. Skill in handling nursing procedures will help to 
create this. So will a good, regular routine. Although they may not real¬ 
ize it themselves, most sick people benefit a great deal from having 
things happen according to schedule. Naturally you should try to be 
flexible about this routine if the patient wishes. 

Be sure to keep even petty disturbances away from the patient. This 
may mean that you have to be rather dictatorial about visitors. 

Remember that a sick adult is in many ways like a child. He, too, 
senses tensions and needs to feel secure, so that many of the suggestions 
I made in regard to caring for a sick child will apply to a sick adult. For 
example, look in on the patient even though he has not called you be- 
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cause loneliness can be more tormenting than pain in long illnesses. 

In serious illnesses, especially if the patient is getting along in years, 
his position should be changed frequently to prevent bedsores and avoid 
the possibility of pneumonia. 

You should read about the specific disease from which your patient is 
suffering. (You can find it by consulting the Index.) But don't become 
an “amateur home doctor.” Your patient may try to put you in this po¬ 
sition by discussing his symptoms, and asking your opinion as to whether 
he is better or worse. Guard against this from the very beginning because 
your patient may think he is worse if you stop answering questions at 
any point. Work out a way of coping with this from the first. Find some 
noncommittal but unalarming answers, such as: “The doctor asked me 
to write down any symptoms (or questions, or complaints) and take 
them up with him,” or, “The doctor said that was a usual thing in this 
kind of illness,” or “He gave me a list of things to check on, and if they’re 
all right—which they arc—he said I needn’t call him,” or “I have no 
reason for thinking this means anything, but the doctor asked me to 
report everything that happens so I’ll call and tell him about it.” 

Above all, try to make things as pleasant as possible for the patient: 
his meals, his little “entertainments,” and, most important, his nurse 
(which means you). 


CARING FOR AN ADULT WITH A 
CHRONIC DISEASE 

Let us say, just for an example, that you must care for your mother 
whose severe arthritis will require her to stay in bed for six months or 
more. After checking with your doctor, you are apt to find that you, too, 
should practice some of the nursing procedures he recommends. Natu¬ 
rally you will need to follow some of the suggestions I made regarding 
the care of sick children and adults. But your main problem is a little 
different; it consists in finding additional ways to keep your patient from 
being injured physically and emotionally by her long stay in bed. 

A good hospital or nurse will insist that bedsores need not occur, and 
that they can be cured. It is very much easier to prevent them than it 
is to cure them. Be sure that you (1) See that your patient’s weight is 
distributed as evenly as possible instead of being (for example) entirely 
on the buttocks. (2) Keep the bed free from wrinkles; dispense with 
rubber sheets if possible—and it is almost always possible. (3) Move 
your patient frequently. (4) Keep the skin dry and clean; use a little 
alcohol as a rub after bathing, and talcum; give alcohol rubs. (5) Use 
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rolls, or ring or doughnut cushions to keep the weight off vulnerable 
spots such as the hip and ankle bones the minute you discover the skin 
is at all red. Let the air come in contact with such spots for a little while 
every few hours. (6) The smallest sore should not be ignored in the 
hope that it will go away. Get your doctor’s advice and follow his di¬ 
rections exactly. 

The patient's morale is just as susceptible to emotional bedsores. Your 
attitude and the atmosphere you create can be excellent preventatives. 
But the chronically ill patient may still be chafed by the monotony of 
the necessary routine. 

Be sure to keep this routine from becoming depressing by varying it 
to make room for little treats and small surprises—perhaps by using 
the “company china” for Sunday dinners, or a flower to wear on her bed 
jacket on Saturday night, or something special in the way of food or 
drink. Remember that the patient who must stay in bed for a long time 
needs to do things, not only for his or her own entertainment, but in 
order to feel useful. Persuade him or her to do something as a favor to 
you, something that will help you, such as a regular story-telling or read¬ 
ing period for the children, or helping with their homework, or peeling 
vegetables, or making something for the house or for future Christmas 
presents. Never let your patient know that it would be easier for you to 
do these things yourself. Even if it would, it is good for you to get some 
of the routine jobs off your hands. More important, it will pay off even¬ 
tually, if only by giving you a happier and less demanding patient. In 
other words, one of the best pieces of nursing care you can give a 
chronically ill patient is to make a place, however small, for him or her 
in the home life of the family. 


HELP FROM OTHERS 

In most cases of illness, you can get some help if you need it—and 
you often do. Find out what is available in your community through 
your doctor, clergyman, or social agency. You may need a visiting nurse 
for an hour every day or once a week, or an absolutely reliable “sitter” 
on certain occasions. Perhaps your patient would benefit by some of the 
services which various agencies (see page 587) offer in different kinds of 
illnesses, e.g., a visiting teacher or some school work by mail for a par¬ 
tially disabled or slowly convalescing child, or training in some art or 
craft for a bedridden adult, or a correspondence school course in some 
subject you never suspected would interest your patient! Many people 
with long-lasting or chronic diseases have been helped to find money¬ 
making as well as entertaining projects. 
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Do not be reluctant to accept help if you cannot afford to pay for it 
and it is available free, or partially free. The burden of caring for a sick 
person is heavy enough without adding false pride to your load. It is 
also false economy to try to do so much yourself that you, too, become 
ill, or are unable to give the best care to your patient. 



PART FOUR 


YOU AND YOUR 
DOCTOR 



CHAPTER 26 


Your Doctor 


EVERYONE NEEDS A DOCTOR 

Even though you may be one of those rare and very fortunate people 
who can honestly say, “I’ve never been sick in my life,” you should 
nevertheless have a doctor. Your perfect health is no guarantee against 
many contagious diseases, appendicitis, cancer or accidents, which can 
cost you your life if you delay too long in getting medical assistance—as 
people often do when they do not have a physician to whom they can 
turn. Regardless of your state of health you surely don’t want to gamble, 
either for yourself or your family, on the chance that no emergency will 
ever occur. Besides, you need a doctor to help you keep your good 
health, especially as you grow older. 

If, on the other hand, you arc like most of us and suffer occasionally 
from ordinary ailments such as the “flu,” there is an additional reason 
for you to have a doctor. His help is essential in preventing these illnesses 
from developing into something serious, like pneumonia. And if you are 
one of the less fortunate individuals who suffer from a chronic illness or 
general poor health, don’t resign yourself to the idea that “Nothing can 
be done about it anyway.” 'lYcmcndous advances have recently been 
made and are being made today, both in the prevention and cure of 
disease; and everyone needs a doctor in order to reap the full benefit of 
modern medical discoveries. 

If you do not have a doctor, select one now. Don’t wait until you or a 
member of your family develop appendicitis, pneumonia, or some other 
serious illness. Your doctor will be the central point of your health pro¬ 
gram, ready to take care of all your medical problems—including emer¬ 
gencies. He can handle them far better if he knows you and your physi¬ 
cal condition beforehand. 

Y'ou want to know him, too; in fact you want to know a good deal 
about him before you select him to be your doctor. All physicians aren’t 
alike; in medicine, as in other professions and trades, some men have 
more skill and belter training than others. There is a tremendous differ¬ 
ence in the quality of medical school education and subsequent hospital 
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experience of various doctors. It is risky to select a man for your family 
physician on the casual recommendation of a friend, or because his office 
is conveniently located in your neighborhood. Your health is too precious 
to trust to anyone but a very competent physician. (There are excellent 
women doctors today, and whether to select a man or woman is a matter 
to decide according to your own preference.) 


FAMILY PHYSICIAN 

The first step is to decide what type of doctor you will need. You 
want someone whom you can call if illness strikes any member of your 
family; someone who will suggest a specialist if he himself cannot handle 
a condition adequately. You don't want too specialized a doctor for 
your family physician because he is concerned only with that branch of 
medicine for which he has specifically trained. An ophthalmologist, for 
example, would not treat your bronchitis, nor would he be expected to 
diagnose heart disease; he has obtained very special training to fit him 
for diagnosing and treating troubles of the eyes. 

That is why you should choose a general practitioner or an internist 
for your family doctor. The general practitioner is trained to take care of 
most adult illnesses and to do a certain amount of surgery; also, he may 
deliver babies, take care of infants and children, and set broken limbs. 
The internist is more specialized; his field is medical diagnosis and treat¬ 
ment; he handles most medical conditions but does no major surgery, 
perhaps no surgery at all. A good internist or general practitioner will 
realize when his knowledge is not sufficient to cover a certain problem, 
and will call in a specialist or refer you to one. Although you may have 
needed a certain type of specialist in the past, you and your family 
should have one physician upon whom you can all rely; and the general 
practitioner or internist is best qualified for this position. 

A good family doctor is not the quaint, old-fashioned character that 
some books and movies have portrayed him as being. On the contrary, 
he will always be eager to learn of new scientific developments in medi¬ 
cal and surgical practice. This he will assuredly have the opportunity to 
do if he is a member of any of the medical societies, especially the Amer¬ 
ican Medical Association. 

He will capably and skillfully perform periodic examinations, using 
all the facilities necessary to make a proper diagnosis of your condi¬ 
tion, so that you won’t discover an illness after it is too late to do any¬ 
thing about it. He will not hesitate to consult other physicians or to call 
upon a competent specialist if it is necessary, for a wise physician knows 
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his own limitations, realizing that medical knowledge is so complex no 
one doctor can master it all. (By all means cooperate with your doctor if 
he suggests that he needs the help of a specialist or consultant, or the 
special facilities available at a medical center. On the other hand, you 
have the right to tell him you would be happier about his diagnosis or 
his decision to operate—or any problem that has arisen—if his opinion 
were seconded by a specialist, li you select tlic specialist, make certain he 
is acceptable to your doctor. It is proper and sensible to discuss the spe¬ 
cialist’s fee with him directly, or through your own doctor.) 

A good family doctor will be able to help you with problems of an 
emotional nature. If you or your family must go to a hospital he will 
choose one approved by the Joint Commission on Accreditation of Hos¬ 
pitals (see page 559). He w'ill check up on pharmacies and suggest one 
where you can get your prescriptions filled safely and cniciently. He will 
know how to get a competent nurse and any other special type of medi¬ 
cal service you or your family may need. And because he is a good 
doctor he w'ill have a high standing in his community as a man of in¬ 
tegrity and skill. 

By now you are probably asking, “How can I ever find such a physi¬ 
cian?” This is how I advise you to do it: 


HOW TO FIND A RELIABLE DOCTOR 

1. One of the best ways to find a competent doctor is to consult a 
relative or close friend who is in the medical profession. He can gen¬ 
erally suggest one or more good doctors who could serve as your family 
physician. Dentists, medical students, pharmacists, and medical and so¬ 
cial workers may also be worth consulting. They have a belter chance of 
getting accurate information for you than the average lay person has. 
Clergymen, lawyers, and judges may also be able to obtain this informa¬ 
tion. 

2. If there is a medical school in your community you can secure a 
catalogue of its faculty by writing to the dean of the school. For your 
family doctor you will most likely want to choose someone in the De¬ 
partment of Medicine (the others will probably be too specialized). On 
page 537 of this book the names and addresses of American medical 
schools are listed. 

3. Another way to find your family physician is to write or telephone 
the superintendent of a local hospital approved by the Joint Commission 
on Accreditation of Hospitals (see page 560). The superintendents of 
these hospitals will be glad to send you a list of the men on their hospital 
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staffs. Incidentally, a physician’s appointment to a hospital indicates ap¬ 
proval of his ability, for a good hospital will not staff a man who is not 
competent. Furthermore, a hospital keeps the doctor in contact with 
changes in medicine and with the facilities of the laboratory, modern 
equipment, and new ideas. 

The amount and quality of training that a doctor has had after gradu¬ 
ation from medical school is an important indication of his ability. Al¬ 
most every physician has had at least one year’s hospital training. The 
best doctors now take two, three, or even more years of hospital work 
before entering practice. If a doctor has been graduated from a good 
medical school and has trained at one of the good hospitals in the coun¬ 
try, you can be quite certain he is capable of rendering the service you 
want. 

Make certain the doctor you choose is on the staff of a good hospital. 
Many people do not realize that fully one-third of the doctors in most 
large cities cannot admit their patients to the best hospitals. Ask your 
prospective doctor what hospital he would send you to, and make sure 
it is a recognized, accredited institution. 

4. You can obtain a list of licensed physicians from your county and 
state medical societies or from the American Medical Association, 535 
North Dearborn Street, Chicago 10, Illinois. The American Medical As¬ 
sociation is a national medical society maintained to set standards for the 
medical profession. It also exposes impostors in the field of medicine. 

The American Medical Association and the county and state medical 
societies require ethical conduct from their members. In addition they 
provide po.stgraduate instruction for physicians to keep them informed 
of new medical trends. These societies also meet from time to time to 
discuss developments in medicine, and they publish journals containing 
the latest medical information for the benefit of their members. 

5. Your board of health or the county health officer can also advise 
you in your selection of a doctor. They might be especially helpful if 
you live in a rural area some distance away from a large hospital or 
medical school. 

6. If you move from a community w'here you have had a physician 
in whom you have confidence, you can ask him to help you find a doctor 
in your new community. Often he can do so by communicating with 
physicians he knows in or near the locality to which you have moved. 

Let us assume you have obtained the names of several reliable physi¬ 
cians by consulting one or more of the above sources. The medical soci¬ 
eties, hospital superintendents, health officers, and medical schools ob¬ 
viously cannot recommend any one doctor. They will list the men who 
have had adequate medical training, but 
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THE FINAL CHOICE RESTS ON YOUR 
OWN DECISION 

Your final judgment should be based on how you, personally, feel 
about the man. Go and talk to him—professionally, not at a social gath¬ 
ering. Would you find that embarrassing? Then make an appointment 
for a medical checkup—it is probably long overdue anyway. This won’t 
commit you to him for life, and it will give you the opportunity to get an 
impression of him in the role you may want him to assume permanently. 
Do you think you can develop a warm, confident personal relationship 
with him? This is most important since you must be willing to respect 
and follow his advice in serious decisions, perhaps even matters of life 
and death. Do you think you could like him? Naturally you don’t expect 
him to resemble a Hollywood movie star, and you don’t really care 
whether or not he voted for your choice in the elections; but you do want 
to feel easy and comfortable in his presence, so you can talk to him 
about emotional problems if they should arise. Above all, does he in¬ 
spire confidenc e in you? You arc not looking for the ideal man, but for a 
doctor you can trust. 

“Honor a physician with the honor due unto 
him for the uses which ye may have of him” 

—Ecclesiaslicus 


HOW TO DEVELOP A GOOD RELATIONSHIP 
WITH YOUR DOCTOR 

So you have decided upon your doctor. What do you do next? First, 
don’t wait for an emergency or serious illness before giving him the op¬ 
portunity to become acquainted with all the members of your family— 
their general condition and their medical history. Arrange for a complete 
examination of everyone in your family. You may also want to arrange 
for a checkup once a year or every two or three years depending on 
your doctor’s recommendations. The exact intervals can best be judged 
by him and will depend on your age and medical history. 

It will do no good, I might add, to select an excellent doctor if you 
are not going to cooperate with him. Your part is important, too. When 
you are consulting him you must tell him everything, no matter how in¬ 
significant it may seem. Only in this way will he be able to determine 
your ailments and find the cure. In addition, always tell him what the 
school doctors and nurses have reported about your child’s health. 

When you give him information on the telephone, talk clearly. Avoid 
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diagnosing your own illnesses and taking your own remedies—patent 
medicines and the like. When you are ill, call him and follow his direc¬ 
tions exactly. 

Here's a word to the wise: As a busy doctor myself I know that many 
physicians do not have the time to point out all the incidental pieces of 
information that may concern you. Furthermore, a doctor is often reluc¬ 
tant to advance some information himself although he would be glad to 
give it if asked. So ask your doctor specific questions such as which 
pharmacy he would use to have a prescription filled, or which surgeon 
he would select if he were going to have a major operation, or whether 
he would recommend Dr.-to deliver his own children. 


FEES 

Patients are too sensitive about discussing fees with doctors. There is 
a financial side to the practice of medicine, and wc doctors want to work 
it out satisfactorily both for our patients and ourselves. 

It is best to ask your doctor about his schedule of fees. Physicians 
generally have a stated rate for home calls during the day and increased 
fees for latc-at-night visits. In suburban and rural areas they frequently 
have to charge not only for the time involved in your examination but 
also for the distance they must travel to see you. 

The first ofiicc visit, if it is part of a complete diagnostic work-up or 
health survey, will generally cost you considerably more than subse¬ 
quent visits. Make sure you understand the charges in advance. Also in¬ 
quire of the secretary or the doctor about the preferred method of pay¬ 
ment—by cash or mailed bill. 

If an operation is recommended, ask your doctor what the surgical 
fees will be and also ask him to obtain an estimate of all the hospital 
costs. Then you can find out what proportion of these costs will be cov- 
ei od by your Blue Cross and Blue Shield, or other insurance plans you 
may belong to (see page 582). In this way you will have a realistic pre¬ 
view of your medical expenses. 


WHAT TO DO IN AN EMERGENCY 
WHEN YOUR DOCTOR IS OUT OF TOWN 

Be sure you understand who covers your doctor’s practice when he is 
away or unable to take your call. If you cannot reach him or his substi¬ 
tute and you need help at home urgently, telephone your local medical 
society or department of health, and they will recommend someone who 
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can help you quickly. In many communities the local medical society 
maintains a panel of doctors who take emergency calls. If there is a sit¬ 
uation requiring immediate attention and you cannot locate a doctor fast 
enough, ask the police to help you get to a hospital or to send you an 
ambulance. 


WHAT TO DO WHEN YOU NEED A DOCTOR 
AWAY FROM YOUR COMMUNITY 

If you become ill when you arc away from home, or get hurt in an 
accident, it is important to check before accepting medical care. Have a 
long distance call put through to your own doctor. Let him arrange things 
for you. In general, remember that many doctors keep lists of competent 
physicians in other communities. If they do not know a particular doctor 
they can locate names of qualified specialists from their national direc¬ 
tories of specialists, or can refer you to a good local hospital. Make cer¬ 
tain your own doctor knows about any serious illness or accident you 
have had while away from home, even if you have not been able to 
notify him immediately. 

If you cannot reach your own doctor, get in touch with the superin¬ 
tendent of the local hospital or the county or city health oHlcer, and ask 
him whom he would recommend for you. If there is a serious illness re¬ 
quiring surgery, do not hesitate to say “Which doctor here would you 
select for } ourself or your family if a serious operation had to be per¬ 
formed?” 

If you are in a foreign country and need medical care, the United 
States Foreign Service will help you. Consult either the American Em¬ 
bassy (found in capital cities of foreign countries), the American Con¬ 
sulate (a smaller branch of the Embassy usually located in large cities), 
or the U.S. Legation (a branch of the Embassy located in smaller for¬ 
eign countries). 


CAN YOU CHANGE DOCTORS? 

This is not something to be done casually. If, for example, your reg¬ 
ular doctor is not available and you call another physician, your own 
doctor should take over as soon as possible. 

However, it is possible to change doctors at any time. But I would 
advise that you select carefully, along the lines I have indicated, so you 
will never have to make the painful decision to change physicians at a 
time of serious illness. 
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If you ever do wish to make such a change, you should talk things 
over clearly with your doctor. It is best to make sure you understand the 
present situation before you change doctors. If you are dissatisfied with 
the results of treatment, a consultation with a specialist may convince 
you that your own doctor has done as well as can be expected. 


WHAT ABOUT OSTEOPATHS, 
CHIROPRACTORS, AND CHRISTIAN SCIENCE 

HEALERS? 

Osteopathy was founded on the theory that most diseases are caused 
by a misalignment of the bones, and should be treated by manipulations 
rather than by other methods such as the use of drugs. It is true that 
many osteopaths are sensibly altering their method of practice and no 
longer, for example, manipulate the bones of patients sufTcring from 
pneumonia or appendicitis. Some osteopathic schools arc making a real 
effort to improve the quality of the training they offer, so that many os¬ 
teopathic doctors are using modern drugs and techniques. 

Chiropractors believe that diseases are caused by pressures on the 
nerves because of the faulty alignment of—especially—the vertebrae. 
They, too, believe that diseases can be cured by manipulations. There 
appears to be little inclination toward moderation and modernization 
among most chiropractors. 

Christian Science is based on the theory that “Spirit is immortal Truth; 
matter is mortal error,” and consequently, evil, disease, and death arc 
temporary and unreal. To me, as a physician, there appears to be abun¬ 
dant evidence that disease and death are very real indeed. I do not 
question the religious philosophy of Christian Science for, like most 
Americans, 1 re.spect religious freedom, accepting at the same time the 
American principle that it cannot be permitted to interfere with the life 
and liberty of others. Therefore I think it is right that Christian Scien¬ 
tists must obey the laws such as those prohibiting parents from sending 
a child with a contagious disease to school where he can infect other 
children. In the case of Christian Science Healers I feel much as I do 
about chiropractors; namely, that they are not able to give the patient 
the care he ought to have. 

I believe everyone is entitled to the best that modern medical science 
has to offer. While I realize that not every single doctor of medicine is 
as good as he should be, I know that—at the very least—he docs not 
shut the door on the x-ray, on the wonder drugs that have miraculously 
reduced the mortality from such killers as lobar pneumonia and “blood 
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poisoning,” on vaccination that has practically eliminated smallpox which 
used to decimate the population, and on the whole field of scientific re¬ 
search that may soon enable us to prevent infantile paralysis. Therefore, 
I recommend that you obtain your medical and surgical care from gradu¬ 
ates of recognized medical schools, men with the M.D. degree. 


MEDICAL QUACKS AND FAKERS 

Beware of people who claim to have special powers to cure disease! 
They arc unlicensed racketeers who take advantage of people in trou¬ 
ble. They "‘specialize” in treatments for venereal disease; they often give 
wrong advice about ruptures and hemorrhoids (piles); they offer surgery 
for the woman who thinks she needs an abortion; they even pose as 
psychologists and psychiatrists and promise cures for nervous tensions 
and other emotional disturbances. Many people have been mulcted, 
maimed, or killed by these racketeering frauds. Stay away from them. 

Some of these people operate through the mails, advertising wonder 
creams and the like; and many set up practice right in the community. 
You can recognize them in any guise, however, by their exaggerated 
claims. Tliey will promise a cure for anything. The American Medical 
Association has a list of the medical quacks, which can be obtained by 
writing to: 535 Dearborn Street, Chicago 10, Illinois. Belter business bu¬ 
reaus usually make a point of investigating possible quacks, and will an¬ 
swer your questions about any in your neighborhood. 

Remember that you can discuss any medical problem, no matter how 
distressing or delicate, with your own doctor. The ethical physician’s at¬ 
titude toward abortions is given on page 315; toward proper treatment 
of venereal disease on page 771; and toward psychiatric treatment on 
page 251. For accurate information about ruptures turn to page 711, 
and about hemorrhoids, to page 755. 


SPECIALISTS 

I believe it is always desirable to make arrangements through your 
family doctor—or at least in conjunction with him—when you find it 
necessary to consult a specialist. If you do this there will always be one 
doctor who knows everything that has happened to you and your family. 

In order to become a bona fide specialist, a doctor should be accred¬ 
ited by the specialty licensure board in his field. This is very important. 
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as it indicates that he has had the extra training necessary for him to 
become expert in a particular branch of medicine. If he has satisfied the 
requirements of the specialty board, a physician undoubtedly has the 
proper background for his specialty. An inquiry addressed to the Amer¬ 
ican Medical Association, 535 North Dearborn Street, Chicago 10, 
Illinois, will enable you to find out whether a physician has met the re¬ 
quirements set for his specialty. 


DICTIONARY OF SPECIALISTS 

If you are to consult them at some time you should know something 
about the principal specialists in medicine and related fields, and what 
they do. The following list will help you: 

The ohstetricicin (ahb-stuh-tri'shun) delivers babies and takes care 
of the pregnant patient during the months before the birth of the baby. 

The pediatrician (pee-di-uh-trish'un) takes care of infants and chil¬ 
dren up to the age of twelve or fifteen. His specialty is called pediatrics 
(pee-dee-atViks). 

The internist (in-ter'nist) specializes in diagnosis and treatment of 
medical conditions of the entire body. (He is often referred to as a diag¬ 
nostician or medical man, though neither of these terms defines precisely 
just what he specializes in.) 

A surgeon (ser'jun) specializes in performing operations. He may be 
a general surgeon or he may confine his operations to one of the following 
branches of surgery: 

The gynecologist (jin-uh-kahl'uh-jist) treats illness of the female or¬ 
gans; the urologist (yoo-rahruh-jist) specializes in treatment of the kid¬ 
neys. He also takes care of special problems relating to the male genital 
organs. For example, he would be the doctor usually called upon to op¬ 
erate on a diseased prostate gland. An orthopedist (or-tho-pec'dist) spe¬ 
cializes in diseases of the bones and joints. The field of orthopedics com¬ 
prises the setting of fractures, treatment of the end results of infantile 
paralysis and many other conditions which cause interference with the 
use of the bones, joints, or muscles. An otolaryngologist (o"toh-lar-in- 
gahl'o-jist) deals with ailments of the ears, throat, sinuses, and nose. An 
eye specialist, who has the degree of M.D., is called an ophthalmologist 
(ahf-thal-mahl'uh-jist). He is trained in surgery of the eye as well as in 
all its diseases. 

An optometrist (ahp-tahm'i-trist) is not a medical doctor. He has 
been trained to examine the eyes for the purpose of prescribing eye¬ 
glasses. The optician (ahp-tish'en) is the man who fills the prescriptions 
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made by the ophthalmologists or optometrists. He is the counterpart of 
the pharmacists who fill prescriptions for medicines. Neither the optome¬ 
trist nor the optician is trained to treat diseases of the eye. 

The dermatologist (derm-uh-tahl'uh-jist) specializes in the treatment 
of diseases of the skin, hair, and scalp. 

An allergist (al'lcr-jist) specializes in such diseases as hay fever, 
asthma, hives, and allergic reactions to food. 

A psychiatrist (sigh-kigh'uh-trist) is a graduate medical doctor who 
takes care of the mentally ill. It is very important to remember that psy¬ 
chiatrists deal mostly with individuals who have some behavior problem 
or neurosis. Only a small fraction of their time, usually, is spent with the 
insane. Psychiatrists are sometimes referred to by doctors as “psycholo¬ 
gists,” “nerve specialists,” or “psychotherapists,” to spare the feelings 
of individuals who still do not realize that treatment by a psychiatrist 
does not imply insanity (see Chapters 11, 12, and 13). 

Organic diseases of the nerves and brain are treated by a neurologist 
(noo-rahruh-jist) who is more properly a “nerve specialist” than is the 
psychiatrist. Some doctors are qualified to practice both neurology and 
psychiatry. 

The gastroenterologist (gas"tro-en-tcr-ahruh-jist) specializes in dis¬ 
eases of the stomach and intestines. 

The radiologist (ray-di-ahl'uh-jist) is a specialist in taking and inter¬ 
preting x-rays. He uses radium, x-rays, and other radioactive substances 
in the treatment of cancer and other di.seases. 

The pathologist (path-ahruh-jist) studies changes in tissues arising 
from disease. 

The anesthesiologist (an-es-thee-zi-ahl'uh-jist) specializes in admin¬ 
istering anesthetics for surgery. 

Podiatrists (po-digh'uh-trists) and chiropodists (kigh-rahp'uh-dists) 
arc names for the experts who treat minor ailments of the feet. They 
are not graduate physicians and their activity should be restricted en¬ 
tirely to the treatment of corns and other minor conditions. Your family 
doctor can often take care of these ailments. If not, he will know a re¬ 
liable chiropodist who can help you. 


SHOULD OPERATIONS BE PERFORMED BY 
THE GENERAL PRACTITIONER OR THE 
SURGICAL SPECIALIST? 

This is one of the most difficult problems facing both the patient and 
the medical profession. Many general practitioners are competent to 
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handle major surgery; others have not had the training and experience 
that conies from specialization in surgery. Many operations such as re¬ 
moval of the gallbladder, partial removal of the thyroid gland, or stom¬ 
ach surgery for ulcer, require a high degree of skill and experience. 
Even a less drastic operation such as an appendectomy can be a very 
difficult procedure when it is performed in a very obese person. 

What do 1 advise? First, talk the situation over fully with your own 
doctor. If he advises a serious operation, ask him if he plans to operate 
himself. If not, then have him suggest the surgical specialist he would 
select for a member of his own family for this same type of operation. 
If he says that he plans to perform the operation himself—and if there is 
doubt in your mind about his surgical experience—you might ask three 
questions: (a) the number of times he has himself performed this same 
operation; (b) does he feel that he can do as competent a job as a spe¬ 
cialist in surgery; (c) what are the chances of death or disability in the 
operation that is proposed? After you have obtained the answers to 
these questions, all your doubts will probably be resolved. If not, you can 
always go to a specialist in surgery for his opinion, or travel to the 
nearest medical center for an examination and recommendations. Fre¬ 
quently, you wall be told that your local doctor and hospital are equal 
to the task. 

When an operation is advised for removal of the womb or the ovaries 
in a patient during her chihlhearim^ period, / feel that the family doctor 
should always have his opinion confirmed by a specialist in gV7i£'ro/ogy 
(Be sure to see page 775 on hysterectomy). 


GROUP MEDICAL PRACTICE EXPLAINED 

In some communities, doctors team up in group practice. Some of 
these groups include specialists in almost every branch of medicine; 
other groups may be quite small, consisting of a diagnostician, a surgeon, 
a pediatrician, and a laboratory specialist. 

If these men live up to the standards of competence I have out¬ 
lined, they will provide you with an excellent “combination” family doc¬ 
tor. Such a group can ofTer unusually good medical care because of the 
close cooperation between its various members. They can provide lab¬ 
oratory tests and the services of specialists at reasonable rates. Some 
groups provide service on a monthly prepayment basis for the entire 
family. These clinics usually provide annual medical checkups without 
extra charge. If you wish to learn the address of your nearest Group 
Clinic, send a postcard with your request to the U.S. Public Health Serv¬ 
ice, Washington, D.C. 
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No family doctor can spend as much time as he would like 
in educating you about all matters relating to your health. Your 
doctor expects you to cooperate with him by reading about im¬ 
portant subjects such as vitamins in your food, your ideal weight, 
prevention of tuberculosis, good posture, and tlie dozens of other 
subjects covered in this book. 


Approved Medical Schools in the United States and Canada 


scaiooi, 

Medicu! College of Alabama 
L-ni\ersity of Arkansas 
Sch()()l of Medicine 
IJnixorsitv of California 
SclKtol of Medicine 
Unncrsiix’ of California at Los 
Angeles Sehoi>l of Medicine 
College of Medical IZvangelists^ 

Univcrsiiv of Southern California 
vSehool of Medicine^ 

Stanford University School 
of Medicine’ 

Universitv of Colorado 
School of Medicine 
Yale University School of Medicine 
(C'onneciicut) 

Geo. Washington Universitv 
.School of Medicine (D. C.) 
Cieorgetown Universitv School of 
Medicine 

Howard University College of 
Medicine 

Medical College of Georgia 
Emory University School 
of Medicine 

Universitv of Illinois College 
of Medicine 

Northwestern University Medical 
School 

Slritch School of Medicine 
of I.oyola University 
University of Chicago, The School 
of Medicine 

Chicago Medical School ^ 

Indiana University School 
of Medicine 


ADDRFSS 

620 S. 20th St., Birmingham 5 
1209 McAlmont Street, 

Little Rock 

Medical Center, San Francisco 22 
Los Angeles 

Boyle and Michigan Avenues, 

Los Angeles 33, and Loma Idnda 
3518 University Avenue, 

1 os Angeles 7 
2398 Sacramento Street, 

San Francisco 15 
4200 r.. Ninth Avc., Denver 7 

333 Cedar St., New Haven 

1335 H Street, N.W., 

Washington 5, D. C. 

3900 Reservoir Road, N.W., 
Washintzlon. D. C. 

520 N.W., 

Washington, D. C. 

University Place, Augusta 
36 Butler St., S.E., Atlanta 

1853 W. Polk St., Chicago 12 

303 E. Chicago Avc., Chicago 11 

706 S. Wolcott Ave., Chicago 12 

58lh St. and Ellis Ave., Chicago 

710 S. Wolcott Ave., Chicago 
1040 W. Michigan Street, 

Indianapolis, and Bloomington 


' Hospital internship required for graduation. 
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State University of Iowa 
College of Medicine 
University of Kansas School 
of Medicine 

University of Louisville 
School of Medicine (Ky.) 
Louisiana State University 
vSehool of Medicine 
Tiilane University of Louisiana 
School of Medicine 
University of Maryland 
School of Medicine and 
College of P. & S. 

Johns Hopkins University 
School of Medicine 
Boston University School of 
Medicine (Massachusetts) 

Harvard Medical School 
Tufts College Medical School 
University of Michigan Medical 
School 

Wayne University College of 
Medicine 

University of Minnesota 
Medical School ^ 

St. Louis University School 
of Medicine (Missouri) 
Washington University School 
of Medicine 

Creighton University School 
of Medicine (Nebraska) 

University of Nebraska 
College of Medicine 
Albany Medical College (N. Y.) 
State University of New York 
College of Medicine 
University of Buffalo 
.School of Medicine 
Columbia University College 
of Physicians and Surgeons 
Cornell University Medical College 
New York Medical College 

Flower and Fifth Avc. Hospitals 
New York University College 
of Medicine 

University of Rochester School 
of Medicine and Dentistry 
State University of New York 
at Syracuse College of Medicine 


University Campus, Iowa City 

39th St. and Rainbow Blvd., 
Kansas City, and Lawrence 
101 W. Chestnut Street, 

Louisville 2 
1542 Tiilane Avenue, 

New Orleans 13 
1430 Tiilane Avenue, 

New Orleans 13 
522 W. Lombard St., 

Baltimore 1 

710 N. Washington Street, 

Baltimore 

80 E. Concord Street, Boston 

25 Shattuck St., Boston 15 
136 Harrison Ave., Boston 11 
Ann Arbor 

1516 St. Antoine St., Detroit 26 
Minneapolis 14 

1402 S. Grand Blvd., St. Louis 

600 S. Kingshighway, St. Louis 10 

306 N. 14th St., Omaha 2 

42nd St., and Dewey Ave., Omaha 5 

47 New Scotland Ave., Albany 3 
350 Henry St., Brooklyn 2 

24 High St., Buffalo 

630 W. 168th St., New York 

1300 York Ave., New York 
1 East 105th St., New' York 

477 First Ave., New York 16 

260 Crittenden Blvd., Rochester 7 

766 Irving Ave., Syracuse 10 


* Hospital internship required for graduation. 
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Duke University School of Medicine 
Bowman Gray School of Medicine 
of Wake Forest College 
University of North Carolina 
Medical School 
Western Reserve University 
School of Medicine (Ohio) 
University of Cincinnati 
College of Medicine 
Ohio Slate University 
College of Medicine 
University of Oklahoma 
vSehool of Medicine 
University of Oregon 
Medical School 
University of Pennsylvania 
School of Medicine 
Hahncma.nn Medical College and 
Hospital of Philadelphia 
Jefferson Medical College of 
Philadelphia 

Temple University School of 
Medicine 

Woman's Medical College of 
Pennsylvania 
University of Pittsburgh 
School of Medicine 
Medical College of South Carolina 
University of Tennessee 
College of Medicine 
Vanderbilt University School 
of Medicine 

Meharry Medical College 

Southwestern Medical College 
of the University of Texas 
University of Texas 
School of Medicine 
Baylor University College of 
Medicine 

University of Utah School 
of Medicine 
University of Vermont 
College of Medicine 
University of Virginia 
Department of Medicine 
Medical College of Virginia 
University of Washington 
School of Medicine 
University of Wisconsin 
Medical School 


Durham, North Carolina 
Winston Salem 7 

Chapel Hill 

2109 Adelbcrt Rd., Cleveland 6 

Eden and Bethesda Avenues, 
Cincinnati 29 
11th and Neil Avenues, 

Columbus 10 
800 N.E. 13th Street, 

Oklahoma City 4 

3181 S.W. Sam Jackson Park Rd., 
Portland 1 

36th and Pine Streets 
Philadelphia 

235 N. 15th Street, Philadelphia 2 

1025 Walnut Street 

3400 N. Broad Street, 

Philadelphia, 40 

3300 Henry Avenue, Philadelphia 29 

3941 O’Hara St., Pittsburgh 

16 Lucas St., Charleston 16 
874 Union Avenue, Memphis 3 

21st Ave. S. at Edgehill, Nashville 4 

18th Ave. N. at Meharry Blvd., 
Nashville 8 

2211 Oak Lawn, Dallas 4 

900 Strand St., Galveston 

Texas Medical Center, Houston 

2nd S. and University Streets, 

Salt Lake City 

Pearl St., College Park, Burlington 

University Station, Charlottesville 

12lh and Marshall vSts., Richmond 19 
Seattle 5 

418 N. Randall St., Madison 6 
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Marquette University 561 N. 15th St.. Milwaukee 

School of Medicine 

University of Puerto Rico San Juan 

School of Medicine 


CANADA 


University of Alberta 
Faculty of Medicine 
University of British Columbia 
Faculty of Medicine 
University of Manitoba 
Faculty of Medicine' 
Dalhousie University Facultv of 
Medicine^ (Nova Scotia) 
Queen's Universilv Faculty 
of Medicine (Ontario) 
University of Western Ontario 
Faculty of Medicine 
Universilv of Ottawa 
Facultv of Medicine' 
University of Toronto 
Facultv of Medicine 
McGill Universilv Faculty 
of Medicine (Quebec) 
University of Montreal 
Facultv of Medicine' 
l.aval University 
Facultv of Medicine 


Fdmonton 

Vancouver 

Bannatyne Avenue, Winnipeg 
Morris Street. Halifax 
Kingston 

346 South Street, London 
Ottawa, Ontario 

University Grounds, Toronto 5 

3640 University, Montreal 

2900 Boulevard du Mont-Royal, 
Montreal 
Quebec 


Approved Schools of the Basic Medical Sciejices in the United States 

and Canada 


srjiooL 

University of Mississippi 
School of Medicine 
University of Missouri 
School of Medicine 
Dartmouth Medical School 
(New Hampshire) 

University of North Carolina 
School of Medicine 
University of North Dakota 
School of Medicine 
University of South Dakota 
School of Medical Sciences 
West Virginia University 
School of Medicine 
University of Saskatchewan 
School of Medical Sciences 


ADDRHSS 

University 
Columbia 
Hanover 
Chapel Hill 

212 Science Bldg., Univ. Campus, 
Grand Forks 
Vermillion 

Morgantown 

Saskatoon 


Hospital internship rccjuircd for graduation. 



CHAPTER 27 


Medical Checkups 


Your doctor is the key to your medical health program. You should use 
his services wisely and well. That means enlisting his help in the pre¬ 
vention of sickness, in addition to seeing him when you are actually ill. 

Almost everyone says, “I think Til get checked up by my doctor one 
of these days," and then waits until illness strikes, sometimes disastrously, 
before doing so. 1 do not blame patients when this happens. It is only hu¬ 
man ntU to want to think about disease and medical problems when one 
feels in tiptop shape. 

However, if we realize the great value of the periodic medical 
checkup, we will go through with it automatically, and regularly ex¬ 
perience satisfaction and pleasure from knowing that everything is 
right with our health. When I say “we" I mean just that: doctors, too, 
are subject to cancer, tuberculosis, and other diseases, and need regu¬ 
lar medical checkups to find disease in its early, curable sta^e. This, for 
every one of us, is the main reason for the periodic checkup—to locate 
the trouble before it causes damage that is serious or perhaps beyond 
repair. 

Let rnc give you an example, from my own experience, of the value of 
the periodic checkup: a young engineer, apparently in vigorous good 
health, decided to have a checkup before taking a strenuous new job 
overseas. The x-ray of his lungs showed a small area of tuberculosis. 
Early tuberculosis, which often can be detected only by an x-ray, is 
completely curable in most instances. A year later, after treatment, the 
young man was healed and recovered. On the other hand, advanced 
tuberculosis is serious; and if he had gone into a new and very strenuous 
job with this small spot in his lung, he would probably have developed 
really widespread tuberculosis before the disease made its presence 
known by such symptoms as fatigue, cough, loss of weight, fever, or 
hemorrhage from the lungs. 

Merely for the guarantee against tuberculosis, which is one of the 
chief causes of disability and death among adolescents and young 
adults, the regular medical checkup would be worth the time and 
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money it costs. It is also important for older people to guard against lung 
disease. 

I find that it is difficult to convince adolescents and young adults in 
exuberant health that they need regular medical checkups. Yet these 
are essential, for disease is so terribly tragic in teen-agers and young 
adults that every effort should be made to prevent it, or at least to find 
it early. Tuberculosis and rheumatic fever are common in young peo¬ 
ple. So, too, is nephritis (sometimes called Bright's disease). liven dia¬ 
betes strikes at children and young adults—and usually in its severest 
form. Arthritis, asthma, anemias, and a surprisingly long list of sick¬ 
nesses plague young people who should be going through the “best years 
of their lives.” How tragic to find the wonderful years of marria.ge and 
parenthood marred by serious diseases that might have been minimized 
or cured if detected early at a regular medical checkup! 

Therefore I prescribe regular medical examinations for everyone, re¬ 
gardless of age, sex, occupation, or plissical condition. 

Before stating the full case for periodic examinations, I want to dis¬ 
cuss a quCvStion which people frequently ask. 


HOW OFTF.N SHOULD YOU HAVE A 
PERIODIC CHECKUP? 

I have already suggested that you begin your relationship with your 
doctor by having a complete checkup. When should the next one 
come? Ask him to suggest the date; it will pn)bably be in a year, but it 
may be in six months, or in two or even three years. The truth of the 
matter is that the medical profession doesn't really know exactly how 
often examinations should be made. Doctors are inclined to believe that 
most potentially dangerous conditions will be caught early enough by an 
annual checkup; and they have found that most patients will accept the 
idea of having a yearly examination. 

Some doctors feel that if you are in your twenties or early thirties, 
every two or three years will be sufficient, provided you have your lungs 
x-rayed every year to search for early tuberculosis, and your urine tested 
to detect any tendency toward diabetes. Physicians agree that people 
over fifty should have a search made for curable cancer once a year. 
For older people, or individuals who have a strong family history of can¬ 
cer, the doctor may suggest regular checkups twice a year. Infants and 
young children need frequent examinations. 
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CHECKUPS GIVE A CONTINUOUS RECORD 
OF YOUR HEALTH 

The regular medical checkup pays other dividends besides its guar¬ 
antee against the development of many serious diseases. It gives your doc¬ 
tor an invaluable record of your health. For example, if your family phy¬ 
sician has annual records of your blood pressure going back twenty 
years, he isn’t going to be very disturbed if a slight elevation is found on 
your fortieth birthday during an examination for life insurance. He may 
let you in on the secret that your pressure has been normal every year 
for twenty years, except for a few points of elevation the week before you 
were married, fifteen years ago. He will probably advise you to ask the in¬ 
surance doctor for a repeat examination after a weekend’s rest, instead 
of at the conclusion of an exhausting day at the office. 

Blood pressure records arc by no means the only important ones that 
accumulate as a result of regular, yearly checkups. Your doctor learns 
the condition of your heart, lungs, digestive apparatus, and other vital 
parts of your body from examining you at these periods. 

If you see your doctor only when you are extremely ill, which may be 
at very rare intervals, you can hardly expect him to know much about 
your usual state of health. And then, at the age of fifty, you confront him 
with a question such as “Do you think it will be safe for me to go 
mountain-climbing this year?” Remember that the more we physicians 
know about your health, year in and year out, reinforced by careful ob¬ 
servation and laboratory examinations and tests, the better we can advise 
you in the crucial years of later life. 


AN OPPORTUNITY TO DISCUSS 
EMOTIONAL PROBLEMS 

Emotional crises and nervous breakdowns are, unfortunately, all too 
eonimon. Tliey seldom conic on suddenly, but are usually the result of 
years of gathering tensions and problems. 1 believe one of the best fea¬ 
tures of the annual examination is the opportunity it gives both patient 
and doctor to have a heart-to-heart talk about emotional problems. You 
may often prefer not to discuss such matters with relatives and friends, 
but you can spill them to a sympathetic doctor. It is easier, too, if you 
have been seeing the same doctor year after year, and feel he is an under¬ 
standing friend as well as a capable physician. 

The annual checkup provides a good opportunity to work off vague 
fears that are troubling you. Sooner or later, most people develop a pho¬ 
bia, usually about cancer or high blood pressure. It has been my experi- 
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ence that when patients pay their hard-earned dollars for “just a 
checkup,” they are almost always prompted by a hidden fear of some 
disease. I make it a point to tell women patients immediately after ex¬ 
amining their breasts and w'omb that there is no tumor or cancer, and 
frequently hear a sigh of great relief from the grateful patient. Men are 
more apt to fear high blood pressure, stroke, or a heart attack. 

Be sure to tell your doctor if you arc concerned about your nerves or 
emotions. 


BEST SEASON OF THE YEAR FOR A 
CHECKUP 

Is there a good and bad time for the annual checkup? Yes. Remember 
that your doctor is a busy person, very much occupied during the fall 
and winter months with influenza, pneumonia, and all the other ill¬ 
nesses that keep him working overtime. The best time of the year for the 
doctor and for you, too, is the late .spring or early summer. He can be 
leisurely then—an essential element in a good checkup. It’s valuable for 
you to have the medical examination before your summer vacation in 
order to obtain your physician’s advice about the amount of strenuous 
sports you can engage in with safety. Then, too, he w ill be able to check 
on those ten or twenty pounds you may have added during the winter 
months, and explain how^ you can remove them during the summer by 
sensible diets and exercise. 


PROCEDURE OF THE MEDICAL CHECKUP 
AND EXAMINATION 

The Medical History 

The doctor or his nurse will ask a great many questions at your first 
checkup in order to learn every detail of your health background. In 
subsequent periodic checkups your doctor will want particularly to 
learn if any serious illness, such as cancer, tuberculosis, heart trouble, 
or dinbetes has shown any symptoms. This means he has to work like a 
detective searching for all sorts of clues. For example, itching of the 
genitals may sometimes be an important symptom of diabetes. Bleeding 
from the vagina or the rectum could lead the doctor to suspect early, 
curable cancer. 
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The Physical Examination 

There are four parts to the physical examination: (1) inspection, 
(2) palpation, (3) percussion, and (4) auscultation. 

This is the way in which these would be applied to the examination, for 
example, of your heart: The doctor first inspects the chest over the 
heart, looking for the heave and beat of the heart which provides a 
guide to its size and the way it is working. Then by palpation —puttine his 
fingers and hands over the heart—he feels the way the heart beats. Fhe 
normal heart feels one way, the diseased heart feels another way. For ex¬ 
ample, if a certain type of valve damage is present in the heart, the chest 
wall will vibrate very gently in a way that has a characteristic feel to 
the trained fingers. Percussion means striking the body wath the fingers 
to bring out resonant sounds. Because the heart is not resonant and the 
adjacent lungs are, sound waves will change in pitch as soon as the doc¬ 
tor’s lingers strike the chest over the heart. His experienced ears detect 
the change in note, and thus he has a guide to the precise location of 
the heart and its size. Auscultation means listening with a stethoscope. 
Tlic normal heart sounds a certain way; if valve disease or some other 
heart trouble is present, tlie stethoscope picks up characteristic sounds 
which help in the diagnosis. 

The doctor uses the same methods for examinations of the lungs. In ex- 



Illustration 27-1, PATIENT PREPARED FOR PELVIC 
EXAMINATION. 



546 YOU AND YOUR DOCTOR 


aminations of some parts of the body we find that only inspection and 
palpation may be useful. 

The doctor adapts the physical examination to the situation. In eld¬ 
erly people he will search most carefully for cancer, high blood pres¬ 
sure, and heart trouble. When examining a person of twenty-five his mind 
is focusing on tuberculosis, rheumatic fever, nephritis, diabetes, and 
other diseases that may appear in that period of life. 

No checkup is complete without an examination of the rectum and 
genital organs. These areas of the body are frequently the sites of can¬ 
cers which can be terribly serious if not detected in the early, curable 
stacc. Other diseases occur in these organs, too. The rectum and the fe¬ 
male genital organs must be examined internally, requiring the insertion 
of the physician’s gloved fingers. (See Illustration 27-1.) In examining 
women he will also use a speculum, a cylindrical instrument which dis¬ 
tends the vagina, enabling him to see the tip of the womb. 


LABORATORY TESTS 

On the basis of the patient’s history and the results of the physical ex¬ 
amination, the doctor decides which laboratory tests will be required. 
The blood and urine arc examined and the lungs x-rayed in almost every 
periodic checkup. His judgment will determine whether you need one 
or more x-rays and laboratory tests. If he asks you to undergo any special 
tests, be sure you understand what they arc and the directions for tak¬ 
ing them as well as the cost involved. Frequently the doctor will send you 
to a laboratory, a hospital, or a radiologist’s office for these tests. 


YOUR PART IN THE PHYSICAL 
EXAMINATION 

Fees for Periodic Checkups 

Unless you belong to some prepaid or group medical care plan, such 
as the plans explained on page 582, you will have to pay a fee for your 
routine checkup. Doctors are often reluctant to suggest annual exami¬ 
nations, because they are sensitive about any taint of “salesmanship.” 
It is much easier if you ask your doctor for an annual checkup. You 
might suggest, as you do with your dentist, that he have his secretary send 
you a reminder, mentioning a time for your appointment. 
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How TO Help during the Examination 

You can be very helpful to your doctor during the physical exami¬ 
nation if you will keep as relaxed as possible. It is much easier to examine 
the abdomen in a relaxed person than in one who tenses all the muscles. It 
will frequently ease your muscles if you breathe gently with your mouth 
open. Usually, relaxation will result when you realize that the doctor 
has a reason for everything he is doing. Some of our procedures, such as 
asking you to say certain words like “ninety-nine” have been developed 
from many years of experience: the lungs vibrate best when the words 
“ninety-nine” are uttered. 

Avoid talking or looking at your doctor when he is examining you. In 
order to concentrate intently on our work many of us may look grim and 
intense because we are focusing every bit of energy on very faint sounds 
in the heart and lungs. Some patients assume we are finding all sorts of 
serious illnesses when, in fact, we arc usually only making certain that 
everything is w’orking normally! 

Women should remember that a physical examination is no occasion 
for false modesty. Be prepared for delicate questions, and answ^er them 
fully and completely without reticence. Cooperate wnth your doctor by 
letting him know you understand the reasons for the rectal and pelvic ex¬ 
aminations. If he fails to make these vitally important examinations, tell 
him tactfully that you would like him to do so. Some doctors are reluc¬ 
tant to make the suggestion, and prefer to have the request come from the 
patient. Women should also realize that, if the doctor does not have a 
nurse or receptionist, he would like you to bring along a relative or friend. 
Unless another woman is present in the same room when he conducts a 
pelvic examination, his reputation may be ruined by the gossip or 
charges of an hysterical or malicious patient. 


Your Medical Vocabulary 

It may save you some embarrassment if you learn a few medical terms 
for the various parts of the body. These are given in the illustrations 
which show you the principal parts of the body, including the genital 
regions. This book contains a dictionary of medical terms and an index 
that will help you define and pronounce medical terms. 

If the doctor or nurse uses a medical term you do not understand, do 
not hesitate to ask what it means. We doctors have a habit of forgetting 
that our patients usually do not know that dyspnea means shortness of 
breath, or dysuria, painful urination. Many others of the Greek and Latin 
terms have become second nature for the doctor. 

However, your doctor doesn’t want you to use technical words, such 
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as “cardiac” for heart, unless you know their precise meaning. He 
wants, more than anything, to have you tell about your symptoms in your 
own way, without trying to make a diagnosis. Simply explain to him how 
you feel, point to where the trouble is, describe how long the symptoms 
have persisted, and also mention their severity. The doctor will probably 
take over from there and ask you questions. He may want to know if a 
pain is “cramplikc,” “burning,” or “penetrating.” All these differences in 
symptoms help him obtain a clearer picture of the cause of your illness. 


THE FINAL DISCUSSION 

After the doctor has completed his examination and has obtained the 
results of the laboratory tests and any other required information, he will 
discuss these with you. He may give you the good news that you arc in 
excellent health; or he may prescribe a diet or give you a prescription 
for medicine. 

Be sure you understand his instructions. Do not be timid; ask him any 
questions about your physical condition, and make sure your health is 
adequate for any vacation plans you anticipate, or for any changes you 
visualize in your work schedule. 



CHAPTER 28 


How to Recognize 
Sickness Early 


MAKE HEALTH INFORMATION A PART 
OF YOUR education 

Amur you have read this book you should never have to worry about 
when to call llic doctor. You will act correctly and at the right time. 
That is one c)f the main reasons why this book was written for you. You 
will never be guilty of the type of medical ignorance which 1 describe 
in this chapter. It is intended to make people realize the importance of 
becoming educated about health matters. The chapter also shows how 
easy it is to understand many of the danger signals of illness. 

A Preventable Death 

Recently I witnessed the tragic end of a case of medical ignorance. 
Visiting a great medical center some distance from my home, I was 
shocked to lind a boy dying of diabetes. This should not have happened, 
not with insulin available, not in this modern era of treatment for dia¬ 
betes! 

1 learned the sad story from the physician in charge. For a number of 
w'eeks the young boy, whose name was Freddy, had complained to his 
parents of feeling out of sorts. He was slowly and steadily losing weight 
and also appeared to be losing his strength. He spoke frequently of how 
thirsty he felt much of the time. 

His parents were not really alarmed until they noticed one afternoon 
that he was unusually drowsy, almost stuporous. At that time, unfortu¬ 
nately several weeks too late, they telephoned the doctor. It was his busy 
season—llu, sore throats, and a measles epidemic—and they had didi- 
culty locating him. By the time the doctor heard the story and made the 
diagnosis of diabetes, the child was unconscious. 

Freddy was rushed to one of our best medical centers. Doctors stayed 
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with him continuously through the night injecting insulin and administer¬ 
ing other necessary medicines. But the boy died. 

We can treat diabetes today successfully, almost routinely, with in¬ 
sulin, Even the serious complications of acidosis and coma can be 
overcome if recognized early. That boy was entitled to live. 

The parents meant well. They were guilty only of medical ignorance. 

But ignorance of the law does not provide a valid excuse in court. I 
believe that ignorance and neglect of the common signs of sickness are 
even more inexcusable, for the cost of the transgression may be death. 

Many people know virtually none of the elementary facts about ill¬ 
ness, although this information may some day represent the difference 
between life and death to them. Why? 

Your Doctor “versus” You 

People often assume that the doctor takes full responsibility for their 
health. They consult him when they become sick, and pay him for 
treatment and cure. But from the doctor’s side of the fence we see a dif¬ 
ferent situation. Often the physician is not consulted until the illness is 
dangerously far advanced. For example, Freddy’s parents were unaware 
of the approaching tragedy during all those eight weeks when diabetes, 
untreated, was progressing toward its inevitable end. Other parents, more 
sensitive to medical problems, might have recognized, weeks earlier, the 
danger signal of excessive thirst. The problem is one of education. 

Fortunately most potentially fatal diseases signal their onset with obvi¬ 
ous symptoms. When a fever of 105 degrees and a violent chill strikes, 
you know you need medical attention. And whether your symptoms re¬ 
sult from pneumonia, meningitis, or malaria, your doctor can cure you. 

But many serious medical conditions develop silently, without obvi¬ 
ous warning. A woman with a cancer of the uterus (womb) may suffer 
no illness or pain until the growth has progressed to the stage where it 
may cost her life. However, it is possible to prevent serious damage from 
this and other insidious diseases by learning to watch for certain danger 
signals. 

Medical alertness and knowledge can save children with diabetes 
and early heart trouble; adults with stomach ulcers, cancer and many 
other ills. 

“Hold on,” you are saying. “How can you expect me to have all the 
specialized knowledge you doctors acquire during six or seven years of 
intensive training?” 

That isn’t necessary. The characteristic warnings of most illnesses 
can be recognized by aU of us. A willingness to learn is the real require¬ 
ment. 
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THE MAIN DANGER SIGNALS 

Danger signals are warnings. They are not a cause for panic. You 
don’t go to pieces every time you see a sign saying “R.R. CROSSING!” 

Every age and condition has its own special problems which I dis¬ 
cuss fully in other chapters such as those dealing with pregnancy and 
childbirth, mental health, first aid, sicknesses of childhood, “the killers,” 
and so on. In this chapter I discuss the main general danger signals with 
which everyone should be familiar. 


1. Fever 

Fever can be the signal of a serious disease or infection. Almost no 
one would hesitate to call the doctor when “burning up with a raging 
fever.” But people are understandably reluctant to spend money or 
“bother the doctor" for the mild fever that often accompanies an un¬ 
complicated cold or appears in some children (adults, too) when they 
are overexcited. In order to tell whether or not to send for the doctor, 
one must first know — not guess—w^hether a fever is severe or mild. 
Therefore you should know: 


How—and when—to use your thermometer. There are two types of 
thermometers, rectal and mouth. With very young children it is usually 
safer to take the temperature by rectum than it is by mouth. Since rectal 
thermometers break less easily than mouth thermometers, it is a good idea 
to buy two rectal thermometers and keep one for mouth use, the other 
for rectal use. The temperature can also be taken in the armpit when a 
patient cannot, or will not, cooperate in having it taken by the usual 
oral or retcal method. See page 409 on how' to take the axillary (armpit) 
temperature. 

Before you take the temperature, shake the thermometer to bring down 
the mercury in it. Clinical thermometers, unlike those used to record 
the temperature of the air, don’t go down by themselves; since they are 
“one-way” affairs, they must be shaken down before being used. Hold the 
thermometer light and shake with a quick snap of the wrist; shake it over 
a pillow or bed so if it slips out of your hand you won’t have to buy a 
new one. Don’t run hot water over it to wash it as that may make it 
crack; use soap and cold water, or alcohol. 

On pages 408-410 you will find directions for reading the thermometer. 
It should be kept in the mouth for from one to five minutes, depending on 
the type of instrument you are using. Three minutes is sufficient for the 
average thermometer. 
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It is relatively easy to read modern thermometers. A little practice 
turning it in the light will enable you to sec where the mercury ends. You 
will notice a little red mark to indicate “normal.” The mouth tempera¬ 
ture of the average person is normally 98.6*^’, the rectal temperature 
99.6°. Remember that the temperature when taken by recUini averages 
nearly a degree higher than when taken by mouth, so don't be disturbed 
if your infant or youngster has a rectal temperature as high as 100°. Be 
sure to tell your doctor whether you are reporting the rectal or month 
temperature. It is not essential for him to know the temperature to a 
tenth of a degree. He'll he satisfied if you tell him “the thermometer read 
nearly a hundred degrees at eight o’clock this morning, and two hours 
later it had gone to a little over a hundred and two degrees.” 

Take the temperature every few hours, not only when you or some 
member of your family “feel hot and feverish" but :is long as there is 
fatigue, nausea, vomiting, headache, or loss of appetite—the signs that 
generally accompany a feverish condition. Remember that aspirin and 
the many medicines containing it can bring down the temperature for as 
long as four hours, and taking the temperature during that time may give 
too low a reading. Always tell your doctor what medicines have been 
given. 

When is fever dangerous? If the fever is slight—under 100° by mouth 
or lOr by rectum—and the only other symptom is nasal congestion, a 
slight cough, or a scralchy throat, you can aiford to wait. But record 
the temperature every three hours and note the severity of the other 
symptoms. If they become definitely worse or if the temperature rises to 
101° by mouth or 102° by rectum, then it is wise to notify your doctor. 

Incidentally, I am more pessimistic about sore throats and colds than 
many other physicians arc. True, only a small percentage will be fol¬ 
lowed by severe complications such as rheumatic fever, Bright's dis¬ 
ease, or pneumonia. But who can predict which cold or sore throat wdll 
lead to trouble? Tin for treating every sore throat which is accompanied 
by a high fever with penicillin or other effective antibiotics at the very 
onset to kill any stray streptococci or pneumococci. 

Many doctors sec no justification for such caution, pointing out that 
even medical research workers disagree on this. Some oppose giving an¬ 
tibiotics on the grounds that a patient could develop a sensitivity reac¬ 
tion. Your own physician may be on the opposite side from me. And it 
may be years before the question is settled. 

Meanwhile I plan to keep on going my cautious way. Undoubtedly I 
shall waste some of my patients’ money. On the other hand I may save 
some lives. Don’t you look both ways every time you cross the street? 
Why? Because you know there is a slight but calculable possibility that 
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you may be hit by a reckless driver. That is the way I feel about those 
streptococcal germs. 

One more note of caution about the common cold and even the 
slightest fever: people with chronic illnesses such as rheumatic heart 
disease, nephritis, asthma, diabetes, or anemia should call the doctor the 
moment a cold or fever develops—no matter how mild. 

Always note the other symptoms. Any fever accompanied by a se¬ 
vere chill or rash should warn you that medical help is needed. A stilT 
neck, even if accompanied by only a slight rise in temperature, may be 
the first warning of polio or meningitis. A fever following an infected cut 
or other injury might mean blood poisoning (septicemia). Any fever 
with nausea and abdominal pain, especially in the lower right portion of 
the abdomen, may mean appendicitis. Appendicitis develops rapidly. It 
can be treated effectively in its early stages but becomes a major problem 
if neglected for even a few hours. Taking a catliartic can be extremely 
dangerous. If you cannot find your own doctor or an acceptable substi¬ 
tute, go to the nearest good hospital. 

2, Pain 

P;iin may be a warning signal. Unfortunately, not all illnesses an¬ 
nounce themselves with the dramatic storm warning of fever; but a great 
many diseases cause pain. Kidney stones and gallstones produce an acute 
colic as they try to force their way through narrow tubes. Certain lung 
diseases are accompanied by pleurisy, the pain being at its worst when 
you take a deep breath. Heart disease may be accompanied by a clutching 
pain in the chest, especially under the breastbone—angina pectoris actu¬ 
ally means “breast pang.” 

Of course all of us occasionally have headaches and other fleeting 
mild aches and pains. These rarely require medical advice unless they 
become chronic. But if you experience any new or unusually acute 
pain in the chest or abdomen, notify your doctor. 

3. Loss OF Weight 

What about the illnesses not characterized by fever or pain? Diabetes 
is one. However, it may flash the danger signals of excessive thirst and 
loss of weight. 

Anyone who loses weight on an adequate nonreducing diet is sick. If 
weight loss occurs without any decrease in appetite or change in diet, it 
indicates inadequate utilization of food, or that the food is being burned 
up too fast. The doctor usually suspects diabetes or an overactive thy¬ 
roid gland. 
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An adult scarcely needs a scale to show up marked weight loss. If 
your well-fitted clothes suddenly become loose, you know you have lost 
a significant amount of weight. Children should be weighed as often as 
your pediatrician or family doctor recommends. If a child loses steadily 
or just fails to gain at the normal rate, mention it to your doctor. 

4. Shortness of Breath 

Another important symptom is shortness of breath. Perhaps you sud¬ 
denly find that climbing stairs or similar exertion leaves you puffing. 
This may warn you that you have merely become too obese or are lead¬ 
ing too sedentary a life. But it may also indicate the beginning of heart 
trouble, anemia, or other potentially serious illnesses. 

5. Bleeding 

Always be on the alert for unexplained bleeding. When it appears with¬ 
out obvious cause, bleeding is usually nature’s warning of trouble some¬ 
where. It may not always look like blood. Bowel movements, for example, 
can be colored as black as tar by bleeding from the stomach or the 
upper intestines. Blood can also impart various colors to the urine, 
ranging from a faint pink to a mahogany brown. Blood in the stools or 
urine should be reported to your doctor immediately. 

Coughing or vomiting of blood are equally important. Do not posljX)ne 
your visit to the doctor, promising yourself you will see him if the bleed¬ 
ing appears again. Nature frequently gives only one warning. 

The appearance of blood is a signal for action—but not despair. If you 
consult your doctor immediately he can very probably cure what is 
wrong. Cancer is not the only illness that causes unexplained bleeding. 
So do stomach ulcers, hemorrhoids, and several others. Only your doc¬ 
tor can make the correct diagnosis—if you are alert enough to provide 
him with the opportunity. 

All women should realize the tremendous importance of unexpected 
vaginal bleeding between periods or after the menopause. It may be the 
result of the most harmless polyp, but it may also be caused by early 
curable cancer. 

6. Other Warning Signals 

A cough which lasts more than a few weeks requires attention. 
Jaundice —yellowing of the skin and the whites of the eyes—is always a 
danger signal. But don’t confuse a characteristically sallow complex¬ 
ion with jaundice. Look at the whites of the eyes; if they are distinctly 
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yellow, it is jaundice. A marked change in the urine —in its volume, 
color, or the number of times it must be passed—should make you sus¬ 
pect bladder or kidney trouble. I have already mentioned excessive 
thirst. Marked weakness or jatigue can also be signals. 

The warnings for cancer arc: persistent unexplained hoarseness, sores 
that do not heal, marked change in the size and shape of moles, con¬ 
tinued indigestion with changes in bowel habits such as diarrhea or con¬ 
stipation, bleeding, and a lump or growth. Women have a special prob¬ 
lem here because of the frequency of cancer of the breast. Should women 
examine their breasts regularly for a lump or other change that might 
indicate a tumor? Doctors disagree about the advisability of this pro¬ 
cedure. Some physicians crusade for it. Others are violently opposed. 
My feeling is that its usefulness depends on the individual woman. 
Some feel safer when they examine their breasts each month; they have 
the capacity not to think about tumors again until the next examination 
date comes due. Others, however, cannot examine themselves with suf¬ 
ficient skill or equanimity to make the procedure u.seful. Let your doc¬ 
tor advise you after a frank discussion. Be sure that you have a definite 
understanding with him about the plan to be followed for a checkup of 
the breasts. (See page 626.) 

There you have the more important warning signs to watch for. If you 
are alert to them all, you will never have your own ignorance to blame 
for a tragedy in your family. Of course, no set of rules can cover every 
situation. But I do believe this chapter will enable you to recognize most 
illnesses early, in their most curable stage. However—one more word of 
caution: cancer, tuberculosis, high blood pressure, and certain other 
serious medical conditions notoriously give few characteristic warn¬ 
ing signals. The best way to protect yourself and your family against 
them is to have the periodic medical checkups I have advised. 

And finally, do remember the one cardinal golden rule which your 
physician will respect day and night: when in reasonable doubt ask the 
doctor. 



CHAPTER 29 


Your Personal Health 
Inventory 


The system I have advised for you will take care of the detection and 
prevention of many illnesses. By regularly scheduled medical checkups 
you can be sure of discovering most serious illnesses before they have 
gone too far. By learning the danger signals you will catch many dis¬ 
eases before they get under way. 

Unfortunately, however, some diseases do appear between checkups 
and may advance quite seriously. That is why I recommend a second 
line of defense in your health program; Your Personal Home Medical 
Checkup, Combined with your regular visit to the doctor, a few minutes 
spent once every two months on this health inventory will be an addi¬ 
tional safeguard for your health. It is convenient to make a note on your 
calendar to look at this chapter on the fifteenth day of every other month. 


CHECKING UP ON YOURSELF 

If the answer to any of the following questions is YES, you should see 
your doctor as soon as possible at his office. If you have a perfect score 
of NO, the chances are reasonably good that your health is satisfactory, 
and that you can wait until your next scheduled periodic health ex- 
amination —but no longer—before seeing your doctor or visiting your 
hospital clinic. 

1. Have I noticed a sore on the skin, lips or tongue, which doesn’t seem 
to heal over? 

2. Do I get short of breath when walking on level ground, or climbing 
stairs, or performing types of exertion which didn’t bother me in this 
way previously? 

3. Am 1 troubled with indigestion, nausea, loss of appetite, abdominal pain 
or cramps, or the recent sudden appearance of constipation or diarrhea? 
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4. Have I noticed blood in the bowel movements? 

5. Am I steadily losing weight? Or am I steadily gaining weight? Is my 
weight under or over the average weight for my height and build, given 
on page 43? 

6. Am I getting nervous, irritable, or depressed? Have I been having cry¬ 
ing spells? Do 1 have a persistent feeling that people are against me? 
Do I feel a nervous breakdown coming on? 

7. Do I feel run down? Do I have a new persistent pain or any other new 
symptoms? 

8. Has my skin color changed? Do I have a pallor? 

9. Have I a cough that has been lasting longer than one month? Have 
I coughed up blood? 

10. Have I had persistent hoarseness? 

11. Arc my hearing and eyesight as good as they ever were? 

12. Have 1 had any dimming or fogging of vision? 

13. Have I had any persistent headaches? 

14. Have I felt any discomfort in my chest without obvious cause? 

15. Have I noticed swelling of my feet or ankles or both? 

16. Have I had any prolonged aches in my back or limbs or joints? 


SPECIAL QUESTIONS FOR WOMEN 

17. Have 1 noticed vaginal bleeding at unexpected times? 

18. Am I troubled with hot Hashes? 

19. Have I felt a lump in my breast or have I been worried about cancer 
or tumors there or in any other part of the body? * 


SPECIAL QUESTIONS FOR MEN 

20. Has my urination been abnormal recently (diflicuity in starting or 
slopping, any dribbling, etc.)? 

21. Am I ruptured, or do 1 think 1 may be? 

22. Do 1 believe I may have contracted some illness overseas during the 
w'ar? 

23. Am I worried about having a venereal disease? 

* I suggest that every woman reader of this book read page 626 about how 
to examine the breasts for cancer without becoming a victim of worry or 
fear. 
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IMPORTANT NOTE 

These symptoms can be caused by serious, preventable diseases, BUT 
they can also arise from other mild conditions. As an example—short¬ 
ness of breath can be caused by heart trouble or by overweight. Let your 
doctor make the diagnosis for you. 



CHAPTER 30 


Your Hospital 


This chapter contains the following two sections: 1. Today’s Hospi¬ 
tals—a description of various types of hospitals, and a guide to finding a 
good one. 2. When You Go to the Hospital—an explanation of what to 
expect when you enter a hospital as a patient. 


I. TODAY’S HOSPITALS 

You probably have some idea of the many different kinds of hospitals 
there arc in existence—from small ones resembling private homes and 
accommodating only a few patients, to tremendous, imposing structures 
that look as though they house an entire city. You know about hospitals 
that specialize in certain types of cases, and others that accept all 
kinds of patients. 

Every hospital, however, falls into one of two groups: those that are 
ACCREDITED and those that are not. THIS IS THE ONE THING 
YOU MUST KNOW BEFORE YOU SELECT YOUR HOSPITAL! 


WHY YOUR HOSPITAL SHOULD BE 
ACCREDITED 

An accredited hospital is one which has been approved by the Joint 
Commission on Accreditation of Hospitals. Accreditation means that 
the hospital has met the following standards: 

1. The physicians and surgeons are organized as a medical staff, and 
membership on that staff is restricted to physicians and surgeons who 
are graduates of American Medical Association-approved medical 
schools, and who are legally licensed to practice in their respective 
states. 

2. The doctors arc competent in their respective fields. 

3. The medical staff has adopted rules, regulations, and policies to 

559 



560 YOU AND YOUR DOCTOR 


govern the professional workers in the hospital, and the staff meets at 
least once a month. 

4. Members of the medical staff review^ and analyze their clinical ex¬ 
perience at regular intervals. 

5. A medical records department writes and keeps records on all pa¬ 
tients. 

6. Diagnostic and therapeutic facilities such as a clinical laboratory 
and an x-ray department, with skilled men directing them, are available 
in the hospital. 

An accredited hospital guards its reputation. As 1 mentioned in 
Chapter 26, it will seek out doctors of real ability for appointment to 
its staff. It will not permit members of its staff to perform operations for 
which they arc not qualilied. You will not find a “ghost surgeon” in an ac¬ 
credited hospital. (A “ghost surgeon" operates secretly and splits the fee 
with another physician who pretends he himself performed the operation 
rather than admit to the patient that there are certain major surgical pro¬ 
cedures he cannot undertake. Of course, this reprehensible practice is 
forbidden by the American Medical Association.) In an accredited hos¬ 
pital there is no misrepresentation. 'I'he people who care for you there 
may not be perfect, but you can be sure they meet established standards. 

Surely these things arc more important to you than the fact that a non- 
accredited hospital has a beautiful buildiniz or serves fancy meals! So 
FIND OUT FlRSl’ WHEIHFR OR NOT A HOSPITAL IS AC¬ 
CREDITED. I have already suggested that you ask your doctor which 
hospital lie would send you to, and whether it is accredited. Your doctor, 
or your county or state medical society, will t^ivc you this infortnation. 
Or send a card of inquiry to the Joint Commission on Accreditation of 
Hospitals, 660 North Rush Street, Chicago 11, Illinois. If there is no 
accredited hospital in your community, you will probably find one near 
by; and it is well worth takiny a trip to avoid taking a risk. 

It is barely possible that you may have to go to a hospital that is not 
accredited—if there is no other place available in an emergency, or if, 
for example, your doctor, in whom you have confidence, assures you 
that the hospital has applied for accreditation and he is certain it will 
be granted. 


TYPES OF HOSPITALS 

Among the many types of hospitals in existence are special hospitals 
which handle only particular types of illnesses, and general hospitals 
which are organized to take care of a great variety of illnesses. Some of 
the special institutions are for tuberculosis, mental illness, convales- 
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cence, orthopedics, children, maternity, and eye. Most people, how¬ 
ever, arc concerned with the general hospital which has become in¬ 
creasingly important in recent years because it has incorporated many 
of the services of the special hospitals. 

Another modern plan, usually found in large cities, is the maJical 
center in which specialized hospitals are grouped within the space of 
one or two blocks about a main general hospital. 

Hospitals are financed in difTercnl w'ays. A small number of them are 
owned by private corporations, partnerships, or individuals, and are run 
to benefit tlieir owners. These arc proprietary hospitals and arc often 
not so well equipped or staffed as other hospitals. Government hospitals, 
such as the veterans' hospitals, are built and manned and completely 
financed by the Federal government. Many large city hospitals are sup¬ 
ported by the municipal or county government or both; these are called 
city or county hospitals. Some hospitals are run by private nonprofit 
corporations organized for charitable purposes. These institutions are 
usually partially supported by endowments and gifts, and partially by 
community and government funds, and are called voluntary hospitals. 
Church-alliliated hospitals belong to this group. 

FUNCTIONS OF THE MODERN HOSPITAL 

Modern hospitals have many functions, in addition to being institu¬ 
tions to care for the sick. They are educational institutions. They pro¬ 
vide positive preventive medical care programs for their patients as well 
as for the general public—instruction in ways to avoid repetition of 
illnesses and in ways to live with chronic ones such as diabetes, hyper¬ 
tension, and the like. They also help train doctors and nurses for the 
important job of diagnosing and treating the sick. Doctors in a hospital 
aid each other by exchanging the results of their research and treat¬ 
ment, and by consulting one another about difficult cases. 

MEDICAL CENTERS AND FAMOUS CLINICS 

I was frequently asked by patients in Boston, one of the greatest cities 
in the w'orld for medical knowiedge and skill, “Should I go to the Mayo 
Clinic for my operation?” Yet Boston has a number of medical centers 
and hospitals in which surgery can be obtained equal to that provided 
by the Mayo Clinic. Many people have heard of the Mayos although 
they do not know^ the name of the equally excellent clinic in their own 
community. This is due to the fact that the Mayo brothers were pio¬ 
neers, as was Dr. George Crile who established what is now called the 
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Oeveland Clinic, and Dr. Frank Lahey of the Lahey Clinic in Bos¬ 
ton. 

A generation or two ago, only the largest cities in this country were 
abe to provide major surgery with adequate safety and skill. If a small 
city did possess a well-trained surgeon, it was apt to lack a good hospital 
with sufficient laboratory equipment and a competent pathologist; there¬ 
fore the surgeon could not offer his patient the best possible care. The 
Mayo brothers established a clinic in Rochester, Minnesota, which had 
good diagnosticians, surgeons, and laboratories, providing everything re¬ 
quired to guarantee good work. That was a forward step in those days, 
especially for the newer parts of our country. 

Today, however, dozens of American cities have outstanding medi¬ 
cal schools and centers, and hundreds have hospitals in which excel¬ 
lent major surgery is performed. The famous clinics have, in the main, 
become a part of the medical centers, and thus continue to play a vital 
role in the health program of the nation, especially in certain fields of 
medicine. For example, few cities with a population of less than 500,000 
have adequate facilities for brain surgery. Diagnoses on the brain and 
spinal cord, which require highly complicated apparatus, can best be 
made at a medical center, as can diagnoses of many obscure diseases. 

The medical centers usually offer superior medical care for the 
following types of surgery: 

Surgery of the eye, especially cataract operations 

Plastic surgery, c.g., repair of cleft palates in children 

Surgery of the heart 

Major surgery on the lungs, e.g., removal of parts of lungs or a whole 
lung for tumor or infections 

Special orthopedic operations for correction of deformities of polio, 
arthritis, and other illnesses. 

Patients in medical centers are usually referred there from smaller 
communities or from other hospitals. Such referrals are becoming more 
frequent because these larger centers can best handle medical diagnosis 
which requires radioactive substances. In addition, the trained special¬ 
ists at these medical centers are better equipped to direct the x-ray, 
radium, and other types of radioactive treatment for tumors, cancers, 
and other such conditions. 

THE IMPORTANT MEDICAL CENTERS 

Most of the leading medical centers are located in connection with a 
leading medical school. Many of the medical schools listed on page 537 
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have one or more medical centers connected with them. For example, 
there are the Johns Hopkins Hospital and Medical School in Baltimore, 
the Massachusetts General Hospital which is associated with the Harvard 
Medical School in Boston, and Billings Hospital and the University of 
Chicago Medical School in Chicago. The Mayo Clinic is now a non¬ 
profit foundation connected with the University of Minnesota Medical 
School. 

The famous medical school of Columbia University, The College of 
Physicians and Surgeons, is the focal point of a very large medical 
center, which many of you may have seen with its tall buildings near the 
Hudson River at West 168th Street in New York City. A large general 
hospital, the Presbyterian Hospital, is an important part of the Center, 
and is linked very closely, even physically, with the medical school. 
Other principal units are these: The Babies’ Hospital (pediatrics); 
Sloane Hospital for Women (obstetrics and gynecology); The Squier 
Urological Clinic (diseases of the kidneys, prostate, bladder, etc.); 
The Institute of Ophthalmology (diseases of the eye); The Neurological 
Institute (organic diseases of the brain and nerves); The New York 
State Psychiatric Institute; and The New York City Dclafield Cancer 
Hospital, 


WHAT ABOUT HOSPITAL CARE IN 
RURAL AREAS? 

Unfortunately everyone in the United States does not have equal ac¬ 
cess to the valuable services of modern hospitals. People who live in 
rural areas are often handicapped by the inaccessibility of hospitals. 
Sometimes hospitals arc constructed at central points in these areas in 
order to meet their needs; too often, however, these hospitals cannot be 
adequately financed or else fail to get the necessary equipment or the 
better doctors required to do a top job. Thus, people in rural communi¬ 
ties often must travel to the larger cities when they are in real need of 
hospitalization. The problem has been somewhat alleviated by the system 
of sending traveling units of doctors and equipment to serve the outlying 
hospitals once or twice a week. Nevertheless, the major problem—how 
to serve the rural population effectively—still remains. 


COSTS OF HOSPITAL CARE 


Modem hospital care is extremely expensive and the charges vary 
with the kind and amount of service rendered. Private rooms house 
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only one person and are therefore the most expensive accommodations; 
semiprivate facilities have beds for two to four patients in a room, and 
are less expensive than private rooms; wards take care of five or more 
patients, and are the least expensive. 

“Patient care” is a basic charge each hospital patient must pay for 
room, meals, and nursing care. In addition to this, the hospital may 
charge extra for the use of the operating room and equipment, anesthesia 
materials, blood, laboratory examinations, x-ray examinations, and treat¬ 
ment. 

Although exceptions are usually made in the case of accidents or 
emergencies, many hospitals ask patients to make arrangements to pay- 
before being admitted, and will usually request a week’s payment in ad¬ 
vance. Actually, this is good sense because after hospital service is 
rendered it cannot be taken back if the payments are not made. Pay¬ 
ment in advance is not as harsh a rule as it may seem, for nearly all 
hospitals will adjust their rates to the income of the individual. You can 
learn the best arrangement for your purpose through your doctor or 
directly from the hospital. There arc usually three ways a patient may 
pay for hospital care: (1) out of his current income, (2) by a pre- or 
part-paid insurance plan, or (3) as a public charge in which case the 
government pays the bill. The expense of hospital care can best be met 
by adequate insurance. (See page 582 for a discussion of the Blue Cross 
Plan and other methods of insurance against hospital bills.) 

Patients who enter on the public ward of the hospital usually cannot 
be treated by their own private doctors, but are placed under the care of 
hospital staff physicians. However, in almost every hospital the family 
doctor is given full reports of the diagnosis and treatment. The quality of 
care a patient gets on the ward depends, of course, entirely on the 
standards of the hospital. If the hospital’s standards of medical care are 
high, as they are in most nonprofit hospitals, the younger physicians on 
the ward will be carefully supervised by experienced doctors. 

If there is a choice of accredited hospitals for you to select from, 
your doctor will take these matters into consideration when recom¬ 
mending a specific one to you. Be influenced by his suggestion. Most 
doctors would rather work at one hospital than at another. At his own 
favorite hospital the doctor—or surgeon, or obstetrician—does better 
work because he has had more experience with the assistants and nurses 
who team up with him. 

SPECIAL HOSPITAL CARE 

For information about what to do if you plan to travel in a foreign 
country see page 217. If you are a veteran or a member of the Armed 
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Forces, be sure to learn what benefits and hospital services you may 
secure. Here are some medical services offered by the Veterans’ Admin¬ 
istration: 

Hospitalization in a V.A. hospital or approved nursing home, with 
priority going to the following cases, if the hospital should be crowded: 
emergencies; injuries or diseases incurred or aggravated in line of duty 
during wartime services; non-service-connccted conditions if the vet¬ 
eran is unable to pay hospital charges elsewhere. 

Transportation to and from the hospital, under circumstances similar 
to those listed above. 

Out-patient medical treatment for veterans with service-connected 
illnesses or disabilities, in V.A. hospitals or clinics, or from approved 
private physicians. 

Necessary medicines, either through the hospital or clinic, or from 
local druggists if treated by an approved private physician. 


II. WHEN YOU GO TO THE HOSPITAL 


One out of every eight people in the United States will go to a hospital 
this year. Don’t be alarmed at the possibility that you may be one of 
them. Today’s hospital is not just a place for someone who is seriously 
ill or requires a major operation; the one-in-eight group includes ma¬ 
ternity cases, people who are having their tonsils removed, and cases ad¬ 
mitted for observation or special diagnostic tests. 

Some people fear hospitals because their parents did, or because of 
stories that have been handed down to them. Although there was justi¬ 
fication for being afraid of hospitals in the old days, there is no resem¬ 
blance between the modern hospital and the “pesthouse” of the past. 
The tremendous progress of medical science is nowhere exhibited to a 
greater degree than it is in the change that has taken place in hospitals. 
For example: 75 years ago (even less, in many places) doctors did not 
know that germs had anything to do with diseases or wound infections, 
and consequently they didn’t even wash their hands before performing 
an operation or delivering a baby. The very idea of trained nurses was 
so new that few people had even heard of it; the first nurses’ training 
school in the United States was established in 1872. Once, hospitals 
were primarily for people who were too poor to be cared for in their 
homes; but now no one is loo wealthy to go to a hospital. 

Hospitalizing children and old people presents some special problems 
which 1 discuss on page 497. 

Let us assume that you are going to the hospital for special diagnostic 
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tests, that you have had symptoms of hyperthyroidism but your doctor 
cannot be sure of this diagnosis without making use of the equipment 
and facilities the hospital affords. 


HOW A PATIENT IS ADMITTED 
TO THE HOSPITAL 

Your physician calls the hospital with which he is afTiliated and ar- 
ranocs for you to stav there, telling the hospital officials the time of ar¬ 
rival and the type of accommodations you will want. (As I mentioned 
previously, it is important to choose a doctor who has access to the fa¬ 
cilities of an accredited hospital, because hospital staffs are so arranged 
that a doctor cannot treat you there unless he belongs to the staff of that 
particular hospital.) 

You arrive at the appointed time with a few personal effects such as 
pajamas, slippers, robe, and toilet articles. The receptionist at the desk, 
greets you, and asks your name and the name of your doctor. Then she 
leads or directs you to the admitting office. Here the admitting ofTicer. if 
she thinks you are well enough, takes time to tell you the hospital rules 
and to ask you a few questions so she may complele her hospital records. 
She will also discuss your plans for paying the hospital bill. After that 
she will call a student nurse or an orderly to take you to your room or 
w'ard, and will also notify the switchboard and the information desk and 
the attending hospital physician that you have arrived. 

You may have seen nurses in different kinds of uniforms. You may 
see probationers who are in the early months of their training and who 
perform routine hospital tasks as part of their preparation for becoming 
nurses. After passing an examination a probationer becomes a student 
nurse for t!ie remainder of her course, which usually takes three years. 
After graduating she becomes a trained nurse or graduate nurse, and 
after she passes a state examination she becomes a registered nurse or 
“R.N.” Many nurses take special courses in addition to tho.se that are 
required, in order to fit themselves for nursing specialties. 


HOSPITAL LIFE AND ACTIVITIES 

The supervising nurse on your floor greets you and helps you change 
into hospital bed clothing. Probably your own doctor will be responsible 
for your care; if so he has left detailed instructions concerning the ex¬ 
aminations and tests you will need. 

First on your schedule is hospital routine. The attending nurse checks 
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your weight, temperature, pulse, and respiration, and records them on 
your bed chart. She also orders your diet, according to your doctor’s in¬ 
structions. 

A nurse will answer your call if there is anything you need, and a 
circulating library service is usually at your disposal if you feel like 
reading. (In many hospitals, attendants distribute games to children, or 
may even have story hours for them.) You can probably have a radio 
in your room, and if j^ou have a room by yourself you may receive permis¬ 
sion to rent a television set. (In many communities volunteer groups have 
raised funds to purchase television sets for the patients in tuberculosis 
sanatoriums and other hospitals where the patients stay for a long time.) 

7 he hospital, you soon discover, is a busy place. From the managing 
board to the janitors, the hospital crew is working around the clock. Here 
is what goes on behind the scenes. 


Till: STAFF DOCTORS ASSIST YOUR DOCTOR 

.Stall physicijins and young doctors rounding out their medical educa¬ 
tion are continually making rounds of the wards, observing changes in 
the condition of the various patients, and administering prescribed treat¬ 
ments to them. 

Do not assume that every young doctor who lives in the hospital is an 
intern. Today, in the larger hospitals, doctors frequently spend three to 
five years in training after they arc graduated from medical school. For 
one or perhaps two years they arc called interns; then they become as¬ 
sistant resident doctors, and finally in their third, fourth, or fifth years, 
chief or senior resident physicians. The chief resident has had seven to 
nine years of training from the time he enters medical school; that is 
why your own doctor has great confidence in him. If it becomes neces¬ 
sary, the chief resident will always call the family doctor to the hospital 
outside of his regular hours there. 

Most doctors visit their hospital patients once or twice each day. Natu¬ 
rally, your doctor keeps these visits on a regular timetable so that he can 
meet his office appointments and his schedule of home calls. Do not ex¬ 
pect him to spend more time with you than is necessary, or ask him to 
see you outside his regular visits unless there is a real emergency that 
cannot be handled by the staff doctors. 


OTHER STAFF MEMBERS 

Not far from the wards are the clinical and pathology laboratories 
where trained people are helping to diagnose ailments by performing 
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the proper tests on patient specimens. Here a pathologist and his staff of 
technicians use modern scientific instruments and chemicals that enable 
them to determine patient progress, to diagnose disease, and to discover 
new means of combatting disease. Jn these laboratories, with the aid of 
radioactive iodine and basal metabolism tests, your doctor will obtain 
valuable help in determining whether you are really suffering from hy¬ 
perthyroidism (our hypothetical diagnosis). 

The hospital may also have a department for physical and occupational 
therapy. The directors of this department will have been graduated from 
physical or occupational therapy schools approved by the Council on 
Medical Education and Hospitals of the American Medical Associ¬ 
ation. Physical therapists render massage treatment and the like to per¬ 
sons crippled by polio (^r suffering physical defects or ailments caused in 
other ways. Occupational therapists train disabled persons for new skills 
and jobs that are compatible with their disabilities; occupational therapy 
also includes crafts and other work that helps the morale of patients. 

In another part of the hospital the dietitians are at work. They pre¬ 
pare nutritious meals and at the same time consider the needs of indi¬ 
vidual patients. 

In another department licensed pharmacists arc filling prescriptions 
for the drugs and medicines staff physicians will use to treat patients. 

The x-ray department is another busy section of the hospital. Here a 
physician, specializing in this type of work (a radiologist) is taking 
x-rays and reading them for diagnosis. He may also give x-ray treatment 
for many types of disease. 

If your hospital is a large and modem one, it will probably also have 
a dental clinic. Here there are dentists to take care of emergency dental 
trouble and make oral examinations of entering patients. 

A vital part of the hospital is the blood hank. Here many pints of 
blood are stored, ready for those who may need it—accident victims, 
patients undergoing operation, or those suffering from such diseases as 
leukemia (see page 623) and other conditions which require blood trans¬ 
fusions. 

Large quantities of medical equipment such as oxygen tents, portable 
mechanical “lungs,” and infant incubators are kept in the hospital for 
anyone who might need them. 

The hospital is a closely integrated unit. Unseen workers such as 
housekeepers, carpenters, engineers, electricians, plumbers, bookkeep¬ 
ers, and secretaries perform the necessary duties that maintain the hos¬ 
pital. 
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THE OUT-PATIENT DEPARTMENT 

We have not yet mentioned a vital part of the bchind-the-scene ways 
your hospital serves you, the patient. You may not see it this visit; you 
may never see it at all; but it is there, and many people come into con¬ 
tact with it every day. This is the out-patient department, the part of the 
hospital giving medical care to ambulatory patients, and often offering 
help and guidance to patients who have been dismissed from the hos¬ 
pital. 

Doctors in the out-patient department treat accident and emergency 
cases wliich come in during all hours of the day and night; in addition they 
diagnose and treat almost every type of disease which entering patients 
may have. The out-patient department is often arranged according to 
the specialties of medicine, with divisions for heart disease, cancer, and 
other illnesses, as well as for prenatal, baby, and child care. In these 
clinics patients can secure the valuable services of specialists they prob¬ 
ably could not afford in private practice. 

People use the out-patient clinics not only when they cannot afford a 
doctor in private practice, but also as an addition to the medical care 
they are obtaining from a private physician. 

Patients entering here first have a preliminary examination in which 
trained men diagnose their ailments and, if necessary, send them to the 
specialists they may need for treatment. 

Some patients go directly to the specialists, when they are referred by 
their own family doctor. Treatment in these clinics is by appointment. 

It is important to realize that there is no stigma attached to using a 
hospital clinic. It doesn’t imply that you are penniless or unable to pay 
for part of your medical care. The diagnostic techniques required in 
some illnesses have become so technical, or the treatment so specialized 
and extensive, that hardly any but a very well-to-do person can be ex¬ 
pected to assume the entire cost. 

The out-patient department may also sponsor educational programs to 
teach the public preventive medicine. 


SOCIAL SERVICE 

Another special part of the hospital is the medical social-service de¬ 
partment. Here patients are helped to solve their personal problems, 
such as home conflicts that interfere with recovery, or their difficulty in 
paying the hospital bill or securing a job after being discharged from 
the hospital. Medical social-service workers are concerned with restoring 
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the patient to a functional place in the community after he leaves the 
hospital. 


THE HOSPITAL DIRECTOR 

All the many activities of the hospital are coordinated by the director. 
In some hospitals he is called the supervisor or manager, and some 
Catholic hospitals are supervised by a nun who is called the adminis¬ 
trator. The director of the Veterans Administration hospitals is called 
the manager. 

If you have any questions about hospital charges, if you w’ant to know 
about insurance company charges or about Blue Cross or Blue Shield 
payments, the director's office will help you. 

If you have complaints about the care you receive, first bring them to 
the attention of your doctor or the head nurse in charge of your lloor. 
Then if you feel further discussion is warranted, request an interview 
with someone in the director's office. 

Let us assume that three days have passed and the hospital tests have 
substantiated your doctor's suspicions that you have hyperthyroid¬ 
ism. Your doctor feels your type of overactivc thyroid gland can best be 
treated by surgical removal of most of this enlarged gland. He explains 
why he believes surgical treatment is better in this case than medical 
treatment, and suggests that you be examined by a surgeon who has had 
considerable experience with operations on the thyroid gland. 

If you like the surgeon he suggests, and the surgeon al^o confirms the 
diagnosis, your doctor will arrange for your operation. (See Chapter 31 
on surgical operations.) 

After you have recovered sufficiently from your operation, your doctor 
will arrange for you to leave the hospital, possibly to a convalescent 
home for a week or two before returning to your own home. Such a 
place should be licensed, which means it is inspected and fulfills medical 
and nursing requirements as well as those regarding fire hazards, clean¬ 
liness, adequate meals, and so on. The board of health can help you and 
your doctor answer questions about convalescent or nursing homes. 

Even if you have seen only part of the hospital and its amazing de¬ 
partments, you will still leave knowing that it is a place where modern 
facilities and well-trained people take good care of the sick. 

I must confess I have described the best type of hospital. Unfortu¬ 
nately there arc a number of hospitals in which the medical standards 
are high but the spirit of humanity seems to be lacking. I have crusaded 
for a better appreciation of the needs of the patients in hospitals, as have 
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Other doctors and writers in recent years. From my own observations and 
from letters I have received from readers throughout the country, I find 
that most hospitals arc becoming far more understanding toward the 
personal needs of their patients. 



CHAPTER 31 


What You Need to Know 
About Surgical Operations 


What happens when someone needs an operation? Let us assume 
that after the completion of the tests during the hospital slay described 
in the last chapter, the doctor decided that an operation was necessary tc 
remove most of the enlarged thyroid gland. He would proceed to explain 
the pros and cons of medical versus surgical treatment for hyperthyroid¬ 
ism, giving his reasons for suggesting the latter. Then he would prob¬ 
ably arrange for an examination by a surgeon who had had considerable 
experience with operations on the thyroid gland. The family doctor 
would explain that he himself would not attempt such an operation 
since he was a general practitioner w^ho had chosen to limit his practice 
almost entirely to diagnosis and treatment of medical conditions. (See 
page 535 for discussion of operations by a general practitioner versus a 
specialist.) 

Assume that the surgeon agrees with the family doctor’s diagnosis and 
recommends an operation. It is agreed by all concerned that the opera¬ 
tion be performed as soon as the necessary preparations are made. 

PREPARATION FOR A SURGICAL OPERATION 

Before an operation is undertaken the patient is carefully examined 
to make certain he is in suRicienlly good condition to undergo it. X-rays 
will be taken and other tests made after he has gone to the hospital, to 
be certain he does not have tuberculosis, diabetes, nephritis, or some 
other serious illnesses. How good the patient’s health should be varies 
with the type of operation he is facing. Modern surgical methods have 
made it possible to operate successfully on many patients who are not 
in good health, but such a procedure is undertaken only when it will sub¬ 
ject the patient to less serious risks than those involved in failing to 
operate. The doctor carefully weighs all the factors. 

For example, only essential operations are performed on patients who 
have had certain types of “heart attacks” within the preceding six months. 
572 
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However, much of the operative danger to people with “bad hearts” can 
be eliminated by the use of medicines, by the careful administration of 
proper anesthetics, and by making sure the patient is rested and calm. 
For this reason a person suflcring from heart disease may need a fairly 
long stay in the hospital in preparation for an operation. In the case of 
the patient requiring a thyroid operation, the surgeon will probably keep 
him in the hospital for days or even weeks, and give medicines to slow 
down the overactive gland, before he operates. On the other hand, the 
doctor may hospitalize a patient with a hernia (rupture) needing surgi¬ 
cal repair only long enough (a day or two) to make the necessary tests. 

In addition to those already mentioned, blood tests would be made to 
make certain his blood clots normally, and to determine his blood type 
in case he should need a transfusion. A nurse or attendant shaves and 
thoroughly washes the part of the body to be operated upon; and, after 
a good night’s sleep, the patient is ready for surgery. 

By this time the doctor has undoubtedly explained precisely what he 
plans to accomplish by the operation. He should be willing to discuss 
any danger that might be involved, and how he hopes to avoid it. No 
good surgeon will oversell himself or the operation. You, the patient, 
should ask anything you want to know about the operation at least a 
day before it is scheduled, as the chances are you won’t see the surgeon 
on that day. Don’t be alarmed if you don’t see him; he will be busy with 
preparations while you arc being taken to the operating floor of the hos¬ 
pital. Usually the anesthetist and your own family doctor will be present 
and will tell you how to make the experience of taking an anesthetic 
an easy one—by not fighting against it, for example, so that before you 
know it you are breathing deeply, and sleep has come. 

ANESTHETICS 

The operation will be painless because of anesthetics—drugs that in¬ 
duce sleep or otherwise cause loss of feeling. In the little more than one 
hundred years since the discovery of ether, anesthesia has become a com¬ 
plex science requiring highly specialized knowledge. Leading medical 
schools now have departments of anesthesia, with well-trained specialists 
in charge, and there are many kinds of anesthetics to choose from, some 
affecting the whole body (general) and some only part of it (local). 

General Anesthetics 

These put the patient to sleep. Ether, which is administered through a 
cone or mask, is the most common form of general anesthetic, and 
causes the patient to sleep tliroughout even a long operation. Nitrous 
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Illustration 31-L GENERAL ANESTHESIA (ETHER, GAS). 

oxide (“laughing gas”) which is also inhaled is sometimes given for short 
procedures, or before the patient is given ether, since it induces sleep 
more pleasantly. Chloroform, once used as a general anesthetic, is now 
considered dangerous because it may damage the liver. Cyclopropane 
is another of the inhalation anesthetics. Intravenous anesthetics arc gen¬ 
eral anesthetics which are administered through a needle inserted into 
a vein. For very short operations, a barbiturate can be used as an intra¬ 
venous anesthetic; it has the effect of a superpowerful “sleeping pill.” 
An intravenous anesthetic may also be given to induce sleep quickly be¬ 
fore ether, or some other general anesthetic, is administered for the re¬ 
mainder of the operation. 

Local Anesthetics 

Operations on the skin or the tissues just under the skin, or operations 
on the teeth, are frequently performed with local anesthetics. In this 
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nielhod the anesthetic solution is injected into the operative area. Novo¬ 
cain and procaine are well-known local anesthetics. In about ten min¬ 
utes all the pain nerves arc deadened, and the surgeon can cut and sew 
without pain to the patient. 

In some cases where a main nerve supplies the area to be operated 
upon, the doctor injects the anesthetic directly into the nerve. This is 
called a nerve block. If you have had much dental work, including ex¬ 
tractions, you may have had both types of local anesthesia. In the lower 
jaw' it is possible to inject directly into the main nerve and block pain 
from all the lower teeth on lliat side of the mouth. However, the main 
nerve trunk to the upper teeth is not so readily accessible, so the dentist 
may need to infiltrate the anesthetic around the tooth by injecting it in 
several places so that the anesthetic solution spreads all around the tooth 
and deadens all the nerve fibres. 

Spinal anesthesia, a local anesthetic, is used in cases such as tubercu¬ 
losis of the lungs where a general anesthetic like ether might be irritat¬ 
ing to the lungs. In this type of anesthesia the doctor lirst injects the skin 
and the tissues underneath it with Novocain so that the patient will not 
feel any pain when he inserts a needle with anesthetic solution into a 
space around the spinal cord. This deadens the nerves of all the body 
below the place where it w^as injected. vSpinal anesthesia can be used for 
operations in the lower part of the body, usually below the navel; these 
include appendicitis, hernias, and hemorrhoids. Operations on the stom¬ 
ach and gallbladder arc raicly performed under spinal anesthesia be¬ 
cause the anesthetic would have to be placed so high up in the spinal 
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canal that the extensive paralysis of the nerves might interfere with the 
proper regulation of blood pressure and other vital functions. 

Caudal anesthesia or continuous caudal analgesia is used during 
childbirth. A needle is inserted into the sacral canal, and a “pain-killer” 
such as procaine is injected. As the nerves of the uterus (womb) are 
numbed, the mother does not feel any pain although she remains com¬ 
pletely conscious, and the child is not alTecled. However, the needle is 
left in place throughout the delivery, which means that a skilled anes¬ 
thetist must supervise the procedure. 


CHOOSING THE TYPE OF ANESTHETIC 

It is the surgeon’s responsibility to select a good anesthetic. The 
better hospitals all have good departments of anesthesia. 

I advise patients to leave the choice of an anesthetic to the surgeon. 
However, if he says that he can do an equally good job with either a 
spinal or a general, you might ask your family doctor to help you make 
the decision. He should know your particular personality better than 
the surgeon. (This is very likely your first acquaintance with llie sur¬ 
geon.) 

As I look back on my choices when I have been operated upon, 1 
wish that 1 had always selected “going to sleep” when there was an 
equal choice between a general and a local or spinal. Local anesthesia 
docs not always render the operative site IOC) per cent free from all types 
of pain sensation during the entire course of the operation. On the other 
hand, some people who have tried both prefer a certain amount of dis¬ 
comfort to losing consciousness. 


STERILIZATION AND ASEPSIS 

While you have been sleeping, the surgeon has scrubbed his hands 
for a full ten minutes to rid them of dirt and germs, perhaps also using 
an antiseptic solution. The surgeon is meticulous about washing his 
hands because the gloves might break or might already have an invisible 
hole through which germs could enter the operative area. 

The surgeon and his whole team aim to prevent any germs from en¬ 
tering the part of the body on which the operation is performed. Every¬ 
thing that touches the operative area is sterilized. Every doctor and 
nurse who assists goes through the same routine of scrubbing and put¬ 
ting on sterile clothes. All the instruments have been freed of germs by 
treatment with heat or chemicals. Each person in the operating room 
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wears a cap over the hair and a mask over the mouth and nose to prevent 
germs from entering the air. 

Before the surgeon incises the skin, he sponges it carefully with dis¬ 
infectant such as iodine, alcohol, or other powerful germ killers. Then 
he takes his position at the operating table along with his assistants and 
prepares the operative field. 


THE OPERATION 

The surgeon or an assistant covers the body with sterile sheets. He 
encircles the area upon which he will work with towels and special 
cloths. When he is ready to begin, only the operating area is exposed. 

The surgeon cuts the skin with a special type of knife called a scalpel. 
He pulls back the edges of the skin with retractors. Then he methodi¬ 
cally works to the area where he will find the thyroid gland or whatever 
structure he is working on. If there is bleeding as he cuts through the 
tissues, he clamps off the bleeding vessels with special forceps called 
hemostats. 

The next stage in the procedure will depend on the type of operation 
he is performing. For example, he may remove the appendix, a tumor, 
or part of a gland; or he may repair a hernia, a perforated intestine, or 
a severed blood vessel. In any event he will work deftly, handling the 
tissues and organs as little and as gently as possible to avoid bruising them 
or shocking the patient. Even though the case may be a simple one—a 
clear-cut case of appendicitis, for which he has operated countless times 
—he is always on the alert. There could be something different about this 
patient; he could be sutfering from something in addition to appendicitis. 
The surgeon concentrates upon the specific task he is performing, yet he 
never forgets the general condition of the patient. 

THE OPERATING TEAM 

Of course the surgeon is ni)t working alone. An operation involves the 
teamwork of several highly skilled people. The chief surgeon has the big 
job of planning the incision, opening the operative area, finding the 
trouble, and repairing it. In an extensive operation the surgeon may be 
assisted by an experienced doctor (perhaps the head resident physician 
in surgery). The surgeon may need other doctors to help with various 
maneuvers during the operation and to keep the opening the right size 
with retractors. There is the anesthetist to administer anesthesia, and 
usually two nurses to hand instruments to the surgeon and perform the 
other incidental jobs necessary in an operation. 



578 YOU AND YOUJR DOCTOR 


In many good operating teams the assistants and nurses are so attuned 
to the chief surgeon’s needs that he hardly has to ask for an instrument. 
They frequently anticipate his requests and have the proper needle, 
clamp, or other instrument ready for him. 


COMPLETION OF AN OPERATION 

When the surgeon has completed his job, he ties or cauterizes bleeding 
vessels. He uses several did’erent types of thread and catgut sutures for 
these procedures. He wants to make certain there will be no bleeding 
after the operation. This is tremendously important in internal operations 
invoiving the cutting of large arteries. For example, the removal of a 
kidney necessitates the severance of the main renal artery. If this vessel 
w'ere to open and start bleeding after the operation, a .serious internal 
hemorrhage would develop that could threaten the life of the patient. 
Surgeons anticipate such dangers and prevent them by tying important 
arteries twice. 

After a careful check to make sure that no sponges or instruments have 
been left in the operative site, there comes the final step in the operation, 
the closing of tiic incision. This may be done with thread sutures or, some¬ 
times, with metal clips. If the incision is in tlie neck (as it would he for 
a thyroid operation) the surgeon makes the incision in one of the natural 
folds of the skin; he will use clips or other materials for closing the in- 
cision so that the minimum scar will appear. 

In some operations a drainage tube may be led out from the area of 
operation through part of the incision. This drainage lube may be needed 
to help siphon off pus, or excess fluid, or may drain the bile temporarily 
in operations on the gallbladder. It is usually removed in a few days. 


EFFICIENCY, NOT MELODRAMA, 
CHARACTERIZES OPERATIONS 

The most noticeable thing about an operation is the smooth, methodi¬ 
cal, and cooperative manner in which it takes place. 

A lawyer friend, watching an operation with me not long ago, com¬ 
mented, ‘T was struck with how impersonal it all seemed.” 

He was right; it was impersonal, and in such an atmosphere the sur¬ 
geon and his assistants work most efliciently. The attention of the operat¬ 
ing team is concentrated to a remarkable degree upon the task being 
undertaken. Each knows his job and does it competently, almost auto¬ 
matically. If the surgeon or his assistant should become emotional about 
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an amputation or the discovery of a cancer, he might not work at his best; 
lor this reason doctors usually do not operate on members of their own 
families. 


IS SPEED IN SURGERY DESIRABLE? 

Not so many years ago .surgeons prided themselves on the speed with 
which they could perform an operation. The modern surgeon, however, 
is not pressed for time because pain has been controlled by good anes¬ 
thesia, and shock can be prevented by transfusions of blood made avail¬ 
able by modern blood banks. In addition, the antibiotic and nutritive 
fluids prepare the patient so well for the operation that the surgeon 
can be relaxed and sure of the situation. 

Speed is still desirisblc under certain circumstances, such as accidents 
involving severe hemorrhage. But in the main, it is less important than 
it is for the surgeon to take time enough to handle the tissues very care¬ 
fully, and thus avoid injuring them, which was one of the main causes 
of danger and difficulty of surgical operations in the past. 


THE PATIENT’S PART IN RECOVERY 
FROM AN OPERATION 

After the operation has been completed, you will awaken in another 
room, cither your own or one on the operating floor. Do not be alarmed 
if you find yourself in an oxygen tent or receiving fluid by means of a 
tube inserted into a blood vessel. Such techniques were once a last re¬ 
source, but are u.sed widely today to contribute to the patient’s comfort 
and speed his recovery. Nurses should not be asked, cither by you or 
your family, what these procedures are for. It is generally regarded as 
inadvisable for a nurse to explain the doctor’s orders. There are many 
reasons for this, including the fact that a nurse may care for a number of 
patients and will not know enough about the case, including the person¬ 
ality of the patient, to answer questions in the best way. 

You and the doctors and nurses now have work to do to prevent com¬ 
plications. Major complications can develop following an operation, but 
due to the care taken by doctors they are usually prevented. In fact, 
most of the terrible things you have heard about complications following 
surgery belong to the past. Modern surgery has made phenomenal ad¬ 
vances in the past few decades, including the prevention of the troubles 
that followed operations. 

There is little likelihood that you will develop a blood clot in the lungs. 
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collapse of the lungs, or infections if you cooperate with your doctors 
and nurses. It has been found that moving the legs helps prevent the for¬ 
mation of blood clots in the veins of the lower part of the body. These 
clots are dangerous because parts of them may break off and travel to 
the lungs where they can block a major blood vessel, and cause serious 
trouble. This complication is prevented by the exercises that you perform. 
The practice of getting patients out of bed and having them walk even 
the first or second day after a major operation, helps prevent these and 
other complications. This technique is called early amhuJation. After 
some types of operation it is necessary to breathe deeply and to cough. 
This helps expand collapsed portions of the lungs and wards off pneu¬ 
monia; it may be painful when the patient has a large incision or one that 
moves a good deal with coughing. 

These postoperative methods, plus other improved techniques such as 
the use of intravenous lluids, pay off good dividends in getting patients 
out of the hospital in remarkably brief periods of time compared to pre¬ 
vious decades. And today's patients feel much stronger after major sur¬ 
gery, too. 


WHAT IS ELECTIVE SURGERY? 

Many operations, such as those for acute appendicitis or for perfora¬ 
tion of the stomach by an ulcer, compound fracture, or bullet wounds, 
are performed on an emergency basis w'herc every minute or hour is 
important. 

Other operations do not need to be performed the moment the diag¬ 
nosis is made, but can wait. If there is no hurry, the surgery is called 
elective surgery. Such operations can be put off until a time when things 
are apt to be under less pressure as far as the patient, the doctor, and the 
hospital arc concerned. Among the operations that come under this cate¬ 
gory are: repair of hernias, hemorrhoids, varicose veins, plastic surgery, 
and many cases of enlarged tonsils. 

Other operations may fall in between the emergency and the elective. 
For example, if a tumor of the breast has been diagnosed, the doctor 
will worry about cancer. He docs not need to operate that day, but he 
docs not want weeks or months to elapse because in the interim a 
small, curable cancer might enlarge to a dangerous stage. 

Have confidence in your doctor. If he advises an operation, consider it 
seriously. 

In some conditions diagnosis is difficult because it cannot be checked 
by x-rays or other positive tests, and the doctor must rely on his judg¬ 
ment, based on his experience and ability. Among these conditions are 
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tumors of the breast, tumors of the uterus (sometimes called fibroids), 
enlarged prostate gland, and gallbladder disease. Your doctor will prob¬ 
ably welcome the suggestion that a specialist be called in or—if you 
live in a rural district—that you go to the nearest medical center for ex¬ 
amination. In cases of major surgery or when there is any doubt in your 
mind, ask for an examination by a qualified specialist in the field. 



CHAPTER 32 


Health Insurance and 
Community Services 


Until fairly recently, people used to say with a great deal of justi¬ 
fication that only the very rich and the very poor could obtain adequate 
medical care: the rich could pay for it and the poor could get it free of 
charge in clinics or hospitals where excellent doctors contributed their 
services. Things have changed today, mainly because many people with 
modest incomes have insurance covering the costs of medical care, and 
also because of a new approach to the pioblcm of health, so that “char¬ 
ity” is being replaced by community services. 


INSURANCE PLANS 

Countless individuals and groups of people now lake out insurance 
on their health in the same wav that thev insure their homes against 
fire and their cars against theft. By making payments regularly, they 
receive benefits that will pay all or part of t!ic costs if they are ill, or have 
an accident, or require an operation. Some people also take out insur¬ 
ance to provide an income in case tliey are unable to work, but I shall 
not discuss them in this chapter. In the main, medical costs arc met by 
insurance plans such as; 

1 . The Blue Cross and 131ue vShield. 

2. Health and accident insurance policies offered by commercial in¬ 
surance companies. 

3. Independent plans through unions, industries, businesses, schools, 
colleges, consumer and community groups, and private group clinics. 

1. Blue (toss and Blue Shield arc the best known of these plans. In 
1952 there were over 43 million subscribers to these nonprofit organi¬ 
zations. There are 87 such plans, covering practically every state of this 
country as well as Canada and Puerto Rico. 
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Blue Cross is designed to pay all or part of hospital bills, and Blue 
Shield to pay those of the doctor, “lixtras” are also provided for. It is 
possible to subscribe to cither one or to both of these plans. The individ¬ 
ual choscs his own hospital and doctor from the list of reputable physi¬ 
cians and institutions. 

These plans are primarily intended for groups and families. Having 
joined as a group member, individuals can continue on a direct-payment 
basis if they leave the group or the community. Individual membersinp 
is also available to anyone who is not eligible for group or family mem¬ 
bership, provided he or she is under 65 and in reasonably good health; 
how^'ver, these rates arc higlicr. Answering a simple health questionnaire 
is all that is necessary; no physical examination is required. 

I'here are a number of Blue Cross and Blue Shield plans, the payment 
varying according to the benefits. P’or example, in 1954, a person pay¬ 
ing $1.30 a month received, if he needed to be hospitalized, $7.00 a day 
to pay all or part of his board and general nursing care; in addition, 
certain extras such as laboratory tests, medicines, and hospital operating- 
room expenses were paid for. Higher rates entitled him to a larger 
amount for a more expensive hospital room. He would be eligible for 
hospitalization benefits for most illnesses and operations as soon as he 
joined the Blue Cross. In some instances, however, he would have to 
belong for a year before becoming eligible. For example, he would not 
receive the money for his hospital bills if he had an operation for hernia 
right after subscribing to the Blue Cross. 

Joining the Blue Cross and/or Blue Shield is an excellent way of 
protecting oneself from the burden of bills for illnesses, accidents, and 
operations. It is well worth your while to find out whether or not you 
arc eligible, and to consider which plans best Jit your circumstances, 
based on such considerations as your income and tlie rates charged by 
physicians and hospitals in your community. If you do not know how to 
get in touch with tlie Blue Cross and Blue Sliield in your state, write for 
information to the Blue Cross Commission of the American Hospital 
Association, 425 North Michigan Avenue, Chicago 11, Illinois. 

2. Commercial Insurance Companies offer many different kinds of 
health and accident insurance policies. It is usually possible to find one 
that meets the needs of the individual. They are particularly valuable for 
those wdio are not eligible for Blue Cross and Blue Shield, or who want 
additional protection; many members of Blue Cross and Blue Shield have 
policies with commercial insurance companies. 

These companies are regulated by laws, but if you have any doubt 
about the reliability of the one you are considering, you can check the 
matter at your bank or through your chamber of commerce. 1 should also 
like to urge you to consider very carefully your owm situation, and discuss 
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the matter fully before deciding how much and what kind of insurance 
you need. Insurance company agents are usually very helpful in ex¬ 
plaining the various possibilities if you tell them about your income and 
your needs. Material describing these policies and the benefits they offer 
can be obtained from the commercial insurance companies; you can ob¬ 
tain their addresses from advertisements, from the telephone directory, 
or through the chamber of commerce in the nearest city. 

3. Other Insurance Plans. There are a great many independent health 
insurance plans, and many possible variations of each of them. For ex¬ 
ample, an individual, a school, a club, or a business can make arrange¬ 
ments with a private medical clinic (see page 536) which will provide 
free care under specified circumstances in return for monthly or annual 
payments. Some unions and some businesses or industries have their own 
insurance plans, the costs of which may be borne by the organization or 
the individuals in it. The United States Government made a survey of 
over 400 plans for prepayment of medical care in 1950. Many of them 
are excellent. However, it is wise to make certain by consulting your 
bank or the Better Business Bureau. 

CONSIDER INSURING YOUR HEALTFI NOW 

As a doctor, I know the financial problems people face when illness 
strikes. I know, too, that they often suffer needlessly or even endanger 
their health because they feel they cannot afford treatment or an opera¬ 
tion. Time after time 1 have heard people say such things as, ‘i know I 
should have had something done about my hernia the moment I noticed 
it, but that was the month after Mary told me we were going to have a 
bab}^ and she and 1 couldn’t both afford to go to the hospital.” Or, 
“Can’t the children wait another year before having their tonsils out? 
Wc still haven’t paid for Father’s broken hip.” Or, “1 know John would 
get well much faster if he didn’t worry so much about paying for his 
sickness.” 

Take some time today to think over your health insurance needs. First 
of all, find out whether you are already eligible for any benefits—for 
example, as a veteran of World War II (see page 565) or a member of 
a trade union. Then don’t waste any time in investigating and obtaining 
insurance that will pay for your health. 

IMPORTANT FREE MEDICAL SERVICES 

In recent years public-health groups have gone more and more into 
the field of personal health services for general health maintenance and 
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for certain special diseases. Public-health departments and voluntary 
health agencies offer many PERSONAL, FREE SERVICES that may be 
'worth hundreds of dollars to you or, even more important, provide you 
with some vital medical assistance you would otherwise be unable to 
afibrd. 

These free personal health services are not “charity.” They arc an 
essential part of the country’s over-all health program, as necessary in 
their way as free vaccination or the elimination of malaria by mosquito 
control. You have a right to, and should use these services if you need 
help in your own fight against our common enemy, ill health and dis¬ 
ease. It is important that you learn the types of services your particular 
health department provides. They may be of tremendous value if chronic 
illness should strike you or your family, or if you have young children 
wlio need frequent dental and pediatric care. 

Free services are made available by the health departments in many 
cities for the following important medical problems: 


Alcoholism 
Cancer detection 

Dental diagnosis and care for school children 
Diabetes 

Infant care and well-baby clinics 

Mental-health clinics 

Nutrition instruction 

Nutritious lunches for school children 

Physical examination of school children 

Prenatal care for the pregnant mother 

Tuberculosis 

Venereal disease clinics 

Under certain circumstances almost any family would need one or 
more of these services, A patient with a chronic disease such as mild or 
recovering tuberculosis may be able to finance the cost of seeing the doctor 
but not the additional burden of frequent x-rays or the laboratory tests 
on the sputum. The public-health department will frequently provide 
these essential x-ray and laboratory tests free. 

As is pointed out in the chapter on teeth, many large families need 
to obtain part of the dental care required on a free or reduced-cost basis. 
In such cases, your health department may provide the dental service you 
need, or can suggest adequate clinics. 

People can often handle the expenses involved in an occasional trip to 
the doctor and the purchase of a few medicines. But when some severe 
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and long-lasting illness occurs, tliey find the burden of paying for ade¬ 
quate medical care too heavy for them to carry. 

Your doctor understands better than you may imagine the tremendous 
financial burdens imposed on a family by heart disease, nervous break¬ 
downs, or other severe disabling sickness. He will be very w'illing to 
cooperate with the health department in having his services supple¬ 
mented by the public-health nurse, the public-health nutritionist, or by 
whatever auxiliary care the piiblic-licalth department gives. 

Think how much these services can mean to you or to your entire 
family. It is too bad, indeed, that so few people even know these services 
exist. 

One of the smartest things you can do is to wa*ilc a card now to your 
health department asking for a description of the types of services it 
provides individual citizens. They ma\ oiler you free care that can pre¬ 
vent medical expenses from becoming ovcrwiiciming. 

Every Communiiy vSiioold Havi* a Good 
Local Health Departmi nt 

Less than a cendiry ago American cities were such unhealthy places to 
live in thnt the life cxpcciancv of a child w'as about half of what i? is 
today. Cliildrcn died by tlio thousands from summer dysentery caused 
by bacteria in miik ;tnd other foods: adults were carried olT witli typlurid 
fever. Tuberculosis was rampant and was called the "‘w^hitc plagiieA 

The improvement in he:dth standards has now eliminated lyphtVid 
fever, dysentery', and most <nhcr water- and food-borne diseases, 'liiis 
has been accomplished by pa)per sanitation of w'ater and sewage and by 
the strictly enforced pasteurization of milk and milk products. 

In fact the American city is at present a healthier place in which to 
live than the rural areas. I’hcrc is a health department in almost every 
city, although many towns and counties have only health olheers. and 
there arc still far too many areas which lack any local health facilities. 
One of the great needs in our national public-health program is the 
provision of improved health facilities in our rural areas and small com¬ 
munities. If you live in an area which does not provide health services, 
you should raise a vigorous protest and arouse your neighbors until you 
get an adequate health department. In the meantime you can obtain 
necessary information and help from your state department of health 
by writing the department of health at your state capitol. The United 
States Public Health Service, Washington 25, D.C. will always answer 
your questions about public-health matters, as will the voluntary or¬ 
ganizations listed on page 587. 
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VOLUNTARY HEALTH AGENCIES 

In addition to the health facilities offered by tax-supported agencies 
such as the local health department, your slate health organization, and 
the United Slates Public Health Service, there arc many organizations 
that offer valuable health services. They are supported by contributions 
from individuals, foundations, corporations, trade unions, and the like. 
We all know about the National Foundation for Infantile Paralysis, the 
American Cancer Society, and several others of the large and lonu- 
cstablishcd ones. However, it is good to scan the followins list and see 
how many organizations exist, and what varied areas of illness they cover. 

If you, a member of your family, or a neighbor has a continuing prob¬ 
lem with rheumatic heart trouble, arthritis, deafness, diabetes—to list but 
a few examples—you should communicate with these organizations to 
learn precisely what services they render. Many of them arc able to help 
finance special problems connected with rehabilitation and the long pull 
of nursing care required by chronic illness, I'or example, a child with 
nephrosis (kidney disease) may recover after as long as ten years of 
disability, during which period he might require almost continual nurs¬ 
ing care. Surely any parent faced with such a difficult problem would 
want to communicate periodically with the American Nephrosis Founda¬ 
tion and learn about special clinics where the child may receive the 
benefit of new treatments and special nursing. 

Hkai th and Wilt- are Organizations 
Accioent Prevention 

National Safety Council, 425 North Michigan Avenue, Chicago 11, Ill. 


Al COHOLISM 

Alcoholics Anonymous (National), Box 459, Grand Central Annex, New 
York 17, N.Y. 

National Committee on Alcoholism, 2 East 103rd Street, New York 29, 
N.Y. 

National Institute of Mental Health, Public Health Service, Department of 
Health Education and Welfare, Bethesda 14, Md. 

Salvation Army: Some branches have special workers in this field. 

Local clinics and welfare agencies in Boston, Chicago, Minneapolis, New 
York, Richmond (Va.), and San Francisco. 
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Arthritis and Rheumatism 

The Arthritis and Rheumatism Foundation, 23 West 45th Street, New 
York 36, N.Y. 

Information on all the rheumatic diseases and aid for those unable to 
afford treatment. 

Blindness 

Braille Institute of America, Inc., 741 North Vermont Avenue, Los 
Angeles 29, California. 

Information, case work, books in braille and other types for the blind 
at cost: lending library service. 

Hadley Correspondence School for the Blind, 620 Lincoln Avenue, 
Winnetka, 111. 

Tuition-free school for the education and rehabilitation of the blind. 
Matilda Zieolcr Foundation for the Blind. 250 Park Avenue, New York 

17, N.Y. 

Supplies a limited quantity of radios, typewriters, and other equipment 
at reduced prices and provides (through the Matilda /dealer Magazine 
for the Blind, Monsey, New York) a free monthly magazine to every 
blind person, in braille, New York point, or moon type. 

American Foundation for the Blind, 15 West 16th Street, New York 11, 
N.Y. 

Provides information on all aspects of blindness. 

National Council to Combat Blindness, Inc,, 30 Central Park South, 
New York 19, N.Y. 

National Society for the Prevention of Blindness, Inc., 1790 Broadway, 
New York 19, N.Y. 

Information on eye care and safety. 

The Seeing Eye, Inc., Morristown, New Jersey. 

Raises and trains Seeing Eye dogs. Trains blind persons in proper care 
and handling of the dogs. 

National Industries for the Blind, 15 West 16th Street, New York 11, N.Y. 
Rehabilitation of the blind. 

Eye Bank for Sight Restoration, Inc., 210 East 64th Street, New York 21, 
N.Y^. 

Arranges for the donation of eyes for corneal transplants. (There are 
now eye banks in New Orleans and Boston, also.) 

Cancer 

American Cancer Society, Inc., 521 West 57th Street, New York 19, N.Y. 
Information on diagnosis and treatment of cancer. Aid to needy patients. 
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National Cancer Institute of the National Institute of Health, USPHS, 
Belhcsda 14, Maryland. 


Cerebral Palsy 

United C erebral Palsy Associations, Inc., 369 Lexington Avenue, New 
York 17, N.Y. 

Provides information on cerebral palsy and the possibilities for those 
alTccted. 

American Academy for Cerebral Palsy, 4743 North Drake Street, Chi¬ 
cago 25, Ill. 


Clltt Palate 

Lancaster Cleft Palate Clinic, 24 N. Lime Street, Lancaster, Pa. 
Treatment and speech therapy for children with cleft palate. 


Chronic Diseases 

Central Service for the Chronically Ill, of the Institute of Medicine of 
Chicago, 86 East Randolph Street, Chicago 1, 111. 

Organizes care for the chronically ill. Similar centers in Milwaukee, 
Newark and San Francisco. 

Shut-In Society, Inc., 221 Lexington Avenue, New York 16, N.Y. 
Provides correspondence for the handicapped. 

National Society for Crippled Children and Adults, 11 South LaSalle 
Street, Chicago 3, 111. 

Provides information on all types of crippling conditions. I.ocal units 
have professional consultants and provide employment service. 

Institute for the Crippled and Disabled, 400 First Avenue, New York 10, 
N.Y. 

Gives educational and vocational treatment and advice for rehabilita¬ 
tion. Serves cripples, mutes, hard of hearing, and certain types of heart 
cases. 

Goodwill Industries of America, 1222 New Hampshire Avenue, N.W., 
Washington 6, D.C. 

Provides employment for handicapped persons in a suitable environ¬ 
ment. 

National Amputation Foundation, 432 West 44th Street, New York 36, 
N.Y. 

American Federation of the Physically Handicapped, Inc., 1370 National 
Press Building, Washington 4, D.C. 
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Walter Scott Foundation for the Aid of Crippled Children, Inc., 441 Lex- 
ington Avenue, New York 17, N.Y. 

Disabled American Veterans, 1423 East McMillan Street, Cincinnati 6, 
Ohio. 

Aids disabled veterans in hospitals, insurance, employment and similar 
matters. 

Deaf and Hard of Hearing 

American Hearing Society, 817 Fourteenth Street, N.W., Washington 5. 
D.C. 

Provides inrormation (a nominal charge for posters, leaflets, etc.), 
and maintains local chapters handling projects such as lip-reading 
classes, social contacts, etc, 

Volta Bureau for the Deaf, 1537 35th Street, N.W., Washington 7, D.C. 

Information and aid for the deaf, and education for the deaf. 

National Association of the Deaf, 2495 Shattuck Avenue, Berkeley 3, 
California. 

Aims to further the employability and status of the deaf. 


Diabetes 

American Diabetes Association, Inc., 1 East 45lh Street, New York 17, 
N.Y. 

Information on diagnosis and treatment of diabetes. Encourages estab¬ 
lishment of summer camps for diabetic children. 


DRL?(i Addiction 

Niiicotic Rehabilitation Center (Happiness Exchange Foundation), 214 
West 42nd Street, New York, N.Y. 

The Public Health Service maintains two hospitals for treating drug 
addicts. 

Epilepsy 

National Epilepsy League, Inc., 130 North Wells Street, Chicago 6, 111. 

Information on epilepsy and facilities for treatment. 

United Epilepsy Association, 113 West 57th Street, New York 19, N.Y. 
Information on epilepsy. 
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Heart Disease 

American Heart Association. 44 East 23rd Street. New York 10, N.Y. 
Provides information relating to the prevention and care of heart dis¬ 
ease. Includes rheumatic fever. 

Infantile Paralysis (Poliomyelitis) 

'I he National Foundation for Infantile Paralysis, Inc., 120 Broadway, 
New York 5, N.Y. 

Provides information and aids patients who cannot alTord treatment. 
Georgia Warm Springs Foundation, 120 Broadway, New York 5, N.Y. 

Aids sLifferers from aftereffects of polio. 

Sister Elizabeth Kenny Foundation, 2400 Foshay Tower, Minneapolis 2, 
Minn. 

Provides information on polio and sponsors treatment centers and re¬ 
search. 

KioNi^v Disease 

The National Nephrosis Foundation, Inc., 143 East 35th Street, New 
York 16, N.Y. 

Maternity 

Maternity Center Association, 48 East 92nd Street, New York 28, N.Y. 
Publishes pamphlets and conducts classes to instruct expectant mothers 
and fathers. Consultants aid with problems of family living. 

Mentally III or Retarde:d 

(See list of organizations on page 279.) 

National Association for Mental Health, Inc., 1790 Broadway, New York 
19, N.Y. 

Gives advice and information on mental illness or deficiency. Many 
publications available at low cost. 

National Association for the Friends and Parents of Mentally Retarded 
Children, 565 Hale Avenue, Cincinnati 29, Oliio. 

American Association of Mental Deficiency, P.O. Box 96, Willimantic, 
Conn. 

Multiple Sclerosis 

National Multiple Sclerosis Society, 270 Park Avenue, New York 17, N.Y. 
(Also known as “AARMS.”) 
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Information about multiple sclerosis, and aid to tho‘*e disabled by it 
and other diseases of the nervous system. 

Muscular Dystrophy 

Muscular Dystrophy Associations of America, Inc., 39 Broadway, New 
York 6, N.Y. 

National Foundation for Muscular Dystrophy, Inc., 250 West 57th Street, 
New York 19, N.Y. 

Rehabilitation 

American Rehabilitation Committee, Inc., 28 East 21st Street, New York 
10, N.Y. 

Maintains a rehabilitation center for the disabled. 

National Rehabilitation Association, 1025 Vermont Ave., N.W., Wash¬ 
ington 5, D.C. 

Rehabilitates the mentally and physically handicapped. 

The Cleveland Rehabilitation Center, 2239 East 55th Street, Cleveland 3, 
Ohio. 

(Similar centers in Virginia and New Jersey) 

New York Univcrsity-Bcllevue Medical Center, Institute of Physical Medi¬ 
cine and Rehabilitation, 400 East 34ih Street, New York 16, N.Y. 

Also the Disabled Home Makers’ Program, at the above address. 
Audiology and Speech Correction Center at Walter Reed Army Hospital, 
Washington 12, D.C. 

Oflicc of Vocational Rehabilitation of FSA, Washington, D.C. 

Administers the Federal-State program for rehabilitating handicapped 
persons. 

Department of Defense, Washington, D.C. 

Employs disabled civilians and rehabilitates disabled servicemen and 
women. 

Veterans Administration, Washington, D.C. 

Rehabilitates disabled veterans. 

State rehabilitation programs, usually administered through the Depart¬ 
ment of Education or through a special hoard. 

Welfare and Retirement Fund, United Mine Workers of America, 907 
Fifteenth Street, N.W., Washington 5, D.C. 

Sterility 

The Planned Parenthood Federation of America, 501 Madison Avenue, 
New York 22, N.Y. 
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Gives information to childless couples, birth control information to 
doctors; publications on marriage and parenthood. 

Many local sterility clinics associated with hospitals and Planned Par¬ 
enthood Leagues. 

Tuberculosis 

National Tuberculosis Association, 1790 Broadway, New York 19, N.Y, 
Provides information on all aspects of tuberculosis, and sponsors diag¬ 
nostic services. 

Stale and local health departments provide for treatment of tuberculosis 
patients, and state agencies aid in rehabilitation after recovery. 

Unmarried Mothers 

The Children’s Bureau, Social Security Administration, Department of 
Health, Education and Welfare, Washington 25, D.C. 

National Association on Service to Unmarried Parents, 8615 Euclid 
Avenue, Cleveland 6, Ohio. 

Florence Crittenton Homes Association, Inc., 608 South Dearborn Street, 
Chicago 5, III. 

Has branches in many cities. 

The American Red Cross, The Salvation Army, and other service groups 
give aid and assistance to married and unmarried mothers. 

Venereal Disease 

American Social Hygiene Association, 1790 Broadway, New York 19, 
N.Y. 

Supplies many publications free or at low cost covering various aspects 
of venereal disease or social hygiene. 



PART FIVE 


YOU AND YOUR 
SPECIAL PROBLEMS 



CHAPTER 33 


The Killers 

AND HOW TO OUTWIT THEM 


I AM purposely calling the diseases I discuss in this chapter The Killers, 
in order to drive home your need to be on guard against them. In time 
of war, every soldier on active duty knows that failure to be aware of 
the existence of danger may cause him to walk into an ambush. We must 
all recognize the danger of our worst enemies, the killing diseases. 

My choice of a subtitle, How to Outwit Them, is equally deliberate. 
These enemies are powerful. But they are not all-powerful. Medical sci¬ 
ence can, with your help, prevent, control, or cure them. We are no 
longer at the mercy of those age-old murderers, pneumonia, tuberculosis, 
and appendicitis. Even cancer can often be prevented or cured. Modem 
methods of treatment enable many people with high blood pressure, 
diabetes, and hardening of the liver (cirrhosis) to live out their normal 
life expectancy. 

“Hold on, doctor!” you arc probably saying. “Take a look at the 
statistics. Aren't heart disease, cancer, and the other diseases you men¬ 
tion, the chief causes of death?” 

They are, it is true. But my point is: they can often be outwitted. 
And even when we can’t be victorious, we can force these enemies into an 
advantageous truce. Take the case of a man who, according to the 
records, has died of cancer of the prostate. But, by proper treatment, the 
disease was controlled for a considerable number of years, so that he led a 
fairly active, good life until he was seventy-three. We have to admit 
that cancer won the battle—but under those circumstances, it was far 
from being an “unconditional surrender.” Similarly, to die of high blood 
pressure at the age of forty is a tragedy; but it is quite a different story 
when we see it recorded as the cause of death in an aged person. In that 
case, it practically amounts to “dying of old age.” 

OUR MAIN ENEMIES 

Fifty years ago, pneumonia, tuberculosis, and inflammations of the 
intestines (diarrhea and enteritis) were the three leading killers ac- 
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cording to the statistics in New York City. Today, pneumonia and tuber¬ 
culosis are only one tenth as dangerous as they used to be, while diarrhea 
and enteritis are no longer entitled to a place among the “Ten Top 
Killers.” 

Cancer and diseases of the heart are now at the head of the list. Look 
at the following table showing the killers of yesterday and today, so that 
you will know your worst enemies. 


TABLE 17 

Contrast betw'efn Years 1900 and 1950 in the 
Ten Leading Causes of Death 


1900 

Deaths 

Per 

Pneumonia 

100,000 

304 

Tuberculosis 

280 

Diarrhea and enteritis 

183 

Nephritis 

161 

Heart disease 

128 

Accidents 

87 

Apoplexy 

81 

Cancer 

67 

111-dcfined and unknown 

65 

Diseases of early infancy 

60 

1950 

Heart disease 

438 

Cancer 

195 

Apoplexy 

65 

Diseases of early infancy 

40 

Accidents 

37 

Pneumonia 

32 

Tuberculosis 

29 

Diseases of liver and gallbladder 

22 

Diabetes 

20 

Diseases of the arteries 

16 

(Figures are for New York City) 



PREPAREDNESS 

Here are some general rules to follow in order to minimize the danger 
of attack, and increase your chances of victory. This is a checklist; I 
discuss these points in detail elsewhere in this book. 

1. Have periodic medical checkups (see page 541). 

2. Recognize, and report promptly, all “warning signals” that oc¬ 
cur between checkups (see page 556). 



THL KILLERS 599 


3. Keep your weight normal, or slightly below normal, after you 
reach middle age (see page 43). 

4. If you have, or arc threatened by, a disease, study the information 
about it given in this book. Do this so that you can be a ^ood patient, 
but NOT in order to treat yourself. Trust your doctor, and cooperate 
with him. Follow his instructions. Let him do your worrying for you. 

5. Keep in touch with your doctor, and when this is impossible, get 
another doctor. Medical science is continually developing new medicines 
and treatments for diseases, including the Killers. You probably won’t 
learn about them unless you have a doctor. Only too often, people are 
told that no treatment can help them, and then decide “'riiere’s no use 
seeing a doctor when nothing can be done for my disease.” Meanwhile, 
for example, a new operation is developed which, by correcting scarred 
heart valves, could relieve the heart condition from which they arc 
sufTering. Similarly, a number of “incurable” cases of tuberculosis are 
back at work because a badly diseased lung can now be removed surgi¬ 
cally. 

6. Keep away from quacks, faith healers, and advertised “cures.” 
Shun them as allies of the Killers. Adopting a “Why not try them and 
see?” altitude may prove fatal. (Sec page 533). 


HEART DISEASES AND OTHER DISEASES 
OF THE BLOOD VESSELS 

It may seem sti angc to you that 1 include diabetes and kidney diseases 
such as nephritis in this section. I do so because the worst effects of these 
diseases are frequently seen in the heart or the vascular system. Doctors 
usually regard the diseases I discu.ss here as belonging to one “family” 
of ailments—the cardiovascular-renal. I take up the subjects in the 
following order: 


Symptoms of Heart Disease 
Congenital Heart Disease 
Syphilitic Heart Disease 
Rheumatic Heart Disease 
Coronary Heart Disease 
Hypertension (High Blood Pressure) 

Diseases of the Kidneys 
Diabetes 

Hardening of the Arteries 

Strokes (Also called “Apoplexy” and “Shocks”) 
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I am dealing with strokes last because they can result from high blood 
pressure, nephritis, diabetes, and many forms of heart trouble. 

The main job of the heart is to circulate the blood through the body 
(see page 107). The healthy heart can do this tremendous task without 
difficulty. But there are many diseases, some simple, others complicated, 
which can injure this wonderful piece of machinery. 

Heart disease leads the list of Killers today by a considerable margin. 
We must not overlook the fact that this is due at least in part to the years 
that have been added to our lives. People who might formerly have 
died of pneumonia or some other infectious disease while they were in 
their forties, now survive to be sixty-five or more; and heart disease is 
more common in older than it is in young people. But we must also not 
overlook the fact that heart disease is the leading Killer, and it is well 
worth while to learn how it can be outwitted. 

Symptoms of Heart Disease 

There are certain general symptoms that indicate there is something 
wrong with the heart. They do not definitely prove the existence of heart 
disease. But they are sufficiently important so that you should see a doctor 
if you discover any of them. By doing so promptly, you will either avoid 
needless worry, or be in a favorable position to cope with the enemy 
before it becomes firmly entrenched. 

Your doctor will examine your heart and perform certain tests to de¬ 
termine what the symptom means. He may find it necessary to refer you 
to a heart specialist w'ho is trained to make further tests such as an 
electrocardiogram in order to make certain whether or not your heart 
is sound, and if not, the nature and extent of the difficulty. 

1. Increasing dyspnea (shortness of breath) on exertion. Almost 
everyone normally becomes short of breath or even gasps for air after 
rushing to catch a bus or climbing a number of stairs. Breathlessness is 
also apt to occur, to a slight extent, as people get older, especially if they 
are overweight. But if activity you formerly were able to carry out with¬ 
out trouble begins to leave you quite breathless, be sure to consult your 
doctor. It may indicate heart trouble, though it is not an absolute sign. 
For example, nervous tension causes some people to feel as though they 
can't draw a deep breath when they need one, or makes them sigh fre¬ 
quently in a breathless manner. 

2. Nocturnal dyspnea (shortness of breath at night). Be sure to see 
a doctor if you awaken from sleep at night with a choking sensation 
or a feeling of suffocation. Some people with heart trouble find they 
require a number of pillows to prop them up at night in order to make 
breathing easier. 
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3. Edema {swelling) of the ankles. If your ankles swell at the end of 
the day, consult your doctor. It may be due to poor circulation. Women, 
and sometimes men, find their ankles have a tendency to become puffy if 
they have to stand a great deal, especially in the summer. In some 
women, puffiness occurs before menstrual periods. People with varicose 
veins may also find their ankles swell a little. These conditions are noth¬ 
ing to worry about. I am concerned about a swelling that dilTcrs from 
the one to which you are accustomed, especially if it interferes with 
putting on your shoes, or if you can make a deep mark in it by pressing 
with a finger. If in doubt, ask your doctor. 

4. Angina pectoris {pain over the heart or in the middle of the 
chest). This may be a very important clue to the fact that something is 
wrong with your heart. The sensation may be described as feeling as 
though a rock has been placed on the chest or over the heart. It may be 
a sharp pain, or a “tight” feeling, as though one were wearing a vest 
that should be unbuttoned. It usually follows exercise or excitement, 
and sometimes a heavy meal. Ordinarily it lasts only a minute or two, 
and is relieved by remaining motionless. 

If you experience such a sensation, especially if you are over forty, be 
sure to tell your doctor. It may only be a gas pain or indigestion. But on 
the other hand, a serious heart condition may reveal itself by no sign 
except “heaviness” or pain. Don’t try to determine which it is. Many 
people mistake gas pains for heart trouble, or wrongly diagnose a real 
heart condition as indigestion. A competent physician will not make this 
mistake. However, he may have to see you a number of times; and labo¬ 
ratory tests, such as the electrocardiogram, may be required before he 
can be certain. 

5. Other symptoms. Fortunately, dizziness, fainting spells, blue lips, 
attacks resembling asthma, and extreme fatigue usually distress people 
sufficiently to make them consult a doctor. They should be regarded as 
warning signals. Spitting or coughing up blood, or a cough that per¬ 
sists in spite of treatment, can also indicate heart disease. 

Palpitation {fluttering of the heart) is NOT in itself a danger signal. 
Many healthy people have “extra beats” of the heart, or feel as though 
it had “flopped over” or stopped for a moment. It may occur when they 
get excited or overtired, or have been drinking too much coffee or smok¬ 
ing too much. It does not indicate anything harmful. People with heart 
disease may also experience palpitation, but they will usually have 
other symptoms as well. 

Paroxysmal tachycardia is the medical term for a certain type of pal¬ 
pitation. It starts suddenly and ends abruptly, with the heart beating 
furiously; sometimes it lasts for hours or even for days. This, of course, 
is not the same as the normal speeding up of the heart due to exercise or 
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excitement. It is usually not serious and may not be related to any or¬ 
ganic heart disease. People who are nervous or worried may have fre¬ 
quent attacks of paroxysmal tachycardia and live to a ripe old age with¬ 
out developing heart disease. It is a functional, not an organic, ailment, 
in the majority of instances. 

Functional heart disease, also called ^'nervous heart/' may bring about 
many symptoms of organic heart disease. However, there is no change in 
the organs to account for this. “Nerves” or emotional tensions are 
usually responsible (see Chapter 12, page 8). 

Congenital Heart Disease 

Tliis means heart trouble which is present at birth. One example you 
may have heard of is a “blue baby.” In these babies, born with a fortu¬ 
nately rare abnormality, the blood does not flow properly from the 
heart to the lungs. Some congenital abnormalities do not reveal them¬ 
selves until later in life. 

Care of the pregnant mother has helped to reduce congenital heart 
trouble. For example, since the discovery that an unborn baby’s heart 
may be injured if the expectant mother has German measles at a certain 
period of the embryo’s development, pregnant women are careful to 
avoid this otherwise harmless disease (see page 332). 

Great progress is being made in correcting or improving congenital 
heart conditions. Until recently, doctors would say helplessly, “Nothing 
can be done.” Today, almost miraculous results are being obtained in 
some types of congenital heart trouble, by means of newly devised 
surgical operations. Your doctor should be able to tell when such a 
condition exists and how it can best be studied by experts in the held. 
Elaborate equipment and tests may be needed for an exact diagnosis, and 
a highly skilled surgical specialist is required to perform these operations. 
This is possible only in the best hospitals and medical centers. 


Syphilitic Heart Disease 

Syphilis can damage the circulatory system, most often by injuring the 
aorta, the main artery leading from the heart. It is especially dangerous 
when it damages the aortic heart valve which separates the heart from 
this great blood vessel. 

The germs of syphilis invade the wall of the aorta and the aortic heart 
valve, causing weakness and scarring. The valve may leak, so that some 
of the blood pours backward instead of forward from the heart. Then 
the heart has to do the extra work of trying to force the blood out 
again. 
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Impairment of the heart by syphilis is far less common than it used to 
be, thanks to the widespread attack on this dangerous disease. When the 
day finally comes—as it can and must—that syphilis is wiped out com¬ 
pletely, syphilitic heart disease will also be eliminated. (See page 650 
for a discussion of the prevention of syphilis, and other aspects of this 
disease.) 


Rheumatic Heart Disease 

Rheumatic fever is a frequent cause of heart disease. Children and 
young adults are most often the victims, but many adults sufi'er heart 
injury because of rheumatic fever. Sometimes the signs of it do not ap¬ 
pear until the person has reached middle age. (See page 416 for a full 
description of rheumatic fever.) 

Rheumatic fever may injure the covering of the heart, the heart mus¬ 
cle, the lining of tlie heart, and the valves. Damage to the valves creates 
serious mechanical hindrances to the proper functioning of the heart— 
pumping the blood. I'he valves may leak, as in syphilitic heart disease, or 
the opening of the valve may shrink so that it is not wide enough to per¬ 
mit the blood to flow tlirough as it should. 


Bacterial Endocarditis 

This serious disease was formerly invariably fatal, but can now often 
be cured with penicillin and other antibiotics. It is separate and distinct 
from rlicumatic fever, but 1 mention it here because it most commonly 
occurs in people whose heart valves have already been affected by 
rheumatic fever. It also occurs in people who have congenital abnor¬ 
malities of the heart valves. Bacteria, carried by the blood stream, infect 
these areas. 

Bacteria sometimes invade the blood stream for a short period after an 
operation on the mouth, no.se, throat, intestines, or female genital tract. 
This is most apt to happen in operations of the mouth and throat, such as 
a tooth extraction or the removal of tonsils. Bacteria, including a type of 
germ called the “green,” or viridems, streptococcus live in everyone’s 
nose and throat. They are harmless to people in good health. But 
the operation opens a passageway into the tissues, giving the germs 
an entrance into the blood stream. If these germs reach heart valves that 
have been damaged, they can cause a dangerous illness. Therefore, 
people who have had rheumatic fever or who have congenital heart 
trouble (including congenital narrowing or coarctation of the aorta )— 
no matter how slightly the valves may have been damaged —must take 
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sulfa druf>s or penicillin before certain operations or tooth extractions 
in order to be on the safe side. 


CORONARY HEART DISEASE 

(Diseases of the Coronary Arteries—the Vital Blood Vessels of the Heart) 

Arteriosclerosis, or “hardening,” of the coronary arteries impairs the 
heart because it affects the arteries which supply blood to the heart mus¬ 
cle. It narrows their diameter, making it difficult for the blood to flow 
through. It also causes irregularities in the otherwise smooth lining of 
the arteries. When the flow of blood has been slowed down, and there 
are tiny grooves in its channel, blood is apt to settle in these places and 
form clots. (See arteriosclerosis, page 616.) 

Arteriosclerosis of the coronary arteries can cause pain over the heart, 
angina pectoris, which is one of the symptoms I described above. These 
brief attacks of pain are due to the fact that the heart muscle is not get¬ 
ting enough blood. If necessary, the doctor will prescribe medicines such 
as nitroglycerine tablets or amyl nitrite vapor to bring relief. He may also 
ask the patient to cut down on his activities—perhaps to change his job 
if it is too strenuous. As you can see, it is most important to know? whether 
your pains are caused by this disease or by indigestion or a diseased gaU- 
bladder. 



Illustration 33-1. CORONARY THROMBOSIS. 

Left: At time of attack. The flow of blood through part of the left coronary 
artery is blocked (shown in inset) cutting off the circulation in the shaded 
area. Right: Recovery from attack. Scar tissue has built up. Blood vessels ol 
the right coronary artery (indicated by arrow) now supply the affected area. 
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Coronary Occlusion; Coronary Thrombosis 

A blood clot may form within a coronary artery and block off the 
blood supply to part of the heart muscle. This “coronary thrombosis,” 
sometimes called “coronary occlusion,” may either injure or destroy part 
of the heart muscle. Blood clots are the cause of heart attacks char¬ 
acterized by severe and prolonged pain, in contrast with the brief type of 
pain mentioned before. Since this kind of attack is most dangerous, hos¬ 
pitalization will be required, with at least four weeks of bed rest. Getting 
back to active work will be a gradual process after such an attack. The 
cost of such care can be a serious problem, especially if the patient hap¬ 
pens to be the head of a household, and loses his salary. In such 
cases, patients may have to seek financial help, or enter the inexpensive 
wards of a good hospital or medical center. There should be no stigma or 
shame attached to such a solution. All but the wealthiest families may be 
drained of funds before the patient is well again. However, since hos¬ 
pitalization may decide between life and death, it is urgent that patients 
with coronary attacks get the best medical care, and later have enough 
time away from work to recuperate adequately. 

Why is a hospital important for the victim of a heart attack? Because 
only at a good hospital can he get all the necessary items of therapy, 
such as oxygen, expert nursing care, and anti-bloodclotting medicines. 
Quiet is absolutely essential. Resting at home invites the temptation of 
having friends in, which may excite the patient emotionally. When the 
hospital says “no visitors,” you can be sure the rule will be enforced. 

My advice to any family or patient regarding a severe heart attack is 
this: remember that you are dealing with a serious situation. Make it easy 
for your doctor in two ways. (1) Do not demand home care, as some 
patients or families do. Simply ask the doctor, “What do you advise for 
the good of the sick person?” And lake his suggestion, even if it means 
having your loved one away from home for several weeks. Treatment of a 
severe coronary occlusion requires great skill. Only in very exceptional 
cases can as good care be provided at home as in the hospital. (2) Ask 
your doctor if he would like to call a heart specialist in consultation. If 
your doctor has not had special training, he may even ask, with complete 
justification, to have a heart specialist or internist take over the care of 
the patient during the first few critical weeks. 

When the patient is ready to leave the hospital, the family doctor will 
usually reassume full responsibility for the long process of rehabilita¬ 
tion. 

Should the critically ill patient be moved? The decision about moving 
a critically sick person with a coronary heart attack should be made only 
by a doctor. In most instances, transportation to a hospital is safe in an 
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ambulance, with skilled attendants, or a doctor or nurse to care for the 
patient en route. 

First aid jar a coronary heart attack. Have the afflicted person lie 
down at once. Do not let him walk, move, or make any telephone calls. 
Have only one person with him who should talk reassuringly to him 
until medical help can be summoned to give an injection of: pain-stop¬ 
ping medicine. Aspirin will not help, and should not be given. 

If the patient appears to be in shock, apply first aid for this condition 
as directed on page 476. 

Take all excited and hysterical relatives and friends out of the room, 
and far enough away so that the sick person cannot sense their excite¬ 
ment. 

Remember, too, that in out-of-the-way places, oxygen can be procured 
for the doctor from garages and other places where oxygen is used for 
welding. 7'his type of oxygen is pure enough for medical purposes. 

What future is there for a person who has recovered from a coronary 
heart attack? Years ago it was thought that any such attack, if not im¬ 
mediately fatal, would lead to death within a very few years. Now we 
know this is not true. There are many cases on record of complete re¬ 
covery after a coronary thrombosis. Usually, some symptoms will remain, 
but these can be controlled by cooperation on the patient’s part in the 
schedule of activity and medicines prescribed by the doctor. The patient 
and family should take an optimistic view and always assume that he 
will be one of those who live out their normal span of years after an at¬ 
tack. 


HYPERTENSION 

(High Blood Pressure) 

As a nation, we have become “high blood pressure conscious.” This is 
not an unmixed blessing, because a certain amount of misinformation 
has been absorbed along w^ith the valuable information. As a result, 
many essentially healthy people worry needlessly. That is why I want to 
start in by saying hiyih Mood pressure is USUALLY a very mild disease. 
I deal with it here because it is not always a mild disease, by any means. 
Nobody but a doctor can be certain whether the disease is mild or seri¬ 
ous in a given individual. Just “taking the blood pressure” won’t tell the 
story. 

As you know', the heart pumps blood into the arteries which distribute 
it throughout the body. As the blood is forced through the arteries it 
presses against the walls of these strong, elastic tubes. The pressure is 
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highest when the blood is being forced ahead by the pump (this is the 
systolic pressure) and the lowest between beats, when the heart relaxes 
(the diastolic pressure). These pressures are measured when the doctor 
puts the blood pressure cuff around the arm. In typical normal children, 
the systolic pressure, which is the one people usually have in mind when 
they think about blood pressure, is from 75 to 100. Young adults range 
from 100 to 120, and older people from 120 to 140. There is no 
truth to the old saying that blood pressure should be one’s age, plus 100. 

These figures are only averages. However, when the systolic pressure 
tends to be higher than the average, and the diastolic pressure above 90 
or 100 in adults, the doctor begins to w^onder why. He is seldom con¬ 
cerned about low pressure, which usually simply means that the individ¬ 
ual happens to vary from the average (see page 701). 

Sometimes, because of illness, emotional tension, or for some unknown 
cauvse, the walls of the arteries constrict, narrowing the space through 
which the blood must flow. When this happens, the blood winch is 
pumped through the arteries presses harder against their walls to force 
its way tlirough. This overly strong pressure is called high blood pressure 
or hypertension. 

In about 90 per cent of all cases, the cause cannot be determined. 
These are called “essential hypertension,” “idiopathic hypertension,” 
“primary hypertension,” or “hypertension of unknown cause.” The other 
cases can be traced to definite diseases such as Bright’s disease or other 
kidney ailments, tumors of the adrenal gland, and coarctation of the 
aorta (a congenital narrowing of the main artery). 

Although there are relatively few cases caused by a known disease, it is 
most important to discover them. For example, cases caused by a tumor 
of the adrenal gland can be cured by the surgical removal of the tumor. 
In some instances, coarctation of the aorta can be surgically corrected. It 
is always essential to do everything possible to cure the condition causing 
high blood pressure. 

Because it is frequently difficult to know whether or not high blood 
pressure is caused by a curable disease, anyone with hypertension should 
be examined by a specialist in internal medicine or at the hypertension 
clinic of a good hospital or medical center. 

Repeated examinations over a period of several months may also be 
necessary before the doctor can decide whether or not high blood pres¬ 
sure is caused by temporary nervous tension. Nervousness during a medi¬ 
cal examination can cause the blood pressure to rise. Many people have 
been wrongly diagnosed as having high blood pressure because they were 
worried about the outcome of the examination. Therefore one measure¬ 
ment alone is not sufficient to indicate hypertension. Repressed anger and 
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Other emotional tensions can cause a marked increase in blood pressure; 
if they continue, they can be damaging. The fact that symptoms are not 
always present makes diagnosis difficult. 

If the blood pressure stays consistently high, a diagnosis of hyperten¬ 
sion is made. The doctor docs not judge the severity of the condition 
solely by the height of the blood pressure. He observes the condition of 
the small blood vessels in the retina by looking into the patient's eye 
through an instrument called an ophthalmoscope. The retina is trans¬ 
parent, and is the best place to study the small blood vessels. This ex¬ 
amination alone often enables him to determine the severity of the case. 
However, the heart may be damaged or become enlarged by having to 
work against the high pressure. Therefore the doctor takes x-rays or 
electrocardiograms to find out about its condition. Tests on the kidneys 
provide additional information. On the basis of all these examinations, 
the physician can decide whether the case is mild, moderate, or severe. 

A person with a mild type of case may go along for many years with¬ 
out any symptoms or knowledge of the fact that his blood pressure is 
high. I recall a patient who was refused insurance at the age of thirty-five 
when his blood pressure was discovered to be 190 systolic and 110 dias¬ 
tolic. On his fiftieth birthday, his blood pressure was no higher. He had 
remained well, active, and free of symptoms every day during those fif¬ 
teen years, and should continue to do so for a long time to come. I have 
also known a number of women with high blood pressure who continued 
to thrive in spite of it. We physicians are frequently amazed to find how 
few symptoms some patients with even severe hypertension experience. 
But only a doctor can tell whether there are any ill effects that must be 
treated. 

Because high blood prcs.sure places an increased strain on the heart 
and blood vessels, patients may suffer from symptoms such as headache, 
weakness, fatigue, or shortness of breath. 

Contrary to popular opinion, people who die from high blood pres¬ 
sure are not usually killed by a stroke (shock, apoplexy). Only about 
15 per cent of these deaths are due to strokes, while 65 per cent of them 
arc caused by heart disease. It is always important to remember that rel¬ 
atively few people die of their high blood pressure, in comparison with 
the number that continue to lead useful lives, with little restriction of 
activities. 

Treatment 

Even in severe cases, considerable relief and a better expectancy of 
life can be obtained by various new treatments which have been devel¬ 
oped in recent years. There are several medicines which the doctor can 
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prescribe to help reduce the blood pressure, or to relieve its symptoms 
and prevent complications. In some cases, it is necessary to restrict the 
intake of salt. Since obesity apparently increases the tendency to high 
blood pressure, a reducing diet may be prescribed. It must be followed 
carefully. Adjusting the patient’s activities to his condition is as important 
as the medicines which the doctor gives. Strain on the blood vessels and 
the heart must not be too great. At certain stages of the illness, it may be 
necessary for the patient to rest at noon, and to slow down in all activities. 
Faithful and intelligent cooperation on his part is essential, for the 
treatments usually continue for years. 

If the high blood pressure is caused by tensions from emotional factors 
which are not of a temporary nature, psychiatric help may be necessary 
(see page 251). Women who suffer from high blood pressure during the 
menopause frequently improve when their worries are relieved. (For 
further information about menopausal symptoms and their treatment, see 
page 766.) 

In some cases which do not respond to rest, mental relaxation, diet, 
and medicines, the doctor may suggest a surgical operation. This opera¬ 
tion is successful in a certain number of relatively severe cases. It must be 
performed by a specialist in surgery of the nerves since it involves cutting 
the nerves deep in the back, close to the spine. 

There is no evidence that the thousand and one advertised cures and 
remedies for hypertension do any good. Any person with this condition 
should find a competent M.D. whose judgment he respects and whose 
personality he likes, and follow his advice. 

Malignant Hypertension 

In some instances, fortunately infrequent, ordinary forms of high 
blood pressure develop into the so-called malignant form. When this 
happens, the destructive action of the high blood pressure on the blood 
vessels of the body is speeded up. If malignant hypertension is not checked 
by prompt treatment, it may prove fatal in a matter of months or a few 
years. The blood vessels in the retina of the eye, in the kidney, the heart, 
and the brain are hardest hit in the malignant form of the disease. There¬ 
fore, blurring of the vision may be an early symptom. Or kidney failure 
may set in (sec page 614 on Uremia). The heart or its coronary arteries 
may take the first blow. Or the brain may be affected by edema (water¬ 
logging) or strokes, leading to headaches, or paralysis. 

Let me repeat that (1) malignant hypertension is very uncommon, 
(2) each year research is leading to better medical and surgical treat¬ 
ments for its relief, (3) like other severe forms of high blood pressure, 
it is usually treated best by a specialist in internal medicine. 
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DISEASES OF THE KIDNEYS 

BrigMs disease and nephritis arc different names for a group of kidney 
ailments, comprising the three major types of kidney disease. One of 
these, glomerulonephritis, is commonly called Bright’s disease or ne¬ 
phritis, and I shall refer to it by those names. However, two other 
types also belong to the same “family.” 

These diseases arc serious because the entire kidney is usually affected, 
and both kidneys are involved. I describe the kidneys on page 123. It is 
their function to remove, by means of approximately a million filtering 
units, the waste products of the body. If they cannot function properly be¬ 
cause of disease, the waste products accumulate. If they jail completely, 
death results because no other organ can remove the waste products. A 
person can be perfectly well if he has one healthy kidney, but a disease 
attacking both entire organs is obviously serious. 

One of these three types of serious kidney disease is the result of 
vascular diseases such as hypertension, or high blood pressure. (See page 
606.) 

The other, pyelitis, is an infection of the kidneys, usually in the larger 
portions of the urine-collecting tubes. There may be pain in one or both 
sides of the lower back, accompanied by fever and a burning sensation 
on urination. Doctors can readily diagnose this stage of the disease, and 
treat it successfully with medicines. It is not uncommon during pregnancy 
(see page 341). However, the disease may develop without anyone’s 
knowing it. It will be revealed by the urine examinations which are part 
of any good routine medical checkup. 

When pyelitis infects the deeper portion of the kidney, it is then called 
pyelonephritis. Most chronic cases are of this latter type. 

More and more, I am impressed with the seriousness of pyelitis if it 
goes into its chronic stage. It may lead, some years later, to slow but 
complete destruction of the kidneys, with death from uremia (page 614). 
Also, it may be the cause of high blood pressure. The hypertension may 
then produce all the damage listed under the description of high blood 
pressure. In fact, pyelitis may eventually lead to a malignant form of 
high blood pressure. 

This is an unnecessary tragedy today because we now have at least 
three types of medicines which can eradicate kidney infections, or keep 
them controlled sufficiently so that they will not damage the kidneys. The 
antibiotics such as Aureomycin and Terramycin are one valuable group 
of medicines; the sulfonamides are frequently helpful; also the medicines 
known as mandelic acid and Mandelamine. 

In children especially, chronic infections of the kidneys, the ureter or 
the bladder may result from congenital defects and obstructions which 
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prevent the normal flow of urine. These may have to be located and cor¬ 
rected by a doctor who specializes in disorders of the bladder and kidney. 
Such a doctor is called a urologist. If necessary, he can pass a cystoscope 
tube through the opening in the penis or the female urethra. Through 
this instrument, which has special lights and mirrors, he can see the open¬ 
ings of the ureter into the bladder. Into these openings he passes rubber 
tubes. Now he can study each kidney separately, and determine its func¬ 
tion, the presence of infection or an obstruction. He can even introduce 
liquids which permit x-rays of the kidneys to be taken (see Illustration 
33-2 showing the tubes in place). Such a procedure requires skill and 
time, and is usually carried out only by liighly trained specialists. 

Glomerulonephritis, which I shall refer to as nephritis or Bright’s 
disease, is a widespread inflammation of both kidneys. The delicate 
membranes of the filtering units of the kidneys are affected, and proteins 



Illustration 33-^2, REMOVING A STONE FROM THE URETER 
BY MEANS OF A CYSTOSCOPE AND CATHEIER. 
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and blood cells pass out into the urine. The presence of the blood pro¬ 
teins, especially albumin, and red blood corpuscles in the urine suggests 
nephritis, especially if the physician finds certain other microscopic 
structures called “casts” in the urine. However, albumin in the urine 
does not necessarily indicate that nephritis is present because many other 
conditions, including several that are mild or harmless, can lead to its 
appearance. 

An acute attack of Bright’s disease does more than damage the kidney. 
It affects the blood capillaries of the entire body so that w^ater leaks out 
into the tissues. In a typical attack of Bright’s disease, the eyes look 
swollen and puffy, and the ankles as well as other parts of the body may 
be distended with painless accumulations of “water,” or edema fluid. In 
such an attack, the heart may be affected somewhat but the kidneys suffer 
the major damage. The inflammation in the kidneys can end in several 
different ways: 

1. Most cases of nephritis heal completely without damage to the 
kidneys or other parts of the body. The patient is perfectly well the rest 
of his life. 

2. Other patients do not recover completely, but stay in an incom¬ 
pletely healed stage which may eventually heal or may become active 
again. 

3. A certain number continue into a chronic stage. If the inflammation 
does not stop, the kidneys are eventually damaged beyond repair. Even 
in these unfortunate cases, there can be many years of comfortable, pro¬ 
ductive life before the kidneys fail completely. 

The physician usually knows within four to six months after the first 
attack just which way the disease will go. The patient and the family 
should understand that the doctor may have to see the patient a number 
of times before he can be certain about the future course. Bright’s dis¬ 
ease requires frequent, careful medical observations, and special treat¬ 
ments. The patient can be cared for best in a good hospital, especially 
during the first weeks of the illness. 

Nephritis may follow a week or more after tlie throat, tonsils, or 
sinuses have been infected with the streptococcus germ. These bacteria 
sensitize the kidneys in only a very small percentage of persons, in a 
manner not yet clearly understood, and the nephritis follows. Scarlet 
fever, a streptococcic infection, causes nephritis in a small number of 
cases. On the other hand, streptococcic infections of the skin, such as 
erysipelas, do not cause Bright’s disease. Only certain varieties of the 
streptococcus germ appear to cause nephritis. 

A sore throat or scarlet fever, chilling of the body by swimming, or 
exhausting work, and possibly excessive exposure to sunlight, may set off 
the damage to the kidneys. 
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To prevent nephritis the following rules should be followed: 

1. Have all sore throats, tonsillitis attacks, sinus infections, and painful 
glands of the neck treated at once by your doctor. The prompt use of 
sulfa drugs or penicillin, which kill the streptococcus germs, will pre¬ 
vent many cases of Bright’s disease. 

2. During the recovery stage from colds, sore throats, and other 
infections, take precautions for several weeks to prevent chilling of the 
feet and body. At such times it is better to lose a day’s pay than to walk 
to work in rain, sleet, or snow. Incidentally, these precautions will help 
ward off pneumonia, too. 

3. Because Bright’s disease may follow an unnoticed or slight infec¬ 
tion of the throat, precautions should always be taken against chilling 
and fatigue. If you become chilled, get warm again as soon as possible. 

4. Sec your doctor when you feel run-down. 

Some cases of acute nephritis are so mild that they pass without no¬ 
tice. Years later, the damage to the kidneys may be noticed during a 
medical examination, or symptoms of chronic nephritis may become ap¬ 
parent. A skillful physician can do much to retard destruction of the 
kidneys, or relieve the symptoms, but rarely can he stop the fatal out¬ 
come of the severe cases oj chronic nephritis. 

This fact should make us all the more determined to carry out pre¬ 
ventive measures against this disease and also to make sure that all cases 
in children and adults are treated early. This means calling the doctor or 
going to a hospital for advice whenever (1) the urine looks bloody, wine- 
colored, or smoky in color, (2) the eyes, face, or ankles become swol¬ 
len, or (3) none of these obvious symptoms appear but you don’t feel 
right when the doctor thought you should be well again after a sore throat, 
tonsillitis, or similar illness. 

There is no point in denying that Bright's disease is a potentially se¬ 
rious illness both in children and adults. It stands high on the list of 
“public enemies” among the fatal diseases. But the situation is much 
less serious than usually imagined. Most persons do recover from the 
acute, first attack. Unfortunately, few can get entirely well from the 
chronic type. 

There is a special form of nephritis which deserves mention: this is 
nephrosis. In children, it may last for years, and eventually clear up com¬ 
pletely, provided infections and complications can be avoided during this 
long period of time. This form of nephritis is characterized by a great 
accumulation of edema fluid. The patient may be so swollen as to be 
almost unrecognizable. The tissues under the skin, and the abdominal 
cavity, may hold quarts of watery fluid. The affected kidneys seem to 
have lost the ability to regulate the fluid content of the body. However, 
the kidneys are not usually badly damaged. With modern medicines, it is 
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possible to ward olT the deadly pneumococcus, streptococcus, and other 
germs which in the past liave killed so many children with nephrosis. 
Therefore, these children frequently can live until nature cures the kidney 
trouble. After that they can grow up to be perfectly healthy adults. 

(See page 591 for the Nephrosis Foundation.) 

In adults, nephrosis is a stage of the Bright's disease just described. 
It tends to become irreversibly chronic more frequently than in children. 

Improved methods of treating the edema and other symptoms and 
signs of nephrosis are available to doctors now. 

It should be stressed that the presence of albumin in the urine does not 
prove the presence of Bright’s disease. Many persons have albumin in the 
urine continuously or intermittently without ever sulTering from Bright’s 
disease. Nephritis cannot be diagnosed merely by the presence of albu¬ 
min. Only a careful, complete medical examination by a competent 
physician or at a good hospital can establish whether the albumin is 
caused by Bright's disease or some other illness, or is merely the liarmlcss 
condition called ‘'benign albuminuria.” 


UREMIA 

(Failure of the Kidneys) 

Uremia means literally '‘urine in the blood.” It results when the kid¬ 
neys are so badly damaged that they no longer can purify the blood of 
urea and other waste products of the body’s metabolic activities. In severe 
uremia, the breath has the ammonia-like odor of urine. 

When the kidneys arc completely destroyed, the human being cannot 
live longer than a few weeks. However, by the use of an artificial kidney 
through which the blood is circulated and purified of the waste products, 
life can be prolonged, but not indefinitely. 

When is the artificial kidney used? It is especially important in cases of 
temporary uremia in which the kidneys have stopped functioning for a 
few weeks. If the patient can be kept alive, the kidneys will resume 
their normal function. Temporary uremia may occur after blood trans¬ 
fusions of mismatched or infected blood, after certain types of poison¬ 
ing, in some of the complications of pregnancy, after severe injuries, 
and from many other causes. Only a certain percentage of cases of 
temporary uremia require the artificial kidney. Most can be treated 
successfully without it. But the decision usually requires the judgment of 
a specialist. Because the artificial kidney requires specially trained doctors 
and nurses, in addition to very special equipment, the patient may have 
to be transported to the nearest medical center or university hospital. 
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Some patients have been flown hundreds of miles and have been saved by 
the artificial kidney. 

Chronic uremia. When the kidneys are hopelessly, irreversibly dam¬ 
aged by advanced disease such as Bright's disease or pyelonephritis, 
can anything be done to replace the failing kidneys? The artificial kid¬ 
ney is restricted chiefly to the acute, temporary uremias which were de¬ 
scribed above. However, if a normal human kidney could be placed, by 
an operation, in an individual whose own kidneys had been destroyed, he 
could be cured of the uremia. Research doctors are attempting to trans¬ 
plant normal human kidneys. If successful, these experiments will open 
up a new life for many patients doomed to die of chronic, irreversible 
uremia. 

Othi:r Diseases Causing Uremia 

Tlicre are many diseases which can damage the kidneys sufliciently to 
cause uremia. The most common have been mentioned. Others, such as 
the following, can sometimes be cured or alleviated by medical and 
surgical treatments, if the condition is diagnosed early enough: 

Enlargement of the prostate gland; kidney stones with infection 
and/or obstruction; overdosage with vitamin D; hyperparathyroidism; 
severe gout; disseminated lupus erythematosis; periarteritis; polycystic 
kidneys; diabetes. 

This is another reason why every person should have regular medical 
checkups, because diseases of the kidney frequently come on silently and 
insidiously (see page 541 on Checkups). 


DIABETES 

(As a cause of heart disease, vascular diseases, and even uremia) 

You may be surprised that I have mentioned diabetes as a major 
cause of heart disease and have also included it in my list of diseases 
that can cause destruction of the kidneys, with uremia. You are probably 
asking, “But doesn’t insulin prevent all this?” Unfortunately, insulin is 
not always the complete remedy for diabetes that was hoped for when it 
was discovered. Insulin saves the lives of countless diabetic patients. How¬ 
ever, it docs not always prevent the effects of the disease on the blood 
vessels. In a small percentage of diabetic patients, diabetes affects the 
blood vessels in much the same way as high blood pressure. It may dam¬ 
age the coronary arteries of the heart or the blood vessels in the retina of 
the eye, and it may affect the circulation in the kidney. Thus, a diabetic 
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patient may suffer from heart trouble because the coronary arteries are 
not working properly. If the kidneys are badly affected, the patient may 
seem to be suffering from advanced Bright’s disease. This combination of 
diabetes and nephritis is called Kimmelstiel-Wilson disease, and it may 
end in uremia. 

Diabetic patients should always be under the constant supervision of a 
doctor. He can help prevent the serious, destructive aspects of the dis¬ 
ease. Let me repeat that diabetes is usually a mild disease, and does not 
lead to these serious complications. But there is no denying the fact that 
it can be a serious disabler and killer. That is why doctor and public 
health experts would like to have entire communities “screened” for 
diabetes regularly so that the disease can be detected early. This is an¬ 
other instance of the value of the periodic medical checkup. 

See Chapter 5, page 87, for the complete description of diabetes, 
which starts as a disease of the endocrine glands in the pancreas. 

HARDENING OF THE ARTERIES 

(Arteriosclerosis) 

In the preceding pages on heart diseases, we discussed high blood 
pressure, nephritis, diabetes, and hardening of the coronary arteries. This 
group of diseases accounts for a majority of the deaths from heart 
disease. They are also responsible for a considerable proportion of 
deaths from apoplexy, more commonly known as strokes or shocks. 
Hypertension and arteriosclerosis cause many of the deaths due to kidney 
disease. 

Doctors do not fully understand the complicated relationship between 
high blood pressure and hardening of the arteries. The two diseases can 
exist separately, but they often go together. The greatest damage occurs 
in the latter case. We have indicated how hypertension injures the heart 
by making it work against pressure, and how arteriosclerosis causes a 
narrowing of the coronary arteries which supply blood to the heart 
muscle. A heart muscle which is already handicapped by an inadequate 
supply of blood would be especially endangered if called upon to do the 
extra work needed when the blood pressure is high. 

A great deal of scientific research is being dedicated to the cause and 
cure of this disease. Although at the moment doctors are not certain of 
the exact measures to be taken in the prevention of this disease, they arc 
confident of the outcome of research. 

One clue which is being tracked down is related to the presence of 
cholesterol in the arteries. Cholesterol is a fatty substance found in every 
tissue of the body. Normally there arc large deposits of cholesterol in the 
brain, in the outer part of the adrenal cortex, and in the corpus luteum 
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which develops in the ovary when the egg becomes fertilized. Unusual 
amounts of fatty deposits in the lining of the arteries are the first changes 
seen in arteriosclerosis. Whether or not eliminating high-cholesterol 
foods such as milk, dairy products, and eggs, will lessen the amount 
that accumulates in the arteries is not yet certain. Studies on diet in re¬ 
lation to cholesterol accumulation in the body are going on today and we 
may know the answer in the near future. 

One thing is certain: eating fatty foods will make most people over¬ 
weight. Obesity is a definite menace to your good health. The added 
poundage you have to lug around puts an extra strain on the heart, 
making it work that much harder to pump blood through the fat. It 
is a well-known fact that the thin person has a longer life expectancy 
than the obese person. All doctors will agree that after the age of 
thirty-five it is better to be slightly underweight than overweight. 
Thanks to the dictates of fashion, the doctor can usually persuade a 
w'oman to reduce. But loo many men, especially as they advance toward 
middle age, get careless in their eating habits and begin to develop a 
paunch. Since men in general have a shorter life expectancy than women, 
and more coronary-artery disease, the fat man is deliberately encouraging 
his own demise. Every male, especially if he is over thirty-five, should 
make an all-out effort to stay thin. In Chapter 3 we have suggested 
several diets. At this point, 1 would like to repeat my warning that any 
person who decides to go on a strenuous reducing diet should consult his 
doctor first, because there are individual diets for individual needs, de¬ 
pending on age, state of health, height, and the size of the body frame. 

Strokes 

Doctors may refer to a stroke as a cerebro-vascular accident. Strokes 
are due to a blockage or hemorrhage in a brain artery. They are caused, 
chiefly, by arteriosclerosis and hypertension. The best way to prevent 
strokes is to prevent these diseases. 

An artery of the brain may be blocked by a blood clot, or thrombus, 
usually at a point that has been damaged by arteriosclerosis. The blood 
vessel may be occluded by a clot that has traveled from the heart. This 
type of blockage is found in some forms of rheumatic heart disease, or 
after a coronary occlusion. Hemorrhage from a brain vessel occurs most 
often when an artery has been damaged by both arteriosclerosis and 
hypertension. 

It is important to remember that a normal artery can stand much 
higher pressures than ever occur in even the most severe forms of hyper¬ 
tension. The artery must be damaged in some way before it will rupture 
from high blood pressure. 
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Strokes may come on suddenly. Frequently, the effects are gradual 
over a period of hours or days. The person becomes confused, for¬ 
getting what he has said, losing track of his thoughts in the middle of a 
sentence. He may become dizzy and often falls down or stumbles. He 
may become clumsy, dropping or bumping into things. He may not be 
able to speak at all. His mouth may be drawn to one side. The last step is 
complete unconsciousness. 

The victim of a stroke should always he put to bed immediately, and 
the doctor should he called. 

Are strokes always fatal? jNo. And many severe strokes clear up com¬ 
pletely without any residual paralysis or symptoms. 

When the stroke occurs, there is damage to that area of the brain 
which is nourished by the artery causing the apoplexy. If a large area is 
damaged, death may occur shortly after the onset of the stroke. This is 
particularly true when there is a large hemorrhage. But even in some 
cases of hemorrhage, the clot can be removed by a brain surgeon. 

In strokes caused by clots and emboli, the outlook is better. Fmboli 
are detached portions of clots or bacterial fragments from a diseased 
valve. Doctors often marvel at patients who are completely paralyzed 
by a stroke—and who recover completely. When 1 \^’as an intern, a 
ninety-year-old man was brought in, completely unconscious and para¬ 
lyzed from a stroke. He lived to leave the hospital, talking and joking. 
That incident caused me to be optimistic in even (he most serious cases. 

Remember, tc»o. that the great bacteriologist and chemist, Louis Las- 
teiir, recovered from a stroke and lived for years afterwards, during 
which he made some of his greatest discoveries. 

Some strokes leave residual paralysis of an arm, a leg. or both. Some¬ 
times, the area in the brain that controls speech may be affected. 

In the past, little was done to rehabilitate patients with strokes. Now, 
experts in medical rehabilitation perform wonders with these apparently 
hopelessly disabled patients. The paralyzed muscles must be treated 
early, and joints moved, so that wdicn the brain recovers function, the 
joints and muscles wnll not be too stiff and weakened to respond. The 
patient must be encouraged to learn to walk and to feed himself. If 
his writing hand is paralyzed, he should be taught to write with his 
other hand. 

Institutes of rehabilitation are available in the large medical centers. 
However, most doctors and nurses have had training in this art and 
science, and can help the patient. If it is impossible to have a nurse or 
physiotherapist, some member of the family should learn the techniques 
of massage and exercise. If possible, he should go to the nearest medical 
center and learn the techniques there. Remember that time is important. 
Do not delay. 
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Illustration 33-3. HOME METHODS FOR REHABILITATION 
FOLLOWING A STROKE. 

Upper: Bedridden patient exercising arms, back, and legs. The stronger hand 
is placed over the weakened one. Lower Left: Wheel-chair patient using 
stronger arm to help exercise weakened one. Lower Right: Arms having 
been strengthened, patient helps support himself on rails or chair backs; leg 
braces (one short and one long) give additional support for walking. 
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CURABLE FORMS OF HEART DISEASE 

Most of the severe forms of heart disease cannot be cured in the sense 
that the ailment is completely eliminated. For example, in rheumatic 
heart disease, coronary artery disease, and high blood pressure, all that 
medical and surgical treatment can do is to slow down the progress of 
the disease, thus limiting the damage. However, there arc some types of 
heart diseases which are completely curable. It is important that these be 
diagnosed in the early stages before they do irreparable damage. Think 
how wonderful it is when a patient, completely disabled by heart disease 
of this type, is given a new life. Some of these conditions are the fol¬ 
lowing: 

Coarctation of the aorta. 

Constrictive pericarditis. In this disease, hard, even stony, adhesions 
form around the heart. These can be removed by surgery. 

Heart failure caused by thyroid disease. 

Some forms of congenital heart disease. 

Let me suggest that every person suffering from heart disease in which 
the cause is not crystal clear, should ask his doctor about the possibility of 
a consultation with a heart specialist or a heart clinic. (See page 591 for 
the American Heart Association.) 

CANCER 

There is no reason to run away from the idea of cancer. Face it 
squarely. You will sec that it is actually far less terrible than most people 
imagine. 

Cancer can be treated successfully. In many instances it can be com¬ 
pletely cured. Countless people who have been treated for cancer have 
lived long, healthy lives, with no sign or symptom of the disease. Ex¬ 
aminations made throughout their lifetime and after their deaths re¬ 
vealed no trace of it. Cancer is definitely curable. I repeat and underline 
this fact because it is so important for you to believe it. 

The very word cancer is horrible to most people. The fear of this 
disease casts a shadow on lives which cancer itself will never touch. 
Those on whom it does lay a hand often become so terror-stricken they 
are unable to fight back. 1 know a lovely woman, previously well-bal¬ 
anced, who was emotionally paralyzed by the appearance of a lump in 
her breast. She did absolutely nothing about it until her friends could 
actually notice the change in her bosom—and by that time it was too 
late. 
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Why Are People So Afraid of Cancer? 

The reasons vary, but they usually include some, or all, of the follow¬ 
ing: 

1. Despite the progress that has been made in regard to this disease, 
old attitudes persist. In the past, there was little if anything that could be 
done about it. Ninety years ago. Dr. Oliver Wendell Holmes discovered 
that the noted author, Nathaniel Hawthorne, had cancer. The way 
Dr. Holmes thought of it was: “the shark’s tooth is upon him.” In those 
days, to have a cancer was like falling prey to a shark. 

2. Even today, cancer is the second greatest killer among diseases. 

3. It can attack people of all ages—men, women, and children. It can 
affect almost any part of the body. Therefore no one, at any time, feels 
completely safe. 

4. It seldom issues clear and obvious warnings. There is no simple 
test that can definitely rule out all possibility of cancer, nothing, for ex¬ 
ample, to compare with the blood test for syphilis or urinalysis for 
diabetes. 

5. The cause of cancer is not known, and we tend to feel helpless 
when facing a mysterious adversary. 

These arc, indeed, reasons for regarding cancer as a serious enemy. 
But they are not reasons for becoming panicky. Quite the contrary. Even 
though the enemy has not been wiped out, medical science is winning 
many battles. The Killer has not been caught and destroyed, but he is 
being cornered. In such a situation people must be alert. They cannot 
rely for their protection entirely on the authorities, that is, on the doc¬ 
tors, but must cooperate with them. Panic is not compatible with intel¬ 
ligent cooperation! 

In my opinion, too much emphasis has been given to cancer as an 
enigma. It is true that we do not know all about it. But we know a great 
deal. We know enough to win countless victories. Our knowledge pro¬ 
vides us with weapons to win even more victories, if everyone uses this 
knowledge. 

Cancer Explainei 

The tissues of our bodies grow by the division of cells. A cell is the 
earliest and simplest form of life. It is a single unit, like a building 
block. One cell divides to make two cells. These two new cells divide to 
make four, and so on. New cells are smaller, but otherwise exactly like 
the parent cells. They grow until they reach their normal size. 

When the body reaches maturity, it stops growing and settles down to 
the size it will maintain for the rest of its existence. A certain number of 
new cells keep forming—for example, to repair damage. When you cut 
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yourself, the wound heals by the formation of new tissue. When a certain 
point is reached in this process, nature normally cries, “Halt!” 

It is still a mystery why cells divide until they have made just enough 
new tissue to replace the injured parts, and tlicn stop. 

We also do not understand wliy cells sometimes go on multiplying un¬ 
til there is too much tissue. That is what a tumor is—a lump or mass 
produced by the unchecked growth of ceils in some part of the body. 

Tumors are either benign or malignant, A benign tumor may be large 
or small. It may stop growing when it is no more than an inoffensive 
little lump with a thin membrane around it. It may become so large that 
it causes trouble because it occupies too much space. But it Joes not 
spread as a malignant tumor does. An example of a benign tumor is the 
lipoma —a fatty tumor or soft lump of the skin which you may have 
seen. Another example is the fibroid tumor of the uterus. 

A cancer is a malignant tumor—a shapeless mass which keeps on 
growing in a disorderly fashion. Some cancers grow rapidly, some slowly. 
But they do not stop, nor do they remain confined to a small area. This 
is what makes them dangerous, and is the reason why w^e cannot afford 
delay in the treatment or removal of a cancer. 

If not checked, cancers grow until the enlarging tissue crowds and 
presses on other organs of the body. The cancer prevents the organs 
from doing their proper work, and also robs the healthy cells of their 
food and blood supply. Some cancers spread like wildfire, destroying 
the organs around them. Pieces of cancer tissue may break olT and, 
carried by the blood or the lymph, start growing in a new' and perhaps 
distant part of the body. An untreated cancer in its late stages can be 
compared with a fire which has started in the basement and sends a 
spark up the stairway to the attic to set off another fire there. 


I want to insert a note of warning here: Only ^^octor can tell 
whether a tumor is mali^^ant or benign. Usually, he has to ex¬ 
amine a bit of the growth under a microscope in order to know 
whether or not it is a cancer. Never decide for yourself “ifs only 
a harmless growth.^' Once a cancer begins to spread, the chances 
of a cure diminish rapidly. 


Different Types of Cancer 

Most cancers occur in people who are over forty, but cancer can ap¬ 
pear at any age. It even afflicts children. There arc many varieties of 
cancer, some of which are common while others are quite rare. 
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Cancers are divided into two large groups: sarcomas and carcinomas. 
Sarcomas usually alTect the bones and muscles, and are apt to grow rap¬ 
idly and be very destructive. The carcinomas make up the great major¬ 
ity of the cancers of the breast, stomach, womb, skin, and tongue. 

Fortunately, most cancers grow, at first, only in the site w'hcre they 
originated. Even then, the cancer may invade the neighboring cells and 
tissues, and perhaps destroy valuable structures. However, it becomes 
far more dangerous when it spreads, or sets up new growths, in other 
parts of the body. The new cancer is called a metastasis or metastatic 
lesion. A cancer can spread from the kidney to the bones, or from the 
lungs to the brain, apparently by way of the blood stream. 

When cancer enters this stage, it becomes very difficult to cure. Yet, 
in some instances, it can still be held in check. For example, wide¬ 
spread metastases from a cancer of the prostate gland have been cleared 
up and kept under control for many years by surgery and hormones. 

Obviously, the time when cancer can best be cured is in the early pe¬ 
riod of its growth, before it destroys neighboring tissues or spreads to 
other parts of the body. 

Prccancers. These, in themselves, are harmless changes in the tis¬ 
sues of the body. Their danger lies in the fact that they have a tendency 
to become cancerous. They include: leukoplakia of the mouth and 
tongue, thickened white patches —not ordinary canker sores; some 
moles; any chronically irritated spot on the skin or the mucous mem¬ 
branes of the mouth and tongue; polyps, such as those of the large in¬ 
testine which, although harmless, can become cancerous; some forms of 
lymph-gland tumors such as the slowly growing follicular type of lym¬ 
phoma. 

It is most important to know about precancers, so that they can be re¬ 
moved or destroyed in time to prevent the possible development of a 
potentially serious cancer. 

Hod^kMs disease. We are not certain whether or not this disease is 
cancer. It usually afllicts young people, causing a progressive enlarge¬ 
ment of the lymphatic glands (see page 413) throughout the body. In 
most cases, it starts in lymph glands located in the neck, the groin, 
the armpit, or even internally in the chest or abdomen. Because it 
can become widespread, invasive, and destructive like a cancer, and 
because it responds to treatments in the same way that cancers do, it is 
commonly classed as a type of tumor-cancer. 

Leukemias. In this disease, the number of white blood corpuscles in¬ 
creases tremendously—^nature again failing to call “Halt!” They respond 
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to cancer treatments such as x-ray and radium. Therefore, doctors agree 
that the leukemias should be grouped with other cancer diseases at the 
present time. 

Cancer Is Not Contagious or Communicable 

Fortunately, cancer is not contagious. No cancer has ever been trans¬ 
mitted from one patient to another. In the laboratory, scientists have 
succeeded in transmitting animal tumors and cancers. However, doctors, 
pathologists, nurses, and others who handle human cancer daily have 
never “caught” the disease. It is therefore perfectly safe to visit, asso¬ 
ciate with, or care for anyone who is sick, or even dying, from cancer. 


WARNING SIGNALS OF CANCER 

Cancers cause different symptoms according to their location, state of 
development, and so on. In a moment, 1 shall tell you more about can¬ 
cers in specific parts of the body. Be sure to read the sections that apply 
especially to you: for example, cancer of the prostate gland if you arc a 
man, and cancer of the breast and of the uterus if you are a woman. 

Here I shall list the main warnings which cancer gives. I have writ¬ 
ten about them before (see page 556) but they are important enough to 
be repealed. Everyone should he familiar with all of them. It can mean 
a great deal to you—or to your dear ones who may not know these 
signals. 


The Early Danger Signs of Cancer 

1. Any lump or thickening, especially in the breast, lip, or tongue. 

2. Any irregular or unexplained bleeding. Blood in the urine or 
bowel movements. Blood or bloody discharge from the nipple 
or any body opening. Unexplained vaginal bleeding or dis¬ 
charge, or any bleeding after the menopause. 

3. A wsore that does not heal, particularly around the mouth, 
tongue, or lips, or anywhere on the skin. 

4. Noticeable changes in the color or size of a wart, mole, or 
birthmark. 

5. Loss of appetite or continual indigestion. 

6. Persistent hoarseness, cough, or difficulty in swallowing. 

7. Persistent change in normal elimination (bowel habits). 



THE KILLERS 625 


Special Note: 

Pain Is Not Usually an Early Sign of Cancer 

None of the above signs necessarily means cancer. The only way to 
discover whether or not they mean cancer is by a complete examination. 
Go at once to your doctor, to a cancer detection clinic, or the clinic 
of a reputable hospital. 


SIGNS AND SYMPTOMS OF CANCERS IN 
VARIOUS PARTS OF THE BODY 

Stomach Cancer 

(This is a common type of cancer, especially in men.) 

1. Continued lack of appetite. 

2. Continued indigestion not due to faulty habits of diet. 

3. Pain after eating. 

4. Loss of weight. 

Cancer of the Rectum 

1. Periods of constipation which mark a change from usual bowel 
habits, sometimes foUowed by episodes of more frequent elimina¬ 
tion, or diarrhea. 

2. Cramps in the abdomen and a sensation of incomplete elimina¬ 
tion, or a feeling that there is a lump in the rectum. 

3. Rectal pain, and rectal bleeding, e.g., blood spots on the toilet tis¬ 
sue or in the bowel movements. 

4. Cancer of the rectum is often confused with hemorrhoids, or piles, 
and therefore may not be recognized in the early stage. A thor¬ 
ough physical examination by a doctor should determine whether 
the condition is piles or cancer. Sometimes piles appear suddenly, 
due to a cancer higher up in the rectum. Do not neglect hemor¬ 
rhoids (see page 755). 

Cancer of the Uterus 

(This is the most common cause of death from cancer in women.) 

1. Increased or irregular vaginal discharges. 

2. Return of vaginal bleeding after the menopause. 
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Cancer of the Breast 

(Cancer of tlie breast is the second most common cancer in women.) 

1. Painless lumps in the breast. 

2. Bleeding or discharge from the nipple. 

Cancer of the breast is most frequently found in women over the age 
of forty. Only one woman in a hundred develops cancer. And these 
cases can be cured if detected early. Women can train themselves to find 
early, curable tumors by self-examination of their breasts. It is not nec¬ 
essary to perform the following steps more than once a month. 

a. Immediately after the menstruation period has ended, when the 
breasts arc normally soft, look into a mirror and raise both arms over 
your head so that the sides of the breasts are visible. Study your breasts 
carefully, noting whether one breast looks higher than the other or 
whether one breast seems larger than it was the previous niorUit. Also 
check on any slight depressions or dimpling of the skin over the breast. 

b. Using the right hand on the left breast and vice versa, push the 
breast back gently against your chest and feel for any small lumps. 

c. Feel the armpits for any swelling. 

The best lime to make this examination is in the morning. If you 
decide that something may be wrong, you have all day to reach your 
doctor, if only to get his reassurance. Not eycry lump in the breast means 
cancer. Many are harmless formations due to glandular functioning, l.et 
your doctor decide. 

Remember the motto; do not be alarmed, but be on the alert. Between 
the monthlv checkups, do not think about tumors, cysts, and cancer, 11 
you can’t do this, and there are women who canh dismiss it from their 
minds, read page 818 for my advice. 

Skin Cancer 

(This is the easiest type to detect and cure.) 

1. Sores and ulcers which do not heal. 

2. Moles, warts, blemishes, scars, or birthmarks that suddenly change 
in color, size, or texture. 

3. Growths constantly exposed to irritations, as, for example, from 
brassieres, or from shaving. 

For your owm protection, don’t use razor blade surgery or other home 
treatment on moles and warts. 

Lung Cancer 

This form of cancer has been on the increase in recent decades. Some 
medical authorities attribute this to increased smoking. Lung cancer is 
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prevalent among heavy smokers, who use more than a package of ciga¬ 
rettes a day, but it can also strike nonsmokers. As in every other in¬ 
dulgence, it is wise not to go to extremes. Chain smoking of cigarettes, 
pipes, or cigars is a medically risky habit, as well as expensive. (See my 
comments on the Calculated Risk in Health, page 817). 

1. A cough which does not let up after two weeks, or a change in an 
old ‘"cigarette cough.” Wheezing or other noises in the chest. 

2. Coughing up blood or bloody sputum. Any sputum which looks 
rusty, pink, or blood-streaked. 

3. Shortness of breath without a good cause like running or climbing 
steps. 

4. Chest ache or pain. 

Many of the symptoms of cancer of the lung are like those of tuber¬ 
culosis. Unfortunately, the early curable stages of both sicknesses do not 
produce any symptoms. For double protection, get an immediate and 
thorough examination, including an x-ray, to protect yourself against the 
development of cither cancer or tuberculosis. And then liave an x-ray 
of your lungs taken each year. Not even a lung specialist can detect the 
earliest stages of tuberculosis or cancer by means of the stethoscope 
alone. 


Cancf.r of Tilt: Mouth, Tongue, and Lips 

This is found more often in people who neglect their teeth, have ill- 
fitting dentures, or have not paid attention to persistent sores or other 
abnornuilities in the mouth. Tongue cancer may be encouraged by pro¬ 
longed smoking of a pipe or cigar which is held in the same position in 
the mouth, for example, in the man who always lets his pipe hang from 
one side of his mouth so that the smoke hits the same spot on the 
tongue. Watch for: 

1. Any sore which docs not heal. 

2. Any white patch replacing the normal pink color of the tongue or 
the inside of the mouth. 

Avoid irritation of the tongue or inner cheek surface by prompt repair 
of jagged teeth or poorly fitted dental plates. 


Kidney, Bladder and Prostate Cancers 

Some of the following signs more often mean prostate enlargement 
(see page 711), which is not cancer, than actual cancer of this gland: 

1. Blood in the urine, or reddish or pink urine. 

2. Difficulty in starting urination. 
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3. Increasing frequency of arising at night to pass urine. 

4. Burning sensation during urination. 

Brain Tumors and Cancers 

Benign and malignant growths can affect the brain. Even a benign 
tumor of the brain may become serious because, as it grows, it cannot 
expand readily. The bony skullcase confines it. The pressure exerted by 
the tumor on the brain can damage or destroy parts of this vital organ. 
Brain tumors may cause: 

1. Headaches 

2. Disturbances of vision 

3. Dizziness 

4. Nausea and vomiting 

5. Paralysis 


HOW CANCER IS DETECTED 

I have mentioned some of the ways a cancer indicates its existence, 
pointing out that a thorough examination by a doctor is necessary to de¬ 
termine the real significance of these signs. 

The Medical Examination 

A checkup for cancer requires a thorough examination. This must in¬ 
clude the skin, the breasts, the genital organs, and the internal organs of 
the chest and abdomen. A vaginal examination is essential for women, 
and a rectal examination for both sexes. As I point out on page 546, no 
woman should gamble with her health, and perhaps her life, because of 
false modesty. Tell your doctor you desire a complete physical checkup. 

Everyone should have routine examinations periodically, the fre¬ 
quency depending on one’s age and other considerations (see page 542). 
After forty, a yearly checkup is advisable. When there is a danger signal, 
or any doubt concerning a possible danger signal, be sure to have an 
immediate examination. 

Additional Tests for Cancer 

Do not be alarmed if your doctor suggests tests in addition to the rou¬ 
tine examination. He may simply feel, as you do, that it is wise to take 
all precautions. 
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X-rays. A routine chest x-ray can be taken in conjunction with a 
physical checkup, or it can be performed independently. In many cities, 
free chest x-rays are made available. It is advisable to have one made 
every year, since early lung cancers, as well as tuberculosis and some dis¬ 
eases of the heart, can sometimes be detected in this way. 

The free x-rays arc usually small snapshots or microfilms. Your doctor 
may want to make a full-sized film of your chest. He may also want to 
take x-rays of other parts of the body. 

For examination of the stomach and intestines, the x-ray involves 
special techniques which may seem fairly complicated, including the 
use of barium sulfate which is cither swallov/ed or inserted through the 
rectum. When barium, in the form of a milky drink or enema, is in 
the stomach or large intestine, the organ is revealed as a silhouette 
on tiie x-ray film. In some instances, even this does not give the desired 
information, and still further examinations are needed. 

Special examinations. Your doctor has available highly specialized 
instruments that are extremely valuable in studying the internal organs 
and locating small cancers in their early, curable stages. These instru¬ 
ments work on the principle of a periscope. A slender, usually flexible, 
tube is inserted into the region to be studied. A tiny bulb at the end 
lights up the area of the body which is being examined. Looking through 
the other end, the doctor can see this cither directly or by a system of 
lenses or mirrors. Some of these methods, which I list below, require the 
services of a specialist. 

Bronchoscopy: for the bronchi, the tubes leading to the lungs. 
Esophagoscopy; for the esophagus, the tube which leads from the throat 

to the stomach. 

Proctoscopy: for the rectum. 

Gastroscopy: for the stomach. 

Cystoscopy: for the bladder. 

Laryngoscopy : for the larynx, or voice box. 

Biopsy 

This is the definite way of determining whether or not even a tiny 
growth is cancerous, or precancerous. A bit of tissue is removed and ex¬ 
amined under the microscope. This examination is made by a patholo¬ 
gist, a doctor who specializes in determining from the appearance of the 
tissue whether it is normal or shows signs of a tumor or other disease. 

The material for examination is obtained in different ways depending 
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on the tissue or organ involved. It may be a very simple procedure which 
can be done in the doctor’s office, or it may require an operation. Biopsies 
of some tiiiiiors are taken through the endoscopic examining instruments 
I listed above. Thus, a growth in the rectum is biopsied through the 
proctoscope, and those in the lungs are often biopsied through the 
bronchoscope. 

Sometimes it is not possible to perform a biopsy until the time of ac¬ 
tual operation on a tumor, especially if it is located internally or deep 
in the breast. In such a case, a small piece of tissue is removed during 
the operation and given to the waiting pathologist, who freezes it imme¬ 
diately, examines it under the microscope, and gives the report to the 
surgeon. 'Fhis procedure is called the ''frozen section tcclinique”. The 
findings of the pathologist enable the surgeon to know how to proceed 
with tlie operation. If the tissue is not caneerous or prccanccious, he 
r.'iav rentove very little—in certain circumstances, nothing at all. If it is 
cancerous, he will remove a far larger amount of tissue. Even though a 
doctor may be fairly certain in advance that a growth is benign or that it 
is malignant (caneerous), the biopsy provides practically 100 per cent 
proof. 

A biopsy is a valuable method of diagnosing diseases other than 
cancer, including some mild but troubk^some ailments such as a chrt>nic 
skin condition. Do not be frightened if your doctor suggests a biopsy. 
Let him make the decision. 

The Papanicolaou Smear Test 

This simple test is used in detecting cancers of the lung, of the stom¬ 
ach, and, particularly, of the cervix, the mouth of the womb. A bit of 
Iluid obtained from these parts of the body is put on a glass slide and 
placed under the microscope. Many cancers have been detected in this 
way when they were still so small that they cau.sed no symptoms, did no 
damage, and were completely curable. 

Blood Test 

It would be wonderful if we could take a sample of blood and, by 
studying it, determine whether or not a cancer was present in any part 
of the body. Medical science has not yet advanced this far. 7’he blood 
is tested chemically for cancer of the prostate and for a rare malignancy 
of the bone marrow called multiple myeloma. A blood smear and blood 
count help in the diagnosis of leukemias, but this is not a chemical test. 
As yet there is no general blood test which will indicate whether or not 
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a cancer of any type is growing somewhere in the body. Reports of such 
tests raise our hopes, but so far none of them has proved to be com¬ 
pletely accurate. Perhaps a dependable blood lest will be developed. 
Do not depend on such a test, or any other “new test for cancer” you 
may hear about, without first checking with your doctor. 


THK TREATMENT OF CANCER 

The aim of cancer treatment is liie complete removal or destruction 
of all cancerous tissue. Once this has been accomplished, the cancer is 
gone just as surely as a fire that has been extinguished. In many cases, 
this can be done before the cancer has caused any damage. 

Surch:ry 

The principle of cancer surgery is the total removal of all of the can¬ 
cer. The surgeon cuts away some of the normal tissue as well, so that he 
can be certain of getting all the cancer cells. If a cancer is large or in¬ 
ternally situated, this is a major surgical procedure. It must always be 
undertaken by a qualified specialist in a good hospital. (See page 533 on 
how to locale a qualified specialist in surgery. He will operate only in 
an accredited hospital.) 

X-RAY AND Radium 

The principle of x-ray and radium treatments for cancer is total de¬ 
struction of all the cancer. Both x-ray and radium give oil penetrating 
radiation which damages tissue, especially tissue that is growing. Since 
cancer tissue grows rapidly, it is destroyed more rapidly than the normal 
body tissue. Some types of malignant growths are affected more quickly 
than others by radium and x-ray. 

Both these treatments must be administered by specialists. Excess 
radiation can be very harmful since it will destroy normal as well as 
cancerous tissue. Your family doctor may be able to recommend a com¬ 
petent roent^^enolot^ist (radiologist). Or follow the suggestions on page 
533 which describe how to locate a specialist. If you cannot afford his 
services, be sure to follow the suggestions on page 584 regarding clinics, 
medical centers, and so on. This is no time for half-way measures or 
false pride! 

Surgery, x-ray, and radium may be used singly or in conjunction with 
one another. 
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Medicines and Chemicals 

There is no medicine, chemical, or drug which, taken by mouth, in¬ 
jection, or inhalation will ^^cure cancer.” 

However, certain substances are effective in the treatment of certain 
cancers. Some chemical compounds retard the growth of cancer. Nitro¬ 
gen mustard has been useful in combating leukemias, the malignancies 
of the blood-forming organs, and related diseases such as lymphosar¬ 
coma and Hodgkin’s disease. The chemical is injected into the veins. 

Certain cancers respond to treatment with hormones, such as stil- 
bestrol, a female hormone, which is given for cancer of the prostate, 
and certain of the male hormones which are used in treating cancer of 
the breast. 

Radioactive isotopes have been helpful in treating certain cancers, 
notably radioactive iodine for cancer of the thyroid, which is quite rare. 
The isotope is taken by mouth in water. Radioactive phosphorus is being 
used in some diseases of the blood-forming organs, especially in poly- 
cythema vera, also called erythremia, a rare disease in which too many 
red blood cells are produced. 


CONQUERING CANCER 

Think of cancer as a powerful enemy. Think of yourself as equally 
powerful, possessing great allies in your doctor, the discoveries of medi¬ 
cal science, and your own intelligence. 

Cancer may never come near you. But do not count on that. Take 
steps to outwit, avoid, and fight cancer as you would any other danger 
that w'as lurking about. 

1. The most important step is the regular physical checkup. Half of 
all cancers occur in parts of the body which the doctor can readily ex¬ 
amine. The American Cancer Society estimates that 70,000 people in 
this country arc saved ever)* year by early treatment of cancer. Unfortu¬ 
nately, it also estimates that another 70,000 could he saved —but are 
not. 

2. Avoid irritations and repeated injuries to your tissues that may 
pave the way for cancer. For example: 

a. Irritations of the tongue and inner cheek surfaces by jagged teeth 
or dental plates that do not fit properly. 

b. A black or hairy mole that is constantly being rubbed by clothing. 

c. Tears or scars of the womb, following childbirth, that have not 
been repaired. 
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d. Dry or scaly patches on the neck or face that are constantly 
scraped raw by shaving. 

e. Exposure to cancer-causing substances such as coal tars, lubricat¬ 
ing oils, paraffin, and arsenic. Always take proper precautions if you 
work with or handle these substances. 

3. Keep your skin, mouth, and teeth clean. Visit your dentist, as well 
as your doctor, regularly. 

4. If you are a woman, examine your breasts once a month by the 
method I described on page 626. 

5. Don’t discuss your symptoms with people outside the medical pro¬ 
fession, and don’t accept or give any advice except “SEE YOUR DOC¬ 
TOR.” There is not time to “try the medicine that absolutely cured Mrs. 
Smith whose condition was just like yours.” And there is no need for the 
worry that well-meaning people often cause. Let your doctor or a cancer 
clinic decide about your symptoms. 

6. Beware of “sure cures” for cancer. They arc promised by quacks, 
either deliberate fakers or self-deceived crackpots. Some innocent people 
advocate a “cancer cure” because they believe it actually worked on 
them. The fact is that they did not have cancer in the first place. No 
matter what the “cure” consists of—ointments, salves, herbs, lotions, 
medicines, mysterious “rays,” or vapors—it is a fraud and a menace to 
your health. It will not only take the money you need for proper treat¬ 
ment, but cause you to lose valuable, often critical, time which you 
should be spending under a doctor’s care. Some “cures” actually cause a 
cancer to grow more rapidly. Only a reputable doctor or clinic can make 
use of surgery, x-ray, radium, and other reliable methods of curing or 
treating cancer. 

I discuss quacks, chiropractors, Christian Science, etc. more fully on 
page 532. 

The American Cancer Society, Inc,, 521 West 57th Street, New York 
EL N.Y. and the National Cancer Institute of the National Institute of 
Health, USPHS, Bethesda 14, Md., will send you free literature contain¬ 
ing information about institutions providing scientifically sound treatment 
for cancer. 

7. Learn the danger signals on page 624. I repeat this once again be¬ 
cause it is so important. If you have, or suspect you have, any of them, 
go to a reputable physician or clinic at once. Time is cancer’s greatest 
ally. 

Great strides are being made in conquering cancer. Never before in 
the history of medicine has so much money, effort, and intelligence been 
mobilized to combat this powerful foe. We are still far from our ultimate 
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goal of finding the cause and cure of every type of cancer. But the death 
rate for many types of cancer has been greatly reduced in the last ten 
years. Thousands of lives have been saved and are being saved every 
year from death due to this Killer. 

But medical science alone cannot conquer cancer. You must play 
your part calmly, alertly, and intelligently in order that you will be vic¬ 
torious in the fight against cancer. 


ACCIDENTS 

Accidents have become a leading cause of death and disability. They 
occur mainly in tlic home, on the streets and highways, and on the job. 

I have discussed accidents and their prevention in the home and on 
the job on pages 456 and 187. Now I want to say something about acci¬ 
dents on the highways in order to help eliminate this frightful menace. 

Being a parent. I share the terrible anxiety of most parents regarding 
highw'ay accidents to children. As a physician, I see what tlie average 
person—perhaps unfortunately—docs not see: the mangled bodies 
which arrive at the hospital after the accidents, b'or every death, there 
arc usually several people wlio are injured. Some of them arc perma¬ 
nently crippled or disfigured, or they never recover full use of their 
brains. 

Higliv/ay accidents kill many youui* people who are just on the thresh¬ 
old of life. The death and disability rate among teen-agers in auto¬ 
mobile accidents is horrifying. 

What can parents and doctors do about the deaths from highway acci¬ 
dents? First, we must set an example for our children by being safe 
drivers ourselves. This means following the rules for good driving set 
down by the National Safety Council and other experts in accident 
prevention. And we must stick to these rules at all times. How can we 
expect teen-age children who are just beginning to handle cars to become 
safe drivers when they hear their parents, or parents’ friends, boasting 
of the high speed of the new car, or the way they “got away” with a bit 
of recklessness on the road, or, worst of all, how they made it home 
from a party, after too many drinks. 

Prevention of Accidents 

1. The equipment factor. Automobile accidents can be reduced by 
keeping your car in the best possible shape. That means having good 
brakes, chains for icy highways, good windshield wipers, nonglaring 
lights. Right and left turn indicators are helpful. An extra rear-view 
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mirror should be installed on the driver’s side. I use blowout-proof tires, 
and feel much happier about driving, having once had a tire fail on a 
mountain road. And, equally important, is the periodic checkup of the 
car's equipment. Find the equipment defects before they cause trouble. 

2. The personal factor. The personal equation, tlic human factor, 
is a big one in accidents. Most of us love high speed. We even like dan¬ 
ger. Jiut when high speed leads to death and disability, it just doesn’t 
pay. Highway accidents would be greatly reduced if everyone observed 
the legal speed limits. It is amazing how much more you enjoy driving 
w'licn you decide in advance that you will reach your destination at safe 
rates of speed. You even remember the scenery. You can enjoy talking 
to whomever accompanies you. And you keep out of hospital accident 
wards! 

Young people who are '‘speed crazy” and who won’t change their 
habits after discussions with parents, should be required to discuss this 
w ith the family doctor. He will tell them what lies ahead from accidents. 
Also, he will try to explain and channel the tensions of youth that arc 
behind the need for “daredevil” driving. The worst olTcnders should con¬ 
sult a psychiatrist before they kill not only themselves but a carload of 
their teen-age classmates. 

People should not drive who have been drinking whiskey, wine, or 
beer. Is there a safe amount? That depends entirely on the individual. 
It is best to let the nondrinker in the group do the driving, or to take a 
taxi. (Alcoholic beverages are discussed on page 14.) 

3. The health factor. Every driver should have good vision, good 
hearing, and be in good health. Jf there is any question about this, let 
your doctor help you overcome the physical defect before you have an 
accident. There arc amazingly few diseases which arc an absolute bar to 
driving. Usually, it depends on the severity of the illness. Everyone with 
a definitely diagnosed chronic illness that alfcets the nerves, brain, heart, 
muscles, etc. should discuss hazards in driving with his doctor. 

What to Do When an Accident Occurs on the Highway 

I have covered most of what needs to be done in the first-aid chapter, 
in the section on fractures and under such titles as shock, hemorrhage, 
etc. 

Always slop severe bleeding first. Then treat shock. Set up roadblocks, 
flashlights, or flares to prevent the injured (and yourself) from being hit 
by other cars. 

Remember that emergency ambulances take the injured to the nearest 
hospital or doctor. Its facilities may not be adequate for serious injuries. 
Have your own doctor notified at once, even if you are many miles 
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away. Your doctor may want to send a brain surgeon or an orthopedic 
specialist to help the local doctor in the event of severe concussions or a 
broken back or neck. 

If you decide on local medical care for severe injuries, it is best to 
rely on the hospital superintendent. Ask him to call the Chief of the 
Surgical Service. This physician will either take over, or after surveying 
the situation will assign a competent brain, orthopedic, or reconstructive 
surgeon as the findings demand. In some severe injuries from highway 
accidents, several surgeons will be required for the different types of in¬ 
juries. 

A last word: the most careful automobile driver I have met is a busy 
plastic and reconstructive surgeon who specializes in automobile acci¬ 
dent cases! 


THE LUNGS 

Not so very long ago, a doctor felt pretty helpless when his patients 
were stricken with tuberculosis or pneumonia. All he could do can be 
summed up in the words “good care, and prayer.” It is quite dilTerent 
today: we now have weapons that enable us to defeat these lung dis¬ 
eases. Yet victory is by no means complete, as you can see from the 
chart on page 598. These Killers are still powerful. 

Everyone knows that we must have lungs in order to breathe the air 
we need to sustain life itself. 1 have described the lungs and the essential 
work they do on page 110. Fortunately, like the kidneys, they have a 
tremendous reserve capacity. It is possible to live comfortably even if 
one lung has been completely destroyed or removed. But we must have a 
definite amount of healthy lung tissue in order to breathe adequately. If 
too much of it becomes infected or destroyed, we eventually succumb be¬ 
cause of lack of oxygen. In severe infections of the lungs, such as pneu¬ 
monia and tuberculosis, the patient faces an additional danger from the 
toxins, or poisons, of the germs causing these diseases. 

The lungs can also be destroyed in other ways. For example, silica 
and asbestos, if inhaled for a long time, turn the delicate, porous lungs 
into tough fibrous masses. Air cannot get through the fibrous lungs, and 
the patient faces suffocation. Industrial workers should guard against 
the dangers of silica and other irritants (see my chapter on Your Job 
and Your Health, especially page 191). 

In old people, the lungs sometimes lose their clastic, porous quality. 
This condition, which is called emphysema, may become serious if not 
treated early and regularly. 

Some other less common, but potentially serious lung diseases, in- 
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elude: lung abscesses, bronchiectasis, a chronic infection of the air tubes, 
sarcoidosis, cystic disease, and fungus infections such as coccidioidomyco¬ 
sis (San Joaquin Valley fever), actinomycosis, and blastomycosis. I have 
described cancer of the lung on page 626. 

Fortunately, almost every Killer disease of the lungs can be prevented, 
cured, or alleviated—IF the advice given in this book is followed, and 
the doctor is given a chance to treat the disease in its early stages. 


TUBERCULOSIS 

The tubercle bacillus, the germ causing tuberculosis, usually attacks 
the lungs, although it sometimes invades other parts of the body such as 
the kidneys, lymph nodes, skin, larynx, bones, joints, intestines, and cer¬ 
tain portions of the male and female sexual organs. It only rarely attacks 
the heart, liver, or brain. 

Tuberculosis germs work slowly as compared with many other disease 
germs. That gives us valuable time to fight the disease before it does 
any permanent damage. But while it takes a long time for tuberculosis 
to develop, it may take even longer to cure it. 

How Tuberculosis Is Contracted 

A certain number of cases of tuberculosis are caused by unpasteurized 
milk and other dairy products which may contain tuberculosis germs. 
Tuberculosis of the lungs, however, is caused by germs which are trans¬ 
ferred to healthy people from the lungs of a sick person in sputum which 
he coughs up. Tuberculosis germs can live for months in dried sputum. 
They may be spread in a number of ways: through the air by a cough or 
sneeze, by kissing, or on eating utensils. Sputum on the sidewalk 
may be tracked in on rugs where children play. Some patients dis¬ 
charge these germs in the stool, passing them on to others if they are 
careless in their toilet habits. But the chief method of spread is by cough¬ 
ing. 

Patients with known cases of tuberculosis are taught to protect others 
by covering every cough or sneeze with a handkerchief or cleansing 
tissue. However, there are believed to be 500,000 to 1,000,000 people 
in this country who have been infected with tuberculosis and do not 
know it. Some of them have reached the stage where they can infect 
others. Most people, particularly city dwellers, will be exposed to these 
germs sooner or later. Fortunately, this does not mean that they will all 
contract tuberculosis. 

When tuberculosis germs reach the lungs and begin to multiply there. 
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the body rushes its defenses to the infected area. The body is almost al¬ 
ways victorious in this first skirmish. It kills some of the germs and 
covers the remainder with tough scar tissue. Although the imprisoned 
germs stay alive, they are rendered powerless. This first infection usually 
causes no symptoms. However, it is important to know about it in order 
to take precautions to keep the germs from escaping from their prison. 

A simple skin test enables the doctor to find out whether or not tuber¬ 
cle bacilli have ever entered the body. If this tuberculin test is positive, 
the doctor will then proceed to discover whether the germs arc safely 
imprisoned or whether they are active and causing disease. I’he only 
sure way of doing this is by an x-ray photograph. 

Today, having chest x-rays taken is far simpler and easier than pos¬ 
ing for ordinary photographs. They arc available at little or no cost, 
through hospital clinics, factories, or mobile community x-ray units. 
Through the countless numbers of these x-ray pictures that have been 
made, it has been clearly shown that many people who have had an in¬ 
fection do not develop active tuberculosis. This indicates nature’s capac¬ 
ity to fight tuberculosis germs. But these x-ray pictures perform the far 
more valuable service of detecting active tuberculosis in its very early 
stages, before it has done any real damage and can most easily be cured. 

Resistance to Tubercui.osis 

7’he outcome of the body’s battles against tuberculosis germs—its abil¬ 
ity to kill or imprison them and keep them imprisoned—depends on two 
main factors. One is the condition of the body. Poor health due to 
fatigue from late hours or overwork, especially in a cold, damp place, 
crowded living conditions, poor nutrition, or other illness, can lower the 
body’s defenses so that the tuberculosis germs will gain a foothold. The 
second is exposure to tuberculosis germs so frequently or in such great 
numbers that even a healthy person is overwhelmed by them. For ex¬ 
ample, one might fail to take proper precautions w'hen living w'ith a 
tuberculous person. This often happens in the case of a husband or w'ife 
who does not know his or her spouse has active tuberculosis, and even 
more often in the case of a child who is exposed to a tuberculous parent, 
relative, nursemaid, or teacher. A combination of both these conditions 
is almost certain to result in tuberculosis. Children are particularly 
susceptible to this disease. 

Symptoms of Tuberculosis 

A child or very young person with active tuberculosis will usually 
suffer from one or more of the following: loss of pep, poor appetite, loss 
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of weight, and fever. Even though these symptoms may be caused by 
something other than tuberculosis, they must be regarded as warning 
signals. The tuberculin test is very helpful in diagnosis where young 
children arc concerned. 

In older people, lisllessncss and vague pains in the clicst may go un¬ 
noticed as they are often not severe enough to attract attention. Un¬ 
fortunately, the symptoms which most people associate with tubercu¬ 
losis—cough, sputum raising, fever, loss of weight, and hemorrhage 
from the lungs—do not appear when the disease is still in its early, most 
easily curable stage. Often these symptoms do not occur until a year or 
more after the germs have started their attack. In aged people, the symp¬ 
toms are apt to be very mild (sec page 795). In its early stages, the dis¬ 
ease can usually be detected only by an x-ray of the lungs. 

If all adults were x-rayed every year, almost all cases of tuberculosis 
would be discovered early. At this time, the disease is usually confined to 
a small area, and, with proper treatment, can be checked in a few 
months. Advanced cases often take years to heal, and some fail to re¬ 
spond to treatment. If all individuals with active tuberculosis were 
treated properly, they would not infect the healthy, and tuberculosis 
wt)uld soon be a rare disease indeed. This goal is surely worth striving 
for! 

The Tri:atment and Cure of Tubercueosis 

Because the human body has remarkable powers to resist tubercu¬ 
losis and to heal the infection once it appears, almost everyone with 
early tuberculosis will get well if he observes the following plan of treat¬ 
ment. 

If the doctor advises it, the patient should go to a sanatorium as soon 
as the diagnosis is made. Here he will acquire physical and mental relax¬ 
ation, and receive the good diet and the skilled medical care that are the 
keystones of proper treatment. He will be trained in new ways of living 
that build up his strength and enable him to keep well. Tuberculosis 
sanatoriuiiis are planned and conducted for one purpose—to help the 
patients get well. 

Home care is usually only second best. No matter how hard they try, 
individuals without special training can seldom provide proper medical 
and nursing care, or prevent the patient from being disturbed by noise, 
irregular hours, visitors, and emotional upsets due to worry about infect¬ 
ing others in the family or upsetting the household. 

Because it is so often a temptation to partially recovered patients, I 
want to urge very strongly: no patient should leave his sanatorium un¬ 
til the doctors are sure he is ready to go home. 
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Years ago, everyone placed great faitli in climate as a cure for tuber¬ 
culosis. Today, understanding tiic infectious nature of tuberculosis, we 
have proved that there is no magic in any particular area of the country. 
Each state and many large cities have excellent sanatoriums in healthful 
locations. Travel and expense and loneliness are no longer necessary, 
because, in most cases, a public or private sanatorium can be found 
within range of the patient's family and friends. 

Treatment of tuberculosis by medicines. In recent years new medi¬ 
cines have been developed for the treatment of tuberculosis. Some of 
these are streptomycin, PAS (para-aminosalicylalc), and isoniazid. Some¬ 
times these medicines are given in combination. They are very helpful in 
many cases of tuberculosis, but, so far, none has proved to be tiic 
“magic bullet." They can give rise to dangerous side clfects, such as 
permanent deafness or dizziness from the use of streptomycin. Usually, 
treatment with these medicines should be carried out by a physician 
who specializes in tuberculosis. 

Surgical treatment of tuberculosis. I'he sanatorium rest cure is fre¬ 
quently augmented by certain surgical procedures. 

Pneumothorax. Air is injected into the space around the affected lung 
by means of a needle. This collapses the lung, and aids healing by put¬ 
ting the infected area at rest. When the air is reabsorbed in a few weeks, 
more is introduced. 

Crushing the phrenic nerve. The phrenic nerve helps move the dia¬ 
phragm by carrying the electrical impulse to it from the brain. If one 
phrenic nerve is crushed or severed, the diaphragm will not move on 
that side. The lung on that side will not move because the diaphragm 
controls breathing (see Illustration, page 641). Therefore, tuberculosis 
specialists sometimes crush the phrenic nerve in the neck region in order 
to rest a tuberculous lung. 

Thoracoplasty. In cases in which pneumothorax or phrenic nerve 
crushing cannot be used, the lung can be collapsed by cutting out pieces 
of a number of ribs. The chest wall “caves in" and holds tlie affected lung 
firmly, like a splint, thereby resting the infected portion. 

Pneumonectomy. If the tuberculosis is restricted to one area of the 
lung, and if other methods have failed, part of the lung—or even an 
entire lung—is sometimes removed surgically. Major surgery of the 
lungs is performed much more frequently now because the new medi- 
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Illustration 33-4. SURGICAL TREATMENTS FOR 
PULMONARY TUBERCULOSIS. 

Left: I'he phrenic nerve is separated, immohili/.ing one side of the dia¬ 
phragm. This helps keep the lung at rest while scar tissue forms. Center: 
Artificial pneumothorax. Air is periodically introduced into the lung cavity 
to collapse one lung and thus completely immobilize it temporarily. Right: 
C'ompleie removal of lung. Tissue in process of filling the gap. 

cines can control infections which might otherwise result from cutting 
into the diseased lung. 

Some patients with types of advanced tuberculosis which were previ¬ 
ously considered hopeless have been restored to health by the new surgi¬ 
cal techniques. E:very tuberculous patient who may have given up hope 
because of severe disease should have his case reviewed by a specialist. 

Treatment of other types of tuberculosis. Tuberculosis of the lymph 
glands, the kidneys, genitals, etc. is usually treated in much the same 
way as lung tuberculosis. Whether rest, medicines, or surgery—or a 
combination—should be employed will generally require a consultation 
between the family doctor and a specialist in tuberculosis. 


How TO Prevent Turn k( t l osis 

Tuberculosis is one of the most easily avoided of all the Killers. The 
best precautions are (1) keeping in good condition, (2) avoiding un¬ 
necessary exposure to tuberculosis germs, and (3) detecting tubcrcu- 
lo.sis in its earliest stages. A burning match may go out by itself, but it 
may also cause a fire. Why not put it out when it can easily be extin¬ 
guished? 

Here are some rules to follow: 

1. Have a medical checkup every year (see page 541). Be sure it in¬ 
cludes a tuberculin test or an x-ray picture of the chest. The stethoscope 
alone cannot detect early tuberculosis. 

2. Go to a doctor or hospital clinic for an x-ray and examination if 
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you have a cough, cold, or bronchitis that docs not clear up in two or 
three weeks, if you arc tired and listless, lose w'cight, have pains in your 
chest, “night sweats,"' a fever, or cough up blood or bloodstrcaked spu¬ 
tum. 

3. Keep your resistance to tuberculosis high by regular and sufficient 
sleep, meals, and relaxation. Be sure your diet is properly balanced, 
your work not loo exhausting, and your home and place of work com¬ 
fortably warm and free from dampness. (Sec Chapters 1, 2, 8 and 22.) 

4. Use pasteurized milk only. The tuberculosis germs in cattle may 
be transmitted through unpasteurized milk, causing tuberculosis of the 
bones, joints, and lymph nodes—especially in children. Sec page 17*:) for 
directions on home pa.sleurization of milk if you cannot buy it in your 
community. 

5. Everyone in your household, including a boarder or servant, should 
have a chest x-ray taken every year. 

6. Keep a good distance from people, inside your home and outside, 
who cough, especially if they do not cc>ver their mouths with a handker¬ 
chief or tissue. Make “covering a cough'’ a habit in your family. 

7. Wash your hands before meals or after you have touched articles 
which are apt to be contaminated—for example, a subway strap. 

8. A checkup for tuberculosis slunikl always precede marriage. 

9. If you have a family hi.story of tuberculosis, tell your doctor, and 
be especially careful about following these rules. Although tuberculosis 
is not inherited, it doe.s tend to appear more frequently in some families 
than in others. 

10. If someone with whom you or any member of your household is 
in contact develops tiihcrculosis, be sure to have a checkup and x-ray 
immediately, and again in six months. Don’t get panicky about this. 
Being exposed certainly docs not mean that you have been infected. 
But do not ignore the possibility of danger. Why wail until you smell 
smoke before you discover whether or not the match is burning? 

Since the beginning of this century, tuberculosis has dropped from 
Number One to Number Seven in the list of Killers. This has not hap¬ 
pened by accident! Our knowledge of this disease should make it possi¬ 
ble to remove it from the list entirely, to force this enemy into uncondi¬ 
tional surrender. With your help, and that of others, tuberculosis can be 
rendered powerless. 


PNEUMONIA 


Pneumonia is an infection of the lungs. When attacked by this disease, 
the normally spongy tissues of the lungs become solidified. The doctor, 
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tapping the chest of a patient with pneumonia, will hear a “solid” in¬ 
stead of a “hollow” sound. However, a chest x-ray is necessary to con¬ 
firm the diagnosis. 

Pneumonia can be caused by: (1) The pneumococcus or certain 
other bacteria, or (2) viruses. Both types of pneumonia are infectious 
and can spread from person to person. Most people carry the pneu¬ 
mococcus and other pneumonia-causing germs in their throats at all 
times, but when they arc well and strong, the germs do no harm. When 
the body is weakened, resistance to the pneumonia germs is lowered, and 
the body cannot successfully fight against them. The time to be most on 
guard is just after an ordinary cold begins, especially the third and 
fourth day, and during and after an attack of inhuenza, whooping cough, 
or measles. Overexposure to cold after a great deal of sweating, and in- 
suHicient rest, also create conditions favorable for an attack of pneumo¬ 
nia. 

If the disease affects one or more lobes of the lung, it is called lobar 
pneumonia. When both lungs are affected, the lay person usually calls it 
“double pneumonia.” The doctor terms it bilateral. Bronchopneumonia 
refers to pneumonia that is localized chiclly in or around the bronchial 
tubes. It is usually, but not necessarily, milder than lobar pneumonia. 


First Signs of Pneumonia 

The symptoms arc easily recognized except in aged people (see page 
795). They arc: a cough, sharp chest pains, bloodstreaked sputum, and 
a high fever which generally starts with a shaking chill. Anyone with 
these danger signals should get into bed immediately and remain there. 
The doctor should be called promptly. This is an emergency disease. 
Every moment counts in curing it. If treatment is started at once, the 
chances for recovery are excellent. 


Pneumonia Caused by Bacteria 

Most people who speak of pneumonia refer to this type. If the germs 
happen to be the pneumococcus variety, the chest pain, cough, bloody 
sputum, and fever usually start suddenly. With some other bacteria, the 
symptoms appear more gradually. This form of pneumonia occurs most 
frequently in the late winter and early spring. 

Bacterial pneumonia was one of the leading Killers a generation 
ago. Today, thanks to medicines such as penicillin and other antibiotics, 
and the sulfa compounds, the danger to the patient’s life has been prac¬ 
tically eliminated— provided that treatment is started in time. The new 
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drugs, miraculous as they are, can do little good if this Killer disease has 
made too much headway. 


Virus Pneumonia (Primary Atypical Pneumonia) 

This form of pneumonia is called atypical because it was previously 
far less common than the bacterial variety. However, now that pneumo¬ 
nias due to bacteria have been greatly reduced, the virus type is more 
prevalent. It is rarely fatal except in patients with heart disease and 
other complicating illnesses. Antibiotics arc also employed in the treat¬ 
ment of virus pneumonia. 

A special, rare form of virus pneumonia is called “parrot fever,” be¬ 
cause it is transmitted by parrots. 


Care of the Patient 

Hospitalization is desirable in most cases of severe pneumonia be¬ 
cause x-rays and other special tests arc required, as well as special 
medicines and equipment. Home care should not be undertaken without 
the doctor’s permission and supervision. He will tell you how to lake the 
necessary precautions. For example, the patient’s eating utensiis and 
linen must be scalded and washed with soap and water before being 
used again, and all nasal discharges and sputum must be carefully col¬ 
lected and promptly burned or otherwise disposed of. A doctor should 
always be called in to treat a patient suffering from pneumonia. 

Treatment of pneumonia in isolated areas. If you live in an isolated 
area, or are planning any kind of trip which will take you to places 
where a doctor cannot be reached, ask your physician for a supply of 
antibiotics to take w'ith you in case pneumonia strikes (see page 217 on 
Antibiotic First Aid). 


Prevention 

Because the new medicines have rapidly cured so many cases of pneu¬ 
monia, some people are beginning to forget that it is still a potentially 
serious disease. Don’t make that mistake. It is well worth your while to 
guard against pneumonia. 

The best prevention is good general health. Get plenty of rest and 
nourishing meals. Avoid overexposure and take immediate care of a 
cold. Avoid contact with others who have colds. Most of us carry around 
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many germs which do not harm us because our bodies have built up a 
resistance to them. But we may be powerless before an invasion of 
“foreign” germs from another individual. 


DISEASES OF THE LIVER AND 
GALLBLADDER 

In the chapter on everyday care of the parts of the body, I told you 
some important things about the liver and gallbladder. If you turn to 
page 122 and review them, it will help you to a better understanding 
of the diseases of these organs. 

There is only one liver in our bodies. It is an absolutely indispensable 
organ. Complete removal or destruction is followed by death in a very 
short time. I ’orlunalely for all of us, nature has given us a tremendous 
amount of reserve liver tissue. It has been estimated that more than 
80% of the liver cells can be damaged or destroyed before symptoms of 
liver insulliciency will appear. Another very fortunate fact about the 
liver is its great capacity for regeneration and rebuilding itself after dis¬ 
ease has injured the cells, or even destroyed large numbers of them. 

As with the kidneys and lungs, if too much of the liver is destroyed by 
disease, a condition of insuflicicncy sets in. If this is not corrected early 
enough, disability and eventual death will occur. 

I’he v^allblaclder, on the other hand, can be removed completely 
vi'ithout harm to the body. It appears to be a quite unnecessary organ. 
You might ask, “If the gallMaddcr is subject to infection, stones, cancer, 
and so on, w'hy not remove this unnecessary ‘storage tank’ early in life 
before the harmful diseiiscs set in?” Unfortunately, as you can see from 
the illustration on page 649, the gallbladder is located in an area where 
surgery is dilTicull. Removal of the gallbladder is a major operation, 
not a minor one. 

When the gallbladder is removed, the bile flows directly into the in¬ 
testines. Even though the gallbladder may not be essential, the bile is 
needed to help in the digestion of food. Furthermore, the liver removes 
some of the waste products from the blood stream and disposes of them 
in the bile. These waste products are then eliminated in the feces. The 
brown color of bowel movements is due to bile. If the liver becomes dis¬ 
eased, the bile may not be disposed of properly. It may then pile up in 
the blood stream, causing the eyes and skin to become yellow. This 
yellowing is termed jaimdlce. It is most easily observed in the eyes. 
However, it may come on so gradually that it is not immediately no¬ 
ticed by those who arc in daily contact with the jaundiced person. 
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Jaundice is often an indication of a disease of the liver, although it 
can be due to other things. For example, if the tube leading from the 
liver and the gallbladder to the intestine is blocked by a stone loosened 
from the gallbladder, the bile will accumulate and get into the blood 
stream, causing jaundice. Certain diseases of the blood, such as hemo¬ 
lytic anemia, increase the amount of the yellow pigment of the bile. 
This, too, will cause jaundice. 

A particular type of liver disease that also causes jaundice is the result 
of a virus infection of the liver. This disease, now called injections hepa¬ 
titis or virus hepatitis, attacks young people chiefly. It has been quite 
common in the armed forces. Usually the patient recovers completely in 
a few weeks. But when proper medical care is not available—as, for 
example, w^hen soldiers cannot be evacuated from the front to base hos¬ 
pitals—the disease may result in serious liver injury and even in cir¬ 
rhosis. This type of liver disease is extrcmclv infectious, as 1 explain on 
page 123. ’ 

Because jaundice can be caused in many ways, and because each con¬ 
dition requires different treatment, it is extremely important to sec a 
doctor at the first sign of jaundice. He will determine its cause and pre¬ 
scribe proper treatment. Although it may not mean anything serious, 
jaundice must always be regarded as a danger signal. 

Other Important Danger Signat.s 

Another symptom of liver disease may be a gradual, unexplained 
enlargement of the abdomen, with or without swelling of the ankles. 
Vomiting blood, or passing bloody or black, tarlike stools, are also symp¬ 
toms of liver disease or other potentially serious disorders requiring im¬ 
mediate medical attention. Some symptoms of liver disease are not 
readily identified as such because they arc often indications of other dis¬ 
eases. These include: fatigue, loss of w'cight, nausea and poor appetite, 
anemia, and hemorrhoids. They, too, are warnings that should send you 
to the doctor for an examination. 

Unfortunately, many people disregard jaundice and other symptoms 
that may indicate a liver disease. This is particularly sad, for although 
modern medicine can sometimes cure advanced cases of liver disease, 
the greatest progress has been made in curing it in its early stages. 

Causes of Liver Diseases 

Ailments of this important organ can develop from a number of 
causes, including virus infections, nutritional deficiencies (sometimes 
connected with alcoholism), diseases of the gallbladder, and injuries 
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such as those due to exposure to chemicals, especially in certain indus¬ 
trial jobs. 

Puncture wounds, such as those caused by stabbing, or a fall on a 
pointed object, must be operated upon immediately. Occasionally, the 
liver may be injured by a blunt impact, such as a flying tackle in foot¬ 
ball. Anyone having an abdominal pain after an injury of this kind should 
see a doctor at once. 

Cirrhosis is a scarring of the liver. Its symptoms are the same as those 
of other liver diseases which 1 have just described. 

Most people think of alcoluflisni when they hear about cirrhosis. It is 
true that chronic alcoholics are more apt to suffer from cirrhosis tlian 
are teetotalers. However, the exact relationship between alcohol and 
the common type of cirrhosis is not fully understood. Studies indicate 
that the alcoholic neglects to c:\t nutritious foods because he obtains 
sufficient calories from :ilcohol to keep liim going, and thus develops a 
dietary dehcicncy. This is one of the dangerous consequences of alcohol¬ 
ism Wiiich I discuss on pa.ge 6M3. But cirrhosis oi the liver is by no means 
limited to alcoholics or people with nutritional deficiency. There are 
several kinds of cirrhosis due to dilTcrcnt causes. 

Tklatment oI' Livi:r Diseases 

Even after liver disease has been diagnosed, some people feci well 
enough to disregard the doctor’s advice in regard to treatment, which 
often includes hospitalization. This is unfortunate because the disease 
requires immediate care. Otherwise, it may advance to an incurable 
stage. 

liie treatment usually includes a period of bed rest and a nutritious 
diet high in proteins, vitamins, and carbohydrates and, frequently, a re¬ 
striction of salt. The patient is hospitalized so that he can be under the 
doctor's watchful eye in case other methods of treatment are needed. 

Sometimes advanced cases of liver insufficiency can be helped by cer¬ 
tain types of surgical operations. These may provide relief for the trou¬ 
blesome accumulation of fluid in the abdomen, which is called ascites. 
An operation may reduce the possibility of a hemorrhage from the en¬ 
gorged veins, the varices, in the esophagus and stomach. A damaged 
and scarred liver causes the blood to back up into certain veins, which 
may rupture and cause a serious, and even fatal, hemorrhage. 

Many patent medicines, sold by quacks, claim to “flush out” or “stim¬ 
ulate” the liver. These claims are nonsense. There are no known medi¬ 
cines which can increase the function of the normal liver. Nor is there 
any need for such a medicine. The so-callcd “liverish feeling” some peo¬ 
ple complain of is not connected with the liver at all. Under ordinary 
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circumstances, if you are getting a well-balanced diet, are not an al¬ 
coholic, and have no disease of the gallbladder, you should have no 
worry about your liver. 

Diseases of the Gallbladder 

You may wonder why I include gallbladder diseases among the Killers 
when you may have known people who have suffered from them and 
considered them little more than a nuisance. I do so because I feci peo¬ 
ple arc inclined to minimize these diseases, particularly women who are 
very apt to have mild gallbladder disturbances. They tend to take a 
casual attitude toward what can be a Killer, but need not be if taken 
seriously. 

Acute inflammation of the gallbladder (acute cholecystitis). When 
the gallbladder is acutely inflamed, the symptoms are generally ex¬ 
tremely severe. There is acute pain and tenderness in the right upper 
part of the abdomen in the region of the gallbladder, accompanied by 
fever, nausea, and prostration. Such a condition requires immediate atten¬ 
tion, preferably in a hospital, because if the inflammation does not sub¬ 
side quickly, the gallbladder must be removed before it becomes gangre¬ 
nous and ruptures. This complication is apt to be fatal. If the operation 
is performed early by a skilled surgeon, the chances of complete recov¬ 
ery are excellent. The operation for removal of the gallbladder is called 
cholecystectomy. Sometimes the patient is so sick, or the gallbladder 
area so inflamed, that the surgeon cannot operate to remove the organ. 
He then does a less demanding operation in which a drain is placed in 
the gallbladder. This procedure has the medical name of cholecystos- 
tomy. 

Gallstones, We do not understand why stones form in the gallbladder. 
They are definitely associated with obesity and pregnancy. Women are 
more apt to be troubled by gallstones than are men. Gallstones may be 
present for years w'ithout ever causing trouble. All too frequently, pa¬ 
tients are operated upon for gallstones when the problem is actually in 
the nearby stomach, duodenum, pancreas, liver, or kidney. That is why 
a serious operation such as the removal of gallstones should be under¬ 
taken only after your doctor has had plenty of time to study the situation. 
Also, he may very justifiably suggest a consultation with an internist ot 
surgeon who specializes in diseases of the gallbladder. 

Gallstones do cause real mischief, though much less than is usually 
attributed to them. The stones can move from the gallbladder along th& 
tube leading into the intestines (the common bile duct, see Illustration 
33-5). On its way, the stone may cause severe pain. This has a severe 
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Illustration 5J>5. THE GATXBLADDER. 

cramping, colicky quality which is one of the worst pains known. Such 
an attack of gallbladder colic may subside, or the stone may lodge in the 
main bile duct, causing obstruction of bile (low, and jaundice. This w^ill 
require surgical removal. It is a very serious operation, especially if de¬ 
layed to the point of extreme jaundice and impaired liver function. It 
should be performed only by a very experienced and skilled surgeon. 

Usually, gallstones cause difficulty of a more chronic nature. They 
lead to symptoms of vague discomfort and pain in the upper abdomen. 
There may be dyspepsia, nausea, and an intolerance to fatty foods. 
Slight jaundice may be present. The existence of gallstones can be dis¬ 
covered by x-ray and other tests. If there is persistent trouble from 
stones, it is best to have them removed before one becomes lodged in 
the common bile duct. The operation, when performed under ideal 
conditions, is 99 per cent safe. Sometimes, too, it is desirable to remove 
certain types of stones because they might lead to cancer of the gall¬ 
bladder. When removing the stones, most surgeons remove the entire 
gallbladder so that no stones can form later on. Gallstones are given 
the medical name cholelithiasis. Usually, some chronic infection or in- 
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flarnination of the gallbladder accompanies the gallstones. This is named 
chronic cholecystitis. Sometimes, there is chronic inllammation of the 
gallbladder without any stones. The .symptoms and treatment are much 
the same as for chronic gallstones. 


OTHER POTENTIALLY SERIOUS DISEASES 
OF THE LIVER AM) GALLBLADDER 

In addition to the diseases just described, there are others which can 
impair or destroy the liver. Infections such as abscesses may form in or 
around the liver. These may be caused by bacteria such as the staphylo¬ 
coccus or the colon bacillus. .Also, the organism that causes afnehir 
dysentery has a special predilection for the liver. Many patients with thi.s 
type of dysentery develop liver abscess, which, fortunately, can be suc¬ 
cessfully treated. But it is best to get at the disease early enough so iliat 
it will not spread to the liver. Shcepherders in some foreign countries are 
frequently infected with a parasitic worm from their dogs. This condi¬ 
tion may lead to a large echinococcus cyst of the liver which can be 
treated by surgery. 

Cancer may arise as a primary neoplasm in the liver, or it may de¬ 
velop there as a secondary metastasis from a cancer of the stomach or 
some other part of the body. The gallbladder is subject to primary can¬ 
cer. Syphilis may affect the liver. 

SYPHILIS 

One of the happiest days of my medical career was the one on which 
a letter arrived from the editor of a leading medical journal dealing with 
syphilis. He wrote that syphilis is now being treated so easily and elll- 
ciently that there is scarcely enough research on this disease to warrant 
continued publication of a journal devoted e.specially to it. I hope 1 
shall live to see the day when similar letters are written by editors of 
journals on cancer, heart di.sease, and all tlie other illnesses which lead 
to so much suffering and tragic end results! 

Penicillin and other medicines have revolutionized the treatment of 
this serious disease. However, this does not mean it is no longer a 
Killer. But it is tremendously reassuring to know that syphilis can bo 
readily and completely cured. There is no longer any truth to the old 
saying “once a syphilitic, always a syphilitic.” Fear and shame have 
been the greatest allies of this potentially terrible disease. Today, this 
fear is absolutely groundless. Nor is there any need for shame. From the 
doctor’s viewpoint, syphilis is a preventable and curable disease, not a 
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moral punishment for sin. Understanding this fact will prevent people 
from sneaking o(T to quacks and '“‘doctors for men” who make a specialty 
of joke cures, because they are ashamed to face a reliable physician. 

Syphilis is the correct medical name for this disease which is also 
called “the pox,” “sifT,” “lues,” “bad blood,” and “haircut.” In the main, 
it is transmitted through sexual contact, infection can also occur through 
kissing. In extremely rare instances, it has been contracted by drinking 
from a water glass previously used by a syphilitic person. It is never 
caught from contact with toilet seats. 

I'hc spiral-shaped germ of sypliilis is called Spirochaeta paWda, or 
Treponema pallidum. It is quite different from the germ causing gonor¬ 
rhea, which i.s an entirely separate venereal disease (described on 
page 71.5 ). Both gonorrhea and syphilis may, liowcver, be contracted at 
the same time. 

Primary Syphilis 

After the syphilis germs have entered the body, there is no sign of in¬ 
fection for a period wliich averages about three weeks, although it may 
range from ten days to three months. The first sign is a sore, or chancre, 
which usually appears on the spot w’licre the germs have entered the 
body, A chancre can resemble a pimple, blister, or open sore. It is gen¬ 
erally firm or hard, and accompanied by little or no pain. It is mo.st fre¬ 
quently located on the sex organs, hut may be on the lips or fingers. In 
men the sore is generally on the penis, although it may be on the skin 
nearby, including tliC thighs. Two or three chancres may be present 
simultaneously. In women, a chancre is sometimes concealed in the inner 
sex parts where it may not be seen or felt. 

It is foolhardy to make guesses about sores on the sex organs. Even 
competent physicians often cannot tell whether or not a sore is a syphi¬ 
litic chancre until they conduct special tests. By examining material 
from the sore under the microscope, they can see whether the germs of 
syphilis are present. Any sore on the sex organs should be examined and 
tested by a physician immediately. If it is not syphilis, a great deal of 
needless worry will be avoided. If it is syphilis, treatment can be started 
at once w^ith assurance of a prompt cure. 

Not all people infected with syphilis develop chancres. 

The Was.serman and other blood tests for syphilis will usually fail to 
detect the disease at this early stage. 

The chancre heals of its own accord without treatment, and is usually 
gone before the blood test is “positive”—that is, indicates the existence 
of syphilis. For this reason, people have been lulled into a false sense of 
security or have dropped treatment before they were cured. 
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Secondary Syphilis 

The second stage of the disease occurs about nine weeks after infec¬ 
tion. A rash may appear, often covering the entire skin, including the 
palms of the hands and the soles of the feet. The rashes of secondary 
syphilis may resemble amthing from measles to psoriasis (see page 750), 
so that even experienced doctors cannot be sure without a Wasserman 
test, which will be positive by this time. Sores of various kinds may ap¬ 
pear in t!ie lining of tlic mouth and throat, and around the genitals and 
rectum. There may be pain in the bones and joints, often a fever, head¬ 
ache, and feelings of general illness. The eyes may become affected and, 
occasionally, the membranes of the nervous system. 'I'iie secondary stage 
of syphilis disappears by itscif, but the symptoms may return because 
the germs are sliii picsent. This second stage is highly contagious. 

These stages of syphilis: the primary (cliancre ), and the secondary, 
are together called early syphilis. Strangely enough, during early syph¬ 
ilis, the disease is most dangerous to others and least dangerous to the 
person who has it. li is in laic syphilis, which may occur five, ten, or 
more years after the disease has been contracted, that the order is re- 
I'ersed, w'irh the disease becoming less infectious to others and extremely 
dangerous to the victim. 


Late Syphilis 

If ur.discovcrcd and untreated, syphilis may continue for many years 
before there is obvious harm to the body. If treatment is inadequate in 
the early stages, the blood lest may become negative, but the person is 
still infected and vulnerable to the late, fatal stages. 

Late syphilis may cause blindncs:^ or .severe disease of the bones and 
joints, the skin, or the internal organs, since the unchecked spirochetes 
can invade every cell of the body. The forms of syphilis most often re¬ 
sulting in death are those that damage the nervous system and the heart. 

Syphilis may attack the heart or the aortic valve and the main blood 
i^csscl leaving the heart, called the aorta. This cau.ses disability or death 
^rom heart failure, or from rupture of the weakened aorta (aneurysm). 

The most serious form of syphilis of the nervous system is paresis, a 
severe disorder of the functions of the mind. If untreated, paresis wiii 
cause complete insanity and death. Another nervous disorder is tabes 
dorsalis, or locomotor ataxia, with loss of sensation of position. The per¬ 
son does not know where his legs are and loses his balance in the dark. 

One especially tragic form of this venereal disease is coni*enital syph¬ 
ilis, in w'hich the germ is transmitted from the mother to the unborn in- 
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fant. This may happen when there is no visible sign of illness in the 
mother. Such babies may be born dead or arc later seriously handicapped 
W'ilh deformities such as blindness or deafness. All pregnant women owe 
it to their future children to have a routine blood test for syphilis in the 
first months of pregnancy. Liarly treatment will always prevent infection 
of the unborn child. 

Syphilis is very variable and may not show all, or even any, of the 
usual early symptoms. Detection requires routine testing for syphilis. 
This is done on admission to all good clinics and hospitals. It should also 
be included in every medical examination and should be conducted 
routinely and periodically, like free chest x-rays. These precautions arc 
widely used at present, but they should be extended to include every- 
hotly. 

1 he blood lest for syphilis can and should be performed by every doc¬ 
tor free of charge, or at least for a very small fee. Enlightened em¬ 
ployers see that routine blood tests for syphilis are carried out when 
hiring new workers. Besides ilie well-known Wassermann test, there arc 
other equally good blood tests used in many parts of the country. You 
should insist that a blood test such as the Wassermann or its equivalent 
be carried out as part of anv complete medical examination. Also, for 
your own benefit, urge your physician to examine the genital organs and 
rectum (see Checkups, page 546). 

Before modern mcthcKls of rapid treatment, it was usually necessary 
to treat syphilis fur approximately a year and a half. A common cause 
of the crippling and fatal etlecls of syphilis was the failure to continue 
treatment until cured. F^ven with modern methods of rapid treatment, it 
is still necessary to return for follow-up visits to nrikc certain the disease 
is completely gone. The family physician may be able to undertake the 
complete treatment. If not, and if there is no large hospital or medical 
center in tlic community, the U. S. Public Ffcalth Service in Washington, 
D. C. can provide information regarding the nearest treatment center or 
clinic for syphilis. 

Syphilis can be cured by early diagnosis and adequate treatment. 
Penicillin has now been added to the list of medications used success¬ 
fully. Although education and publicity have dramatically reduced the 
number of cases, surveys sliow that syphilis is still very prevalent. 


Prkvhntion 

The surest method of prevention is avoiding sexual intercourse with 
infected persons. Syphilis is not confined to prostitutes. It is impossible to 
tell by a person's appearance or .social status whether he or she has 
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syphilis. The condom or rubber sheath prevents the passage of the 
spirochetes during intercourse. However, the neighboring skin and 
thighs may become infected afterward. I'hc minimum precaution in¬ 
cludes thorough soap and water washing of exposed areas of the skin in 
addition to the u.se of a condom. Although ‘\sanitubcs” are of some 
value, the fact that they are used after coitus may not ensure prevention 
of infection if the condom has not been used. A condom plus soap and 
water vvasliing should never be omitted. If any sore appears on the sex 
organs, a competent physician should be consulted at once. Any of the 
other symploms described should take you to the doctor without fail. 

It is surprising that our great country, wliich has led in so many other 
medical improvemenis, was relatively late in starling an all-out fight 
against syphilis. The first serious attack on this Killer was launched un¬ 
der Dr. Thomas Parran, former Surgeon Cienera! of the IJ. S. Public 
Health Service. The constant barrage of pamphlets distributed through¬ 
out the armed forces has helped tremendously in fighting this disease. It 
has been shown that through educatitm the number of cases of venereal 
diseases has been drastically reduced in many Huropcan countries, in¬ 
cluding the Scandinavian countries, I;'ngland, and the Soviet khiion. 

Syphilis can he eliminated completely in our country if we all recog¬ 
nize that this sinister Killer breeds on shame and it^norancc. It becomes 
a personal and social duty for all of us to expose the disease, w'hcrever 
it may lurk. The licalth and happiness of too many families have been 
destroyed by false modesty and neglect. 

Remember, your doctor does not sit in moral judgment on venereal 
diseases. He is interested only in prevention and cure. 


APPENDICITIS 

Although appendicitis is ni)l one of the ten leading Killers, it claims 
the lives of from 15,000 to 20,000 people every year in the United 
Slates. It ranks high in the list of Killer diseases for children between 
the ages of ten and fourteen. It is most prevalent between the ages of 
ten and thirty, but there is no age that is completely immune. Fortu¬ 
nately, it is extremely uncommon in the first two years of life. If that 
w'erc not true, pediatricians who sec so many intestinal upsets in infants 
would be even more harassed than they arc now. 

Appendicitis is still a serious disease, and probably will continue to 
be unless some w^ondcr drug can be found tiial will clear it up, thus 
eliminating the need for surgery. 

When the appendix becomes inflamed and infected, the process can 
spread so fast that gangrene and rupture may set in within a matter of 
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hours* Rupture of li^c ;^ppendix leads to peritonitis, one of the most 
serious of all diseases. 

On page 122 in the cliaplcr on the parts of the body, J describe the ap¬ 
pendix, its location and its apparent uselessness to the body. 


Cause of Apfendicitis 

As you can see from Illustration 33-6, the appendix is a hc>llo\v 
tube. If the end of this tube becomes plugged by a hard hit of 
fecal matter, intestinal worms, or other material. ti]c normal drainage 
from the tubelike appendix cannot lake place. "I he appendix then be¬ 
comes susceptible to bacterial infection. Streptococci, staphylococci, 
colon bacilli, and other types of germs find this a fertile soil for their 
activities, d he germs multiply and cause inilammation. Visualize the 
situation as a sort of boil winch will rupuire into the peritoneal cavity 
unless ( i ) the body's defenses overcome the infecti<ut or (2) the 
surgeon removes tlic infected appendix before the “boil'’ breaks and 
discharges the pus. 



(APPl NOK I I IS Rr.Oi ;?«5NG 
IM MED]A TE OPERATiON) 


Illustration 33-6. APPENDICIIIS AND RUPTURED 
APPENDIX. 



YOr AND YOUR SPECIAL PROBl. EMS 


Symptoms of Appendicitis 

As the inflammation of the appendix develops, there are usually 
three main symptoms: (a ) muis'ru, (b) nhihmiinal pain which starts to 
localize in the lower right part over the appendix area, and (c) mild 
fever in adults; sometimes high fever in young children. There may 
also be vomiting, ctmstipation, or diarrhea. Chills and convulsions, 
which are fairly characteristic of pneumonia, meningitis, and other 
severe infections, rarely occur at the onset of appendicitis in children. 

Diagnosis 

In addition to tliese symptoms, the doctor looks for positive evidence 
of an inflamed appendix, 'hherc may be tenderness over the appendix 
when pressure is exerted there. .Sometimes pain is experienced in the 
region of the appendix during an examination tyirougli the rectum, or 
through the vagina in the female patient. A laboratory te^t, the white 
blood count, is also helpful in making the diagnosis. 'I he doctor always 
searches for other diseases which arc .sometimes mistaken for appen¬ 
dicitis, e.g., galibhiddcr attacks, kidney stone or kidney infection on the 
right side, even the onset of pneumonia, rheumatic fever, or diabetic 
coma. In wx)men, there is the pcvssihility of a ruptured ectopic pregnancy, 
a twisted ovarian cyst, or a hemorrhaging egg follicle at the middle of 
the menstrual cycle. 

It should he apparent tluU great skill is required in making tlic diag¬ 
nosis in cerl.ain casc'=; whvn the symptoms and findings are not exactly 
typical. In sudi a situation your doctor may wish tc^ have a consulta¬ 
tion with a Specialist, No reputable phv-icinn wi’ hes lo remove an ap¬ 
pendix imnecessarily. However, one of die greatest tragedies of all is 
to see a patient wlio is disabled, or even dies, bcc:mse of too great a delay 
in diagnosing a e;ise of appendicitis which did not present typical symp¬ 
toms. As the old medical saying puts it, ‘'Better a live patient without 
an appendix tlian a dead one with his appendix in place.” If tw'o doc¬ 
tors agree that there is a real possilniity of appendicitis, even though 
they are not completely ceitain of liie diagnosis, my advice is: by all 
means have your appendix lemovcd. The operation, wlicn performed 
by a skilled operator in a good hospital, has a very low inorlality rate, 
flealthy young people usually leave the hospital in Jess than a week 
after the appendix has been removed. 

Complications 

If tlie appendicitis goes on to the serious complication of peritonitis 
or to form a large abscess, the patient will require expert medical and 
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surgical skills, found only in a good liospiUil, to save his life. Fortu- 
natcl 3 % the situation is belter than it was a few decades a?.o, because 
of the antibiotics. But never niininii/.e the seriousness of an infection 
spreading from the appendix. 


CHRONIC APPENDICITIS 

In past decades, the diagnosis of chronic appcndiciiis was made fre¬ 
quently. A nonmnanied, nc>nna] appendix would Iretjucntly be removed 
after such a diagnosis uas made. I.atcr it would he aT'>paient that the 
svmplorns :n<>sv’ because of an ailment It^cated in ti;c kidney, the in¬ 
testines, ll)e gahhiadder, the ovaries—or even that tiicy were due to a 
functional spastic colon. 

There are rccurrcrd attack^ of acute appcndiciiis. However, it is 
doubtful that tiicic i'. sudi a condition as chronic appendicitis. If such a 
diagnosis is made, it sliould be confirmed and seconded by a specialist 
in internal medicine before an operation is performed. 


Shoiud the Aimm'.ndix I a'i k nr . Removed 
As A Preventive Mi asure? 

If yon hapj)cned to be a young lighthouse keeper, would it be sen¬ 
sible to have your appendix removed, rather than to risk waiting until 
appendicitis struck, since medical help might not be avaiiabic? It seems 
to me that in the modern world when radio, fast boats, helicopters, etc., 
make it possible to reach almost any person, no maltcr how secluded, 
there is rarely any need for a jwphyhHUc appendectomy. If I were 
twenty years old and .selting out for a llnee-ycar expedition to the bead- 
whalers of the Amazon River, I think I should let a good surgeon remove 
mv appendix. If 1 were the same age, and taking a trip acrc'ss the ocean 
on a small cattle boat, I sliould gamble that the ratlio could summon aid 
quickly enough from a larger ship if appendicitis developed. 


HOW YOU CAN SAVE A MFE 

It isn’t often that one can do something that will save a life, but ap¬ 
pendicitis is very apt to present such an opportunity. 

Statistics show that when a j)erson with appendicitis takes a laxative, 
his chance of dying is three times as great as it w'ould be if no laxative 
had been taken. With more than one dose of a laxative, the possibility 
of dying is seven times as great. This is due to the fact that laxatives or 
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cathartics iricrcasc action in the intestine, and mav also increase the 

j 

pressure within the little sac. The more the pressure, the more likeli* 
hood that the sac will burst. The same is true for enemas. It has also 
been sltown that a delav in operating lessens the chance of a cure. So 
many people have died as a result of taking "a good physic" when they 
were developing appendicitis that I am inclined to call la.\atives the "first 
assistant" of this Killer. 

Here arc the rules to follow in order to save a lifc—voiir own, or an- 
other's—when appendicitis gives its warning signals. First of all, be 
sure to rememhei that .ANY .ABDOMIN.aI P.AIN FASTING I’OR 
MORi- THAN THREE OR FOUR HOURS MAY BE APPENDI¬ 
CITIS, 


1. Cali your doctor immediately. If you haw no doctor or cannot 
afford one. \oii can obtain a thorough examination for appen¬ 
dicitis in the emergenev room of any reliable general hospital. 
You should be taken there by auto or taxi, if possible. 

2. Lie down and remain as quiet as possible. Do not massage the 
abdomen. 

3. Take SOTHIb^G by mouth—no food, water, or medicines. 
Especially avoid takiny any cathartic or laxative. 

4. Do not take an enema. 

5. Do not use a hot-water bottle. If the pain becomes very severe, 
an icepack may be applied. 



CHAPTER 34 


The Disabling Diseases 


In this CHAr*Tr:R, I discuss tlie major disabling diseases. The reasons 
I have ciu^sen svMne of Ihem will be obvious lo you.. For example, 1 be¬ 
lieve you will agree ihal diseases such as anhritis, asthma, and miilti- 
pic selcro.si.^ belong in tliis catcgcTy, because tiicv l‘rct.jut,.n;lv disable, 
but rarely kill. Many tnlier illnesses, however, are more dinicnlt to 
classify. For example, polio, or infantile paralysis, is a major Disablcr, 
Inn can also be a frightfully dangerous Killer. A stomach ulcer may 
grumble along for years causing a limited amount of disability, and 
then may erupt as a fatal hcniorrhagc or perforation. 

J have selected for this chapter the diseases in which disability, either 
lota! or recurrent, is a rhiej jeature. 1 consider this important, because 
people suffering fri>m these diseases arc apt to become the forgotten 
souls in modern medical care. This is particularly unforlimatc because, 
as 1 jilan lo show you, somelliing can be done to make life easier and 
better for patients with even the most severe disabling diseases. 

Kveii Uioiigh great progress has been made and is continually being 
made in preventing and curing (be disabling effects of (he diseases I dis¬ 
cuss ill Ibis chapter, I think y ou would find it depressing to read about 
them all at once. Tberei'ore I am listing them below, so <^an choose 
the ones of most interest to you or your family, and read them first. 

Peptic ulcer (including gastric and duodenal ulcer) 

Asthma 

Arthritis 

Disabling diseases of the hones and joints 
Poliomyelitis (infantile paralysis) 

Multiple sclerosis 
Epilepsy 
Parkinsonism 
Neuritis and neuralgia 
Alcoholism 
Cerebral palsy 

Disabling diseases of the muscles 
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1 -OSS of eyesight 

Diseases of the car and the labyrinth 
Low blood pressure (hypotension) 

Influenza 
The anemias 
Ulcerative colitis 
Enlarged prostate gland 
Hernias 

Infectious n i o n o n u c I c i) s i s 
Gonorrhea 

Brucellosis (undulant fever) 

Leprosy (Hansen’s disease) 

Tropical diseases 

Malaria 

Amebiasis 

Sarcoidosis (Bocck’s sarcoid) 

There arc many other disabling diseases which I have dealt with else¬ 
where in this book. These include the disiibiing menial illnesses such 
as schizophrenia, and almost all the ‘'Killer’' diseases such as heart dis¬ 
ease, tuberculosis, etc., which frequently go through ‘‘Disabler” phases. 


PEPTIC ULCER (gastric and duodenal tj pes) 

This disease is commonly referred to as “ulcers.” Doctors use the term 
peptic ulcer because an ulcer is simply a sore. Adding the word peptic, 
which is derived from the Greek w'ord for digestion, indicates that the 
sore is in the stomach or the duodenum, the part of the intestines w'hich 
connects with the stomach. 

Peptic ulcer is extremely prevalent, and appears to be on the increase. 
According to some estimates there arc approximately ten million eases 
in this country alone. The amount of distress and disal^ility it causes 
cannot even be estimated. It is more common in men than in women. It 
may occur at any age, although it is rarely seen in children under ten 
years old. Business executives and other people w'ho work under very 
high tension appear to be particularly sirsccplible to peptic ulcer. This 
is undoubtedly due to the relationship bctw^cen ulcers and worry or 
anxiety. For example, it w'as found that cases of peptic ulcer increased 
among the troops during wartime, especially those w’ho were in combat 
zones. 

The cause of ulcers is not yet fully understood, but it is definitely 
as.sociated with the presence of an excessive amount of acid gastric 
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juice. This gastric juice, which is secreted by the stomach, is needed 
for digestion. In people with ulcers, there is excessive secretion, not 
only after eating, but also between meals and at night during sleep. 
Some people secrete larger quantities of this gastric juice than do oth¬ 
ers. We know that worry and anxiety can increase the secretion. For 
this reason, ulcers are considered to be a psychosomatic disease, which 
1 discuss on page 249. Although we do not know exactly how' ulcers are 
caused, w'e know that the excess secretion of gastric juice is bad for the 
ulcer and prevents it from healing. 



PARTlAU.y UEAlJfI> 




Illustration 34-1. SEVERE GASTRIC ULCER, BEFORE 
AND AFTER HEALING. 


Symptoms 

1. Pain and discomfort. The most common symptoms of an ulcer 
arc pain, a burning sensation, or di.scornfort in the upper abdomen, 
usually felt about tw'o or three hours after meals or in the middle of the 
night, although the distress may occur sooner after meals. These so- 
called “hunger pains’" generally subside promptly upon eating, drink¬ 
ing milk, or taking bicarbonate of soda. Nausea and vomiting can also 
occur. 

2. Bleeding. Untreated peptic ulcers can cause a slow seeping of 
blood, resulting in anemia and the loss of health and strength asso¬ 
ciated with this. 

The bleeding may be in the form of a sudden hemorrhage which 
threatens life itself. Blood is sometimes vomited and appears brownish 
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because of the effect of the stomach acid. Blood in the bowel movements 
may be responsible for black or tarry stools. In the case of a massive 
hemorrhage, the patient becomes weak, faint, and thirsty. He requires 
immediate medical attention and hospitalization. Often, full recovery 
is a slow process. 

3. Perforations. An ulcer may perforate through the wall of the 
stomach or ducKlenum. This causes excruciating pain in tlic upper abdo¬ 
men. Patients describe it as ""the worst pain of my life.” I'liey must be 
rushed to the hospital, and operated upon immediately to prevent a fatal 
outcome. 

Diagnosis 

fn order to diagnose peptic ulcer, tests arc made on the stomach 
acid. This is done by passing a tube through the mouth and esophagus, 
and taking a sample of the stomach contents. X-rays of the stomach and 
duodenum are also taken. A i^dstroseopiic examination, in which the 
doctor looks into the stomach by means of an instrument resembling a 
periscope, is especially important in many cases. 

Some people have an ulcer without realizing it. This disease may 
continue unsuspected for years, the symptoms vanishing for longer or 
shorter periods of time, so that the patient attributes them to 'indi¬ 
gestion” or con.siipation. The latter frequenllv accompanies ulcers. 

Anyone with svmplonis a peptic ulcer should see a doctor 

promptly. Theie are a number of reasons for this. In the first place, 
there is no need to endure the discomfort (^r pain which sooner or 
later becomes disabling, if only in the scn.se that the victim, some¬ 
times so gradually lie scarcely realizes what is happening, is no longer 
able to enjoy life fully. In tlic second place, an ulcer which has caused 
only mild discomfort can suddenly threaten life. And, finally, there are 
other potentially dangerous disca.ses which can resemble a gastric ulcer, 
some of which require immedi:ite treatment. They include: 

1, Cancer of the stomach. Although a true peptic ulcer probably 
never develops into a cancer, it is often difiicult to distinguish between 
the two. Gastroscopic examinations help to determine this, if the 
disease is an ulcer, it will respond and heal with medical treatment, 
whereas cancer of the stomach docs not disappear with such treatment. 
However, if there is doubt, an operation must be performed. 

2. Chronic gastritis. The lining of tlic stomach may undergo 
changes which can cause symptoms similar to those of an ulcer, in¬ 
cluding pain, burning, "indigestion” and even bleeding. Thc.se changes 
of the stomach lining, called chronic gastritis, can be distinguished 
from an ulcer by means of x-rays and the gastroscope. 
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3. Chronic alcoholism. This may cause varicose veins of the stomach 
or the nearby esophagus, which may imitate some parts of the ulcer 
picture (sec page 692). 

4. Hiatus hernia. This is the name for a condition which some¬ 
times occurs when there is an opening in the diaphragm muscle, tlirough 
which the stomach pushes, or “herniates.” It can produce all the 
sympttmis of an ulcer. Such herniation can be diagnosed by an x-ray, 
and, if necessary, treated by operation. 

5. Diseases of the ^^allhiadtler, liver, larce intestine, and ri^ht kidney. 
These organs are situated close to the stomach and duodenum, and may 
cause symptoms that are mistaken for an ulcer. X-rays and other tests 
arc necessary to make the correct diagnosis and provide proper treat¬ 
ment. 

Never attempt to make the diagnosis of ulcers yourself. A competent 
doctor will not rely on symptoms alone, but will make the diagnosis 
only after the most searching tests. 

TRI ATMl'NT 

Ulcers can be successfully treated and cured. But there is no quick 
ariii easy cure for ulcers. Complete cooperation of the patient is neces- 
sai \. lie must follow a carefully planned regime. The fundamentals 
of the treatment are: 

Diet. At the very beginning, the patient may be given only milk 
and cream every hour. I’his is soothing to the stomach and neutralizes 
the acid. I'ollowing this, he is given bland foods. Roughage and liighly 
seasoned foods arc strictly avoided. In tiie early stages of treatment, 
the meals are small and frequent. When the patient “graduates” to 
three meals a day, the evening meal is light and i.s eaten early, about 
six P.M. 

Medication. Medicines known as “antacids” which neutralize the 
slomacIUs acid may be helpful. They must be given under the close 
supervisic)!! of a doctor, for the human stonuich is not a laboratory 
test lube, and it is impossible to deierniine in advance exactly how 
each patient will react. For this reason, self-medication with any ^Utlcer 
cure" or antacid is dangerous. Strong alkaline medicines arc avoided 
today. Other medicines lielp the overactive stomach to rest, and reduce 
the production of acid. They may be prescribed at night when the 
slomacii does not need to secrete gastric juices, because there is no 
food to digest. 
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Mental rest. Since worry and anxiety can cause, or contribute to 
the development of, an ulcer, and can prevent it from healing, an 
ulcer that has been healed by medical treatment may return if emo¬ 
tional tensions persist. Therefore, every effort is made to help the 
patient relax and take things easy. Medicines such as the barbiturates 
are sometimes given for this purpose. 

Patients often do well in the early stages of treatment, only to grow 
worse again as soon as they return to tlicir old habits of living. The doctor 
may be able to help them change certain habits of work or make better 
adjustment to daily life so that the tensions can be eliminated. Unfor¬ 
tunately, this is not always easy for the patient to do, since he is not 
always aware of his fears, worries, or anxieties, in sucli instances, it is 
important to get the help of a psychiatrist (see page 25S). 

Suri^icat operations. Various operations have been attempted for 
the relief of ulcer. In one of them the stomach contents are bypassed 
from the duodenum into tlie jejunum, 'riiis operation is called gastro¬ 
enterostomy. It is not as successful as some doctors once hoped it 
migiit be, because the ulcer may recur at the new opening between 
the stomach and intestine. This marginal or jejunal ulcer can be fully 
as troubling as the original one. In another operation, the acid-produc¬ 
ing part of the stomacli is cut away. This procedure is called subtotal 
gastrectomy. It is a drastic operation, and must be performed by an 
experienced surgeon. Still another operation, va^otojny, cuts the vagus 
nerves leading to the stomach, and thus reduces the acidity and motility 
of the stomach. 

No patient should undertake an operation for relief of ulcer without 
knowing' all the pros and cons. Even after surgery, there is rarely a 
complete cure. Unexpected complications sometimes follow each of 
the different types of surgical procedures. Before deciding c>n an oi^'ra- 
tion, J advise you to ask your family doctor to arrange a consullalion 
with a specialist in internal medicine or gastroenterology who may be 
able to suggest medical or psychological therapy which might eliminate 
the need for surgery. 

Advk e io Ulc er Paiients 

There are three main reasons wdiy ulcers cause so much pain and 
disability. I wdsh to emphasize again the two that 1 have already 
mentioned. First, patients tend to ignore the symptoms, feeling that 
they arc not important or can be endured, and try to alleviate them 
wath cathartics and other useless medicines. Second, individuals who 



THE 0 I S A n 1. T N G DISEASES 


665 


develop ulcers are frequently tense, inclined to drive themselves and 
to dislike taking things easy. 

The third reason is tiiat ulcer symptoms usually vanish with ticat- 
mcnl long before tlie ulcer itself has healed. Doctors find that most 
difiiciilties occur in patients who do not stick to the treatment. Having 
abided by the rules for a time, they become neglectful and gradually 
forget them entirely. 

You need not be disabled by an ulcer if: 

1. You consult a doctor as soon as vou observe any of its symptoms, 

2. You learn, with the help of a psychiatrist, if necessary, lunv to 
avoid tensions. 

3. \'ou cooperate with your doctor until he, not you, decides your 
ulcer is healed. 


ASTHMA 

Asthma, technically called bronchial asthma, is a disca.se of the 
bronchial tubes which lead from the \\indpipc, or trachea, into the 
lungs, It will help you to understand tliis distressing and often disabling 
disease if you turn to page 110 on which I explain the nature and 
functions of the lunus and of these tubes. 

[he bronciiial lubes ordinarily do not furnish any marked resistance 
U) the entrance or exit oi air, so that vve arc not even conscious of the 
fact that we continually inhale and c.xhale, at liie rate of about six¬ 
teen limes each minute. However, in asthmatic attacks the bronchial 
tubes tend to close down. If tiie aliack is severe, the suilcrcr seems 
almost to be sulTocating, He apparently uses all his strength, just trying 
to breatl'iC. He becomes pale and bluisli, and usually perspires. This 
s[)asni of the bronchial lubes can usually be relieved quickly by an 
injection of Adrenalin. Fortunately, most attacks are mild and do not 
last long. Many of them can be [)revented or stopped by modern medical 
Ireatnicnts. 

Bronchial asthma is a chronic kind of illness, marked by these at¬ 
tacks. In severe cases, the bronchial tubes become swollen and olTcr 
greater resistance to treatment. Plugs of clinging mucus may form in 
the lubes and cause chrcmic irritation and ct>ughing. They arc dis¬ 
lodged and brought up as sputum. If the attacks are frequent, pro¬ 
longed, and severe, the lung tissue is damaged, rhis puts a sirriin 
on the heart. EvenUially, heart strain can result from severe, chronic 
asthma. 

The average case of asthma is mild and is more of a recurrent 
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nuisance than a threat to health. Nevertheless, there is a small per¬ 
centage of cases in which asthma is not only a Disabler but can even 
be a Killer. It is always essential to get, and follow, competent med¬ 
ical advice, especially in the case of young patients, before asthma can 
damage the heart or lungs. 

Causes of Asthma 

Bronchial asthma can be caused in several, quite different, ways. 
That is one reason you should consult a doctor promptly, and never 
make your own decisions on the basis of some treatment which helped 
another asthmatic patient. 

Aller0es. One type of bronchial asthma is definitely allergic. An 
individual may have hay fever and asthma sinuiltanecnisiy during the 
ragweed season, or may experience attacks of asthma only at this lime. 
Other pollens may be responsilde, including animal fur or feathers, 
face powder, certain foods, in fact, any number of allergens (see 
page 739). 

A person with asthma should, therefore, be tested for allergic sen¬ 
sitivity, It may require a great many tests and the efforts of a special¬ 
ist in allergy and asthma to discover the responsible substance or 
substances. The patient, too, should become a ‘'medical detective'’ and 
try to furnish the doctor with clues. A laboratory worker 1 know 
eventually tracked down the cause of Iiis asthma, and it was confirmed 
by bis doctor w'ith tests. He could handle anv animals except rabbits. 
Whenever he touched them or cleaned their cages, he developed an 
asthmatic attack. In this case, the cure was obvious: a change of job. 

iections. Many cases of bronchial aslVima arc associated with bac¬ 
terial infections, especially of the sinuses, throat, and nose. Sometimes 
these improve very markediy if the infection clears up. Of course, it 
is important for Mjch people to avoid colds, sinusitis, and infections of 
the nose, throat, and respiratory [passages. 

Nervous tension. Some cases of bronchial asthma do not seem to 
be cau-sed by allergies or bacterial infections. They appear to be due 
to nervous tension, and often improve tremendously w'hcn the patient's 
emotional problems are solved with the help of a doctor wdio under¬ 
stands rlie patient's emotional as well as physical condition. In some 
instances this requires a psychialrist (see page 258). 

Even cases of asthma that have a physical cause are apt to become 
worse if the patient is emotionally disturbed or tense. For this reason 
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we usually include asthma among the psychosomatic diseases (see 
paee 249). 

Diagnosis 

Other diseases can cause wheezy, aslhmaliclikc breathing. Heart 
disease, obstructions in the bronchial tubes, and several other condi¬ 
tions can mimic bronchial asthma. Be sure to have an accurate diag¬ 
nosis made hv a competent physician. Cooperate in every wav in help¬ 
ing the dt)ctor discover the cause ot your asthma. This may require 
the ct)mbiMied elTorls of an allergv specialist, a specialist in internal 
medicine, and a nose and throat specialist. It is well worth while in 
order to avoid the years of sulTerini: and disability tliat may result if 
the a.stliina causes permanent dunnage. 


Tri;atmI'NT 

People who attempt to treat asthma themselves take great risks. 
There is no medicine, imd ccrlainiy no advertised "cured’ that can 
correct this disease. Certain medicines are used ei'Tectively, including 
the antihistamines, ACTH, cortisone, and Adrenalin, but it recjuires 
great skill t*.) administer these medicines and tliey should never be 
taken except under a doctor’s orders. 

A good doctor can help you avoid many attacks, and can treat the 
ones which come on despite preventive measures. The treatment varies 
acc('rdiiig to the cause of the asthma. Most people with bronciiial 
astlinia can lead comfortable, useful lives if lliey rely on and coop¬ 
erate with a competent doctor or hospital clinic. 

Climate and asthma. Patients suflering from asthma may feel better 
or obtain complete relief by living in certain areas in this country. 
This is particularly true if the asthma is definately related to sinusitis. 
These areas include: southern Arizona, especially the vicinity of Tucson 
and Plioenix, ceitain parts of centra! New Mexico, around Albuquerque, 
the desert areas of southern California, near Palm Springs, Banning, 
Indio, etc., and, to some extent, southwestern Texas, Colorado, and the 
southernmost portion of Idorida. 

Asiimia sitfl'erers uho arc planning a vacation should consider visit¬ 
ing one of these places. However, before making the decision to move 
permanently to any of them, a great many factors must be considered. 
Tor example, the summer heat of the desert areas is apt to be bad 
for people whose asthma is complicated by heart trouble. Many cases 
of asthma can be treated successfully at liomc. Be sure to read my 
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chapter on Oitiiatc and Illness (page 220) before making a decision 
to move in the hope of curing asiiinui. 


ARTHRITIS 

Tlie correct definition of artliritis is an inflammation of a joint. 
However, the term is widely misused, and is frcqucnilY applied to 
vague aches in almost any part of the body. You cannot have arthritis 
in a part of the body such as the middle of the thigh, for example, 
because it has no joint. Joints of the body are found at the knees, 
wrists, elbows, fingers, and toes, and also the hips and shoulders. The 
neck jind back have joints between the hones of the spine. I’ven il 
you do feel a pain in a joint, it may not always be due to arthritis, 
bceausc there are many other parts that comprise the joint structure. 
These include hgainenls, leaJ<ms. muscles, caolilaee, and bursae. 

Symptoms of chronic arthritis arc pain, swclliny,, stiffness, and 
deformity in one or more joints, d hey may appear suelderily or come 
on gradually. Jhe aches and pains arc iu>: ijlways the same. Some 
people feel a sharp, burning, or grinding pain. Others liken il to a 
toothache. Moving the joint usually hurts, although .sometimes it is 
merely stitT. 

The under lying cause of many cases of clironic arthritis is unknown, 
rhere are certain conditions tliat set olT atlacks of arthritis. Soine of 
them arc; exposure to cold and dampness; a poorly balanced diet; 
infections of ilie teeth, tonsils, or oUtcr parts o1 the body: an injury 
to a joint or constant strain upon il; attempting physical labor that 
is loo hard for one’s age or strength: constant fatigue; great nervous 
tension. I’hesc factors also aggravate the painful symptoms of the 
di.sease. 

Tlicse are some of the factors a doctor considers wlicn arthritis 
symptoms appear. He will look for other causes too, because an oc¬ 
casional case of arthritis mav be due to such diseases as gout or un- 
dulant fever. 

The three comn-onesl types of arthritis are: 

1. Infectious arthritis 

2. Osteoarthritis 

3. Rheumatoid arthritis 

The liitler two are tlie most prevalent. 

/s rheumatism the same as anhritis? Rheumatism has come to mean 
so many things to so many people, that il is almost impossible to 
detine the word. Therefore, doctors like to use more specific words 
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for diseases of tlic joints, muscles, ligaments, and bursae. That is why 
I am not grouping these illnesses under the title “rheumatism,” but 
instead describe them as arthritis, gout, bursitis, etc. 

Infectious arthritis is a bacterial infection inside a joint. This can 
develop from a wound that damages the joint. Also, iKictcria may get 
into a joint from the blood stream. An example of such a disease 
would be arthritis due to gonorrhea, in which the germs arc carried 
from the infected, piis-C(mtaining genital organs through the blood to 
the joints. Infectious diseases such as tuberculosis, brucellosis or un- 
dulant fever may attack the joints. Tlie infected joint is painful and may 
become swollen. 

See your doctor if any joint hurts or bcccunes hot. swollen, or 
reddened. Treatment is very successful with the aid of penicillin and 
other modern medicines, but must be started promptly. Joints are 
precious. Treat them promptly. 

Osteoarthritis is a most cc>innion joint disorder in people getting into 
old age. It rarely develops before a person is forty years old. This 
disease is due to wxar and tear of the joint tissues and the growth 
of bony bumps which appear at the joints and interfere with ordinary 
movements. Some pain is felt but it is not severe. Any disablement is 
usually minor. Most people so alfccled need not fear serious crippling. 
Measures of relief from discomfort are provided for by doctors. Some¬ 
times. an orthopedic specialist will be needed to decide if severe osteo¬ 
arthritis needs special braces, exercises, or even surgical help. 

Rheumatoid arthritis is the most serious form of arthritis. It is com¬ 
mon among young adults, usually starling before the age of forty. 
Individuals with mild cases need not fear that deformities of the joints 
necessarily lie in store for them. But they should be under the regular 
care of a physician to make sure the disease docs not get worse. Acute 
attacks of rheumatoid arthritis can be followed by permanent changes 
in the joints, leaving them stiff and deformed. This disease diifers from 
an attack of rheumatic fever, in which the joints always return to 
normal. Severe arthritis, like rheumatic fever, can produce many symp¬ 
toms, such as a run-down feeling, poor appetite, anemia, fever, pleu- 
risy. 

The cause of rheumatoid arthritis is not dclinilely known. Some 
medical experts believe that it may be caused by an alleryiy to the 
streptococcal bacteria. In acute attacks, the joints arc painful and may 
become swollen. The disease strikes at the structure of the joint. After 
the disease subsides, during the healing process, there may be scarring 
and new bone formation, which may result in deformities and some 
loss of the ability to move the joints. 

Stiffness of the joints, including the fingers, which cannot be bent 



670 YOU AND YOUR SPECIAL PROBLEMS 


or unbcMit, is one of the most serious complications of rheumatoid 
arthritis. For people who have had repeated attacks over a course of 
years, activities may be seriously curtailed. 

Trlatment 

It i.s most important that patients with arthritis be seen regularly by 
a physician. Manv doctors do not wish to undertake, or are not ex- 
pcricnced in, the long-term care of this disease. Patients may often 
have to he referred to specialists in arthritis or to medical centers in 
the large cities. There are a number of very useful measures for re~ 
licvine. or slowing down the effects of this di.sease. During and after 
attacks, when tlie patient would tend not to move his joint.s, it is 
imporrani To prevent the muscles from becoming atrophied by certain 
exercises, massage, and warm applications which the doctor can pre¬ 
scribe and leach. 

The treatment of mild attacks of rheumatoid arthritis usuaily con¬ 
sists (>f <a) ade'-jiiate ph\sical and emotional rest, tb) applicatitnis of 
heat to liie iitrected joints, and (c) aspirin (or Bulferin), for relief 
of tiie pain. More severe ca.scs may rec|uire the use of cortisone, 
ACn i, or -he inj-‘C’ion of a special medicine containing gold. 'I hesc 
three rii.dicines are potentially toxic and must be administered under 
the cou'^tiint supervision of a skilled doctor. 

If tlie joints haNC become .so stiffened that they cannot be moved, 
then som.c help mav be obtained bv reconstructive surgical operations. 
These usualiy can be performed only by a specialist in orthopedic 
surgery. 

Some (general advice alxmt treatment. Go to a doctor or hospital 
clinic if you have pain, stiffness, or swelling in a joint. Don’t put off 
going while you try a new diet that someone recommends for “rlieu- 
maiism.'' Don't rub an inflamed joint with medicine or try to limber 
it up with exercise: this may be very harmful. In one type of arthritis, 
the pciinful joint is made worse by rubbing or bending it. In another 
type. ma»s^agc is helpful, l.ct your doctor decide the proper treat?nent. 
Promol treatment olten relieve^ painful symptoms and prevents the 
disease from growing worve. Ciive yonr doctor plenty of time. It takes 
time and pa.ticrice and knowledge to treat a chronic disease like arthritis. 

.Artru ifi’, is u uallv not cured or halted by a efum'^e of clinuitc. How¬ 
ever, some patients feel more comfortable w'herc tb.e weather stays warm. 
A person witli chronic artliriiis should not consider a move if the 
added expense would cause worry. Good medical care, rest, and freedom 
from worry are all very neccssaiy parts of the treatment. In any case. 
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a change of climate should be tried only on the advice of a doctor who 
kncvvvs the patient and understands his condition. Tlic doctor may even 
want to consult a specialist in arthritis bchne making his decision (see 
Ciiapter 10 on Climate and Illness, page 220). 

Special Types of arthritis. There is a form of arthritis which is limited 
almost entirely to the spine. If severe, it causes a still, fused vertebral 
C(>hj!(in or “poker*’ spine. It is called spondylitis or Maric-StrunipeU 
disc CSC. 

("iiildrcn arc not often alllictcd by crippliitg arthritis, but they do 
oec:is ion ally get the disease. The severe form In children is called 

St id's iii'.casc. 

GiCtr is a generalized disease in which uric acid appears in excessive 
C|uan:.i.r,;s in t.hc blood, and urine. Cioiit may alTecl the joints, 

and, like the severest foiius of riicumaioid arthritis, can even destroy 
tlver/:. la addition to the <.laniagc to tlie iynnts, gout can injure the 
kiiini^s. it frcqiicjitly starts with attacks of tcnibly severe pain in one 
j\)int. often the big toe. It is much more common in men than women. 
TfiCic aic good dietary and medical treatments for gout which should 
be fo'lo*. ed failiifully under a doctor’s care. Unfortunately, because 
ol t'le jokes about gout and high living, many people do not realize 
that it can progress into a terribly disabling disease of the joints or kid- 
neys, or both. 


OTHER I>ISABLI?%G CONDITIONS 
OF JOINTS AND BONES 

By far the most serious of the disabling illnesses of the joints is 
arthritis. However, there are other ailments of the joint structures which 
can I'c tiisabling unless treated properly. Of tliese, backache and bursitis 
ar e very common. 


KACHES 

Fhc backbone, or the spine, is a column made up of many smal! 
bones which arc lield together by tissues called ligaments. Between 
each layer of bone lie disks made of cartilage. The disks act as cushions 
for the bones. Through the spinal column runs a tube which contains the 
spinal cord. Many of the main nerves of the body extend from the spinal 
cord. Because of the way the bones and disks arc loosely strung together, 
the backbone is very llexible and allows for bending and other kinds of 
body movements. 



VOl) AND VOl R SPFCIAL P R O H L Ii M S 

Backaches may be due !('» many causes. They may be the result of a 
Slipped disk, a condition we will discuss in detail, sacroiliac strain, 
sciatic neuritis, arthritis, or poor posture. Incorrect posture is one of 
tile commonest causes of backaclie. 

When you were a ciiild in school, no doubt your teacher told you 
many limes to stand up slraiglit. Yet as you grew older, you tended to 
neglect this good advice. It becomes too easv slump over a desk or 
gel into the haliit of stooping. The housewife who carries children 
and btmcljes of sliopping around for manv hours of the day and then 
tries to sleep on a sagging bed wonders why she wakes up with a pain 
in (he back. Wlien voiir back is thrown out of sliape by poor posture 
or strained from carrying too much weight, the bones, ligaments, nerves, 
and muscles are cither pressed closely together or stretched too far 
apart, causing pain in either case. 

If you arc otherwise healthy but still dcvck>p backaches, they may 
be due to any one of the following causes: 

1. Your mattress may be soit and sai:i:inp, thus curvint^ yf>nr spine 
M'hen you sleep. If you cannot alTord a new bed and mattress, use a 
bedboard between tiie mattress and the bed springs. Tlicsc can be pur¬ 
chased in department stores, or can be made from lumber. This will 
'Straighten out ihe bed very w'ell, 

2. It may he only your jxfsture that is wronfy A good test of posture 
is to stand with your liack again-a ih.e wall. \<uir weight resting evenly on 
your feet. Your slioulder blades and buttocks sh(>uld toucli tlic wall. If 
only your shoulders touch, you arc round shouldered; if only the middle 
of your back toiiclics, your spine is curved too much, if you stand up 
straigiU. you will find that, :iutomalically, vour abdomen is held in also, 
a eood wav to prevent sai’clne abdtiminal muscles! 

3. y<ni may he carrying ttm much at (jue time, for instance, a heavy 
shopping bag in one hand. This tends to curve your spine eitiier to the 
right or to the left, causing the back muscles and ligaments to become 
strained. 

4. Your work habits may he wron^. If >ou must sit at a typewriter 
or desk all day, don’t slump, but sit upright. It does seem easier to 
let your head drop forward and your cliest fall in, but good posture 
will repay you in greater energy and a strong, painless hack. When 
you sit or stand correctly, the internal organs are not squcc/ed to¬ 
gether. and it is easier for them to function well. Also, you will breathe 
better. If your job requires that you do a lot of bending, make sure 
you take time out at regular intervals to stretch and straighten up, 

5. Watch out jor drafts. Try to avoid sitting with your back exposed 
to drafts from halKvays. open doors, and windows. 

6. In women, backaches may he related to abnormalities in the position 
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of the pelvic orf>ans. These arc sometimes related to past pregnancioi, 
but women who have not been pregnant may also have such hackaclics. 

In many instances, none of the above possible causes may seem k> 
explain the difliculty. 

In any case ol' backaclie. it is advisable to isy a bedboard bclv.ecri 
the mattress and springs for at least a week. At iir^t. it may be hmi'C 
diilicull to fall asleep on tins harder-than-usiial surface, but a 

few nights, most people become accustomed to it and would rrniss it 
if it were removed. Aspirin may be helpful, t\^■o tablets every four 
hours. A heat {)ad, or moist heat (see page 515), may provide relief. 

When you get a baekaclie that persists despite liie above mea.suies, 
go to your doctor for a checkup. The pain may he due to a miiAor 
condition such as poor posture, or a more serious illness. 

When YOU are examined for backache, the doctor tests vour legs 
and back by special cxerci>cs such as bending the thighs up to a right 
angle and other positions, and having yxui betid back. He also tests 
the back by tapping along the spine. He may take x-rays your 
back to see if any disks or bones arc out of place. A misplaced di.ik 
is a very cc>rnmon cause of acute backaches. This may happen Vvh.en 
you use force against somethimi, like trviuiz to open a window liud 
is stuck. I'he lesiilt is a sudden dislocation, such as a sacroiliac strain 


Ri.prtfKiD Im jiKVt.Ki iiiJRAi DisK, OR ‘'SiirPi D Disk” 

IJetwecn tiie bones rd tfic '<pine lie disks made of cartilage. Carr.lage 
is lihe iirm materia 1 wiiicli shapes the nose and ears. Sometimes tiiese 
disks slip out partially from between the hack bones, and press on the 
nerve roots emerging from tlie spinal cord, 

Tliis ctmditiori, "slipped di^k,‘’ is a cause of much pain a.nd disability. 
Tile onset usually follows strains of liie back, ikit it may also begin 
witiiout any ev ident reason. 

Ordinarily, there is pain in the lower part of the back which gets 
worse durini: coughing, sneezing, or slrriining. Later, the pain may 
spread down one or both legs. Symptoms usually come and go, but, 
eventually, they may severely handicap activity. 

This condition w'as not fully understood until recent years, and the 
symptoms were formerly attributed to "sciatica,” "lumbago,” or other 
vague ailments. 

Osteopatlis and chiropractors iiavc sometimes produced temporary 
relief bv manipulation, but 1 am convinced that such treatment more 
often acizravates the disorder. 

Although doctors sometimes can employ nonsurgical tixMtmcni, the 
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NORMAl DISK (STIPri.ED) AND 
SPINAL CORD wnH NtRVE 
RCX)TS (SHADED) 




SLIPPED DISK (5rnPPLED) 
IMPINGING ON NERVE 
ROOT (SFLADED) 



i 34 - 2 , SLIPPED INTLRVl RrEBRAL DISK. 

Left: Cross sections of vertchrii and disk as viewed from above. Right: 
Lower spine as viewed from left side; nerve roots omitted. 


ruptured disk or disks may Iiave to be removed eventually by surgery. 
In the hands of competent orthopedic or neuro-surgeons this simple and 
safe operation is usually successful, and many incapacitated sufferers 
have been restored to fiiil activity and comfort. 


Treatment of backaches varies with the cause. The doctor takes a 
careful history of your complaints. He will ask you cjiiestions about 
the type of work you do, whether you engage in exercises, vvhen the 
pains began, how often }ou have them, and in what part of the back. 
If you arc a woman, he w'ill want to know details about your men- 
.struation and wliethcr you liavc any children. Severe menses and .strain.s 
caused by childbearing have made many women siilfer from backaches. 
Or, it may be arthritis that is causing the trouble. 

The various medical measures wliich may be undertaken will not 
be described in detail. Improvement of posture, operations for slipped 
disks and tumors, massage, and x-ray treatment for certain tumors arc 
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among the kinds of treatment the doctor will recommend, depending 
on the cause. 


BuRsms 

This is an inflammation of the lubricating parts around joints. In the 
illustration, you can see how a normal bursa helps a joint work 
smootlily. Also, you will see an inflamed bursa containing a deposit 
of calcium material. 

Our joints would creak and wear out if there were ni.) eflicicnr 
“oiling system.” Nature has provided this in the sniotUh surfaces inside 
the joints, and the bursae around the joints. Sonielimes these smoothly 
working bursae become inllamcd. When they do, there is severe pain, 
which makes it impossible to move the adjacent joint. 


SeiiDEITOlD BURSA 


SCB.ACRO.MIAL flUR.SA 



Ulustnition 34-3. BURSII IS WJTM CAI.CIFIC'ATION. 


Bursitis may manifest itself in an acute or a chronic form. The 
acme form conics on suddenly. Sometimes, chilling or a draft on the 
joint may set it olT. Or e.\cessive use of the joint, for exampie, in 
typing or piano playing or atiiletics. may inllame the bursa. Usually 
the siioukier is affected, but almost any ji)int in the body can be the 
site of bursitis. The acute attack is very disabling iK'eause of the in¬ 
tense pain. The inllamcd bursa can sometimes be felt as a tender 
swelling near titc shoulder or whichever joint is affected. Sometimes 
nature will heal the acute attack by permitting the inllamcd spot to 
rupture and drain itself. This will be helped by resting the joint in 
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a slinu or by going to bed. Moist beat frequently helps, whereas dry 
heat or diathermy may cause more pain. Other patients find that cold 
applications are more elTcctive. Usually, a short period of experimenta¬ 
tion will tell what will best relieve the pain. If aspirin, Bullerin, or 
Fmpirin does not reduce the pain, then your doctor may have to pre¬ 
scribe Demerol or codeine for a few days. 

if nature does not relie\'c the attack, a skilled doctor can usually 
help bv inserting a needle into the inflamed area and diaining out 
the tluid and calcium salts. At the same time, he may puncture the 
bursa in several places to prevent reacciinuilation of the iluid and 
calcium salts. Tiie dtK'ior will generally instill a small amount of Novo- 
caine or oth.ci- locad anestlteiic to relieve the {>ain. 1) ually. if tijc needle 
finds tlie rigiit area, an acute attack of bursiii. is quickly relieved. There 
is hope tliat new medicines such as corti.'^one, hydrocortisone, and 
ACTH will prove even more elTective in relieving tiie acute alta.cks. 

CJin^nic hnrsiiis may rv>iIo\v the acute aliaek. "Iherc is corniruicd 
pain and limitation of motion around tiie joint. In the siiouklcr., an 
x-ray will usuallv reveal calcium salts, wliicii liavc been deposited in one 
of liie imporiani bursae r*round the joint. If rest, hear, and medicines 
do not relieve the conditi(»n. surgery may be reqiiirctl to remove ihe 
deposits of calcium salts or free the area of chronic inflammation, Sncii 
an operaiicm generally requires tiic skill <h‘ a specialist in orthopedic 
surgery. Sometimes chronic (nirsilis consists of a painless swelling ol 
the bursa around a main joint. "Housemaid's knee,” “tennis elbow,’' 
and "typist's shoulder,” indicate occupations that may keep a bursa 
acutely or chronically painful or swcdlen. 


DiSAui iNG iNi rmoNs or Tm Boni s 

Until the recent introduction of medicines which can destroy the 
staphylococci and streptococci, prolonged disaiaiiity fretjuently resulted 
from b(me infections caused hv' these germ.s, ’ITcv may cause an acute 
infecti<m of the bone, similar to a small boil in the skin. This i? 
called iiuf/c nstCitniyciith', \v]jt-}j j,; indeed serious because l:ie germs 
can invade tlic whole body, and, if lhe^' do not kill, can lea.d io severe 
ciu'onic bone disease. 1 his infection, wliicli cau.scs acute pain and fever, 
generally strikes at tiic long bones of tlie arms and legs. Ciiildien and 
young avlulls are most often affected. Pronipt trcatmctit with penicillin 
and otiicr antilnotics will usually eradicate the infection. If noi, surgery 
will be required to drain the affected area. The acute attack is an 
emergency. If your doctor is not available, go to the nearest general 
hospital, or, if tlic patient is a child, to a hospital that has a children’s 
dep.'}rtmcnt. 
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Chronic osteomyelitis. Tliiinks to the new antibiotics, there has 
been a great decrease in this lerril^ly disabling bone disease, F-'onneriy 
in patients alhicled with osteomyelitis, the shin bone, lor example, 
might continue to drain pus for vears, despite surgery and the best 
medical treatment available. Now even the elironie eases can he greatly 
helped because the antibiotics aid the surgeon in pcr[<.>riniiig operations 
to remove the dead, infected pieces of bone and let fresh bone grow. 

I'uhcrculosis oj the hones and joints. Most of you have seen in- 
di\'idua{s with disabling hunclihack, w}iiL.h is caused by the erosive 
action of tubercuKwis on the bones of the spine. Tliis is called Potds 
disease (see illustration on page IKO). d'uborculosis can rdlcct almost 
e\er\ i'onc\ a,s well as the liip joint and other joints, 'fl’jis iorm of 
tulx:rciiiosis is sramclimes due to a specific strain (.>f the lutrerculosis 
gerni from ir)fVcted cows, 'f’hc bovine strain is communicaled llmough 
urized milk obtained from tuberculous cows. As 1 indicate in 
ihe picture on page ISO, tlicrc is no better argument for pasteurization 
o-I ai! milk and milk prodiicis than the assurance it gives that tubcrculo- 
•>is germs wiil tiol be invested. 

Mfsci a I AMUirs DtSAtut i f ifs 

There are many congenital and acquired disabling conditions that 
affect the ioitJts and bones in addition to tiiose already described. I 
wimi to mention a few common onc.s, especially those which can be 
helped. 

Con<]enital dislocation of the hip. This condititm is present at birth, 
more fre(|uentlv in female than male chihiren. However, it may not 
be evident until the child starts to walk. Then it will be noticed that 
the gait is not symmetrical. It is extremely important to diagnose this 
eouditi(^n before tlic child does much walking willi the weakened hi{) 
joint. At this time, proper treatment can cure the condition without 
surgical operation. If the condition is neglected, even lor a year or 
two, surgery will be needed to reconstruci the hip joint. Such surgery 
will require a specialist in orthopedics. If necessary, the child should be 
taken to the nearest medical center that specializes in children’s surgery. 
Sometimes, for people living in isolated areas, this means an expensive 
journey of hundreds of miles. But the child wiil bless you for it in 
later life wljen he learns liiat he can walk normally, and not be handi¬ 
capped with the limp and waddling gait that accompanies congenital 
dislocation of the h'p. Alsc^, a neglected disk)catcd hip joint can wear 
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out SO badly in later life that major reconstructive surgery will be 
required to prevent total incapacitation. 

C////’ foor. This is another congenital condition which seriously 
ailects the foot. It can be corrected by early treatment. Sometimes only 
strapping or casts are required. Serious cases will need expert orthopedic 
surgery advised above for congenital hip disease. 

Frozen shoulder. This very disabling limitation of motion of the 
important shoulder joint can develop after bursitis. Ihe condition^ 
which results ftxnu Ijands of adhesions around the joint, can also he due 
to c'thcr causes. If exercises, rest, and medicines do not help vou, then 
a doctor who has hiul experience in the technique mav free tlte ad¬ 
hesions by uKinipulatiori of the shoulder. This is done under ancsliie- 
sia, and must be performed cxpertlv to avoid tearing or breaking im¬ 
portant structures in and around the joint. 

Reconstructive .vnrgcrv of joi?us\ fleeardless of the origin of the 
join! iroiihlc, tliere is iisiiallv something lliat can be done i;nprove 
its function. 1 have nientioncvi the iielp that ariliritic ])aticn‘LS can 
obtain (see page 670), Joints may be injured in accidents. Sometimes 
sc.cIj jijifp.s may requiiu sivcial t^rthoj'Jedic oj^eraiii^ns to reconstruct 
the:’' Na^v ioiiits may be fasiuone^.! out of ine:a!. Such surgm'v can be 
performed only by sulgeun^ v ho are very skilled in thus higiilv special¬ 
ized held (?f reconstructive orthopedics. 


FkaCIUKFS 


Fractures usually cause only temporary disability. How'cver, if the 
bone does not he:d pnqx'rly, there may be disability for life, bracturcs 
in elderly pco-de tend to knit |K>oriy, and mav need special attention. 
Also, in ib.e growing cidlu. fractures must be set correctly so timt there 
is no interference with growth. I have described ib.c camimon lyrics 
of fractures and how to apply lirsl aid for them on page 480. A1 .o, in 
the section on Accidents, page 456, J have stressed the need for 
prevcinion. However, fractures do occur more aud more frecpicnilv in 
our high-speed age. Some of the. worst result from autornolnie accidents. 

There is a tremendous difference in fractures and in the time a.nd 
skill rccqiired to treat them. A noncomplicatcd fra.elure usuallv rciuhrcs 
only a nl'istcr cast whicli ca.n be applied by the fainiiv docl->r, :o;d 
heals over in several weeks. However, a double break of the forearm 
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presents a serious problem. A specialist in orthopedic surgery may have 
to carry out the difficult procedure of inserting a metal pin in one bone 
and fastening a plate on the other. It is well worth the efTort involved 
as it will result in a strong, normal arm. Fractures of the long bones, 
especially of the thigh, usually require special apparatus, and cannot be 
treated successfully by casts. Always ask your doctor, “What can be done 
to bring about the best healing?’’ It is worth a considerable investment 
in time and money to prevent a shortened bone, or impaired movement 
of a joint. 



JJhtstralion 31-4, 

SURGICAL RHPAIR OF FRACTURHS. 

MAIN MFTHODS OF HELPING BONE TO KNIT PROPERLY. 

Lower Liun : Diagram showing possible locations for surgical repair in arm, 
Lffi : Metal (viiallium) plate and screws, especially for large hones. 
Upper Right: Bone graft; section of bone transplanted from patient. 
Low'ek Right: Vitalliuin screw holding small hone together. 
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P 01.10 M V E1.1T I S (Intantile Paralysis) 

Polio, sliort for poiuimyclitls, lias ranked high among the disabling 
diseases. For that reason, everyone rejoieeti to liear that a vaccine had 
been found to prevent polio, and that victory appeared to be near. 

Vaccination is based on the principle of ininiimity, which 1 describe 
fully on page 174. Briellv. it is eilective because our boilies can crciite 
an immunity to some diseases when we are given injections ol the proper 
germs, whicli are either dead or s<.> weakened that lliey arc no longer 
dangerous. I am confident that polio will be wiped out as completely 
as smallpox lias been. 

However, it will take time (o di.scover such things as the effectiveness 
of any vaccine aeainst all ivpe^ polio, because some of them may 
l>ccome more serious as others are climiniitcd. And. of course, it takes 
time to discover liow long and how complete the immunity will be. It 
would be nu'jst foo'hardv to be careless about polio now, when the bat- 
tie is almost won. 

Polio is an iniection of the central ner\ous system whicli attacks tlie 
cells of nerves that control tlie muscles, it mav deslrox or weaken 
them, causing paralysis, Mo^'t commoril), it aifects the arms and legs,. 
Less frccjiicntl}, it pmalv/es the muscles of bre.ilhing or swallowing. 
AcTuallv, it cmi aliecl anv mu.-x'le. Jr d.xs ri'irrr rlie mind. 

.Most cases that a,rc repv'ntcd occur in y(.>ung children but polio at¬ 
tacks people of all ages. Altltough it may strike at any tmie of the 
year, the majoiity of ca'-es are in the summer. 

Before going anv fnrlher. I wai!l to remind \ou that thi> disease is 
not often a kiiler. In addition, die jncijoritv of diose wiio have it do 
not sutler from paralysis or weakened mu^-Jes. Of those whose nniscles 
are weakened, inanv a.re never paraviwed: and (M liu>se wlsose muscles 
a.re parah/cd, more than h.alf recover wilhoai serious aftcreifecls. I 
empha.size this tx-cau^e \ want ytaj to re.aliae that tlicre is no reason to 
become panicky about p(>]io. even though I urge you not to ignore it 
until it has been coiTipIete!) eliminated. 

Polio is caused h\ a xirus (dee page 172). Actually, tlierc are at 
lerwi three tvpes of jvsiio viru.ses, causing dilTerenl kinds of p.olioniycli- 
tis. Smadl as lliis organism is, scientists have been able to isolate uiul 
study it, and have learned many of its habits. It has been found in 
the nose and moulli, and also in excreta from the intestines. 

It has been found not only in polio patients, Init in people who do 
not appear to ha\c the disease. There is proof that a great many 
people have been infected by polio without being sick at all or telse 
they were so slightly indisposed that they thought they had a cold 
or the ‘‘fill.” 1'hese individuals arc iucky because even this slight in- 
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fcction enabled them to build up some immunitv to the disease. Older 
people arc more likel}- than younger ones to have developed an im¬ 
munity against polio hy repeated mild exposures to it. This pnd^ably 
ac'counls for the lacl that relatively few people catch polio when they 
arc exposed to it. and for the fact that the majority of victims are 
children or voumj adults. 

Gamma ^Inhnlin. Individuals who have liad even verv mild cases 
of polio carry in their blood the substance they have manufactured in 
fighting iliis disease. It helps them combat further attacks of polio- 
causing germs, 'rhis is called active immunitw The iinmuni/irig sub- 
st[incc is in a fraction of the blood called the v^amma ':!nhN(in. d’his 
can he injected into other people, in order to help them to resist or 
conquer tlie disease. Passive immunity is the term given to immunity 
acquired in this way. I discuss this fully in Chapter 7. 


PfUXAtniO.NS AGAINST PoilO 

FoUow the advice of your doctor or hoard of health in regard to inocu- 
taliofis lUtainst polio for y(>urself and your children. 

Here are some rules to follow. The first (wo are important if there 
;*.rc cases of polio in your comnuinity. The others should be observed 
under all circumstances, 

r 

.4 void cnnvds and strauf^ers; keep children with their own 
friends. Since there arc various types of polio, do not risk ccnlaci 
with strains to which you have not developed .vomc resistance. 
Children in particular should remain with people witli whom they 
have been associating daily. 

Postpone (fprrations that are not uryent. Again, this is particu¬ 
larly important in the case of children, for example, witii optional 
operations for the removal of tonsils and adenoids, and also vac¬ 
cinations and inociilalions. 

Do not yet overtired hy work, play, or travel. It will lower your 
resistance to the polio virus. 

Avoid yettiny chilled, d'his, too, lowers resistance, so doivt 
bathe or swim too long in cold water. Take olT wet clothes at once. 

Keep clean. Wash your hands thoroughly before eating and 
after iisine the toilet. He sure the water you drink or swim in is 
pure. Keep food clean and covered. 

Watch for early siyns of sickness. 

If polio comes, act quickly. Call your doctor at once. 
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The polio virus is probably spread not only by patients who arc 
actually sick with the disease, but by those who have mild, unrec¬ 
ognized cases, and carriers who, without ever being ill, carry the virus 
about in their bodies. It may spread from objects contaminated by- 
patients or carriers. 

Sympto.ms 

The early symptoms of polio include fever, headache, vomiting, 
frcifuhicss, drowsiness, soie throat, change in bowel hai^ils, stitlness 
and pain in the back and neck. Ihesc do not necessarily mean polio. 
But don’t i,i*norc them. It is true that many diseases of childhood start 
in this way, but thev, too, can be serious, and it is best not to dismiss 
them as “just a cold" or ‘'upset stomach." C‘all your doctor promptly, 
for early good treatment can prevent not only death, but the disabling 
elTects of this disease. 


Treatment 

During its acute stages, this disease should be treated in a hospital 
if possible, preferably one specializing in poliomyelitis. An iron lung 
or respirator may be needed if the muscles of breathing become pctra- 
lyzed. Skilled care may be essential to prevent muscles from becoming 
permanently weakened. 

If paralysis of the arms or legs occurs, rehabilitation will be neces¬ 
sary, Remarkable success has been achieved by the proper lechnic(ues, 
ami patients who would otlierwisc be crippled have been restored to 
activity. 

In some cases, reconstructive surgery is rcc|uircd to give better use 
of the impaired limbs. Your doctor or the National Foundation for 
Infantile Paralysis will know where such treatments can be obtained. 
The national headquarters are at 120 Broadway, New York 5, N.Y., 
but there are local offices in many communities. Don't be reluctant to 
ask for financial help if you cannot afford it. The Foundation was 
established for the sole purpose of fighting this disabling disease in 
every way. 


MULTIPLE SCLEROSIS 

Multiple sclerosis is one of the most common diseases of the nervous 
system in the United States. Second only to epilepsy, it is far more 
widespread than infantile paralysis. However, it is by no means as 
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well known to the public. In the first place, it is not a killer, and in 
the second, it strikes far less dramatically than polio does, being of a 
chronic nature. Periods of improvement usually alternate with periods 
of symptoms. 

But nuilliple sclerosis can be extremely disabling. Although patients 
may recover almost completely from severely paralyzing attacks of 
this disease, medical science has not as yet discovered any way of 
halting it. In recent years, it has received more attention from the 
public, and increased research will undoubtedly eventually uncover its 
cause and cure. 

In multiple sclerosis, hardened patches due to inflammation are scat¬ 
tered at random throughout the brain and spinal cord, interfering with 
the nerves in these areas. Therefore, the disease is also called dis¬ 
seminated sclerosis. Why these patches become inllamed and hardened 
is still unknown. They usually occur in young adults. 

The hard patches come and go. 'fhe symptoms depend on the por¬ 
tion of the nervous system that is alTected. Since the location, extent, 
and duration of the injuries vary, it is dilTicull to describe a typical 
ease of multiple sclerosis. 

Symptoms and Bit ects of Mittiple Sclerosis 

The most common of these include: 

1. A tremor or shaking of the limbs, often making the patient weak, 
and interfering with line movements such as sewing or writing. Speech 
may become slow and monotonous. 

2. Unsteadiness in walking, and an inability to maintain balance. 

3. Stillness in walking, the knees failing to bend. 

4. Ditlicultics in vision. The patient mav “sec double" or lose part 
of the visual field. For example, he may be unable to see toward the 
upper left with either eye. 

5. Paralysis, which may occur in any part of the body. 

Treatment 

Cjood general care is necessary to keep up the body’s health and 
resistance to disease, as multiple sclerosis is apt to grow worse following 
any illness. Fxpert nursing care may be required. Physiotherapy, in¬ 
cluding massage and cxcrci.se, will prevent the alTcctcd muscles from 
becoming unnecessarily weakened or paralyzed. Because this disease 
frequently grows worse when there are emotional disturbances, and 
because patients who are disabled by it may become depressed, a 
psychiatrist or psychotherapist (see page 251) may be helpful. 
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Patients with multiple sclerosis can often lead long, useful lives, 
as did Dr. Norman Goldsmith, who practiced medicine despite severe 
multiple sclerosis, as described in When Doctors Are Patients (published 
by W.W. Norton Co., New York 15, N.Y.). The National Multiple 
Sclerosis Society, also known as A ARMS, 270 Park Avenue, New York 
17, N.Y., provides information and assistance concerning all phases of 
this disease, including rcliabilitation. 

EPILEPSY 

In recent years the public has been adopting a sensibly frank and 
open altitude toward many illnesses, including tuberculosis and vene¬ 
real disease. However, for some reason, a ‘liush-hush” policy regarding 
epilepsy still prevails. 

In the past, epilepsy was looked upon as a disgrace. People who 
sulTercd from it were shunned, regarded as insane or, at the least, 
‘‘peculiar.” Parents would try to hide the fact that a child had epilepsy. 
Consequently, people with epilep.sy had to endure not only the disease, 
but humiliation and a sense of inferiority that set them apart from 
others. Naturally, this often actually made them feel “peculiar.*’ In 
addition, (he fact tliat so many cases of epilepsy were concealed ham¬ 
pered medical research. 

Even so, medical science has made great progress in understanding 
and treating epilepsy. Wc know now that it is not a kind of insanity. 
Iipilcptics arc not “inferior,” Nor are they superior, even though a 
number of exceptional people have had epilepsy, including Julius 
Caesar, Peter the Great, Lord Byron, Dostoevski, and Flaubert. Brain 
damage or mental deterioration occurs in only a very small percentage 
of certain types of epilepsy, or in cases which have been grossly neg¬ 
lected over a long period of years. Jn the overwhelming majority of 
cases medical treatment can, to a great extent, prevent disability. 

Symptoms of Epilfpsy 

The word epilepsy means a seizure. It is specifically applied to a 
certain type of seizure characterized by a loss of consciousness, mo¬ 
mentary or more prolonged, and involuntary convulsive movements. 
Some lay people cal! this a “fit.” 

In minor seizures, or petit mat, the loss of consciousness is momen¬ 
tary. Although there is often a twitching about the eyes or mouth, 
there is no change of posture. The epileptic remains seated or standing, 
and appears to have had no more than a lapse of attention or a mo¬ 
ment of ab.scnt-mindedness. 
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In major seizures, or grand mal, the victim falls to the floor un¬ 
conscious, ol’tcn foaming at the mouth, biting, and shaking his limbs 
violently. Involuntary bowel niovenienls or the passage of urine may 
occur. The patient may hurt himself during such a seizure. The ob¬ 
server may mistake it for fainting, "‘blacking out,” or even a “stroke,” 
although the convulsive movements should indicate that it is an attack 
of epilepsy. iH^rtunately, people with epilepsy frequently experience 
a warning called the aura, before a major attack occurs, and this enables 
them to lie down and avoid falls. 


What to Do if Someone Has an Epileptic Sch.nre 

1. At the beginning of the attack, lower him to the floor. Re¬ 
move any hard objects he may strike. 

2. Put an object between the back teeth on (me side of his 
mouth. Make sure it is too big to swallow. A folded handkerchief 
or a roll of paper will do. 7‘he purpose is to prevent him from 
biting his tongue or breaking his front teeth. Do not try to force 
the mouth open but wait for it to relax momentarily. Keep your 
fingers out of his mouth or you may be badly bitten. 

3. Do not try to force any liquids down his throat, or move 
him during a convulsion. When the attack is over, make sure he 

j rests quietly until he regains consciousness fully. Do not rush him 
to a hospital unless he has a series of seizures. 


An epileptic seizure is the result of a temporary disturbance of the 
brain impulses, an abnormal electrical discharge, so to speak. It might 
be compared to the static you get on your radio. Medically, it is caJled 
cere})ral dysrhythmia, meaning a disturbance of the brain's normal 
rhythm. Apart from the temporary disturbance, there is nothing wrong 
with the brain, as far as intelligence and emotions arc concerned. 

Diagnosis 

Anyone who has fainting spells, fleeting unconsciousness, convulsions, 
or fits of any sort should be studied by a competent doctor. They may be 
due to a disease other than epilepsy, for example, diseases of the heart or 
arteries, nervous reflex disorders, and psychoncuroscs. In order to make 
a diagnosis of epilepsy, a number of tests may be required. An electro- 
encephaloiitaph record is helpful. This is made by a machine w ith elec¬ 
trodes, wliicli are placed on the head to record the brain waves, showing 
the electrical activity of the brain. Some individuals who are entirely 
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well, however, have brain waves like those seen in epilepsy. X-rays of 
the skull, ami perhaps air injections into the ventricles of the brain in 
order to permit special x-rays, may be necessary. 

If these tests reveal that the patient has epilepsy, the services of a 
specialist will probably be required, it is essential to discover what type 
of epilepsy it is, since the treatment varies considerably. 

Causk and Trlatmfnt 

Ac\ji4irc(l epiieps\\ also called synipionuitic epilepsy. In epilepsy of 
this type, the cause is piivsical, such as a brain tumor or a wound or blow' 
on the head, liiesc injuries irritate tiic brain and set off the abnormal 
electrical discharge. A cuic may be achieved by an operation to remove 
the tunu^r or repair the injury. In Jucksoniiin epilepsy, the portion of the 
brain controlling tlie muscles may be irritated or diseased. The convul¬ 
sions will involve a specific group of muscles, such as lli()>e in a hand or 
ico. 

Ordinary epilepsy is also called genuine epilepsy or idiopathic epi¬ 
lepsy, which means cause unknown. This is the most common type, and 
it is what most people have in mind wlicn they speak of epilepsy. It 
usually begins early in life. This type of epilepsy is not directly inlierited, 
altliough it is generally believed that a predisposition or tendency to it 
may Tun in families. While the cause is still unknown, a great deal is 
known about it. especially in regard to treatment. 

I'here arc now several very cirective medicines vvliich entirely elim¬ 
inate or greatly reduce the seizures. I'he^e include pheno’ha: bital, Di¬ 
lantin, I ridione, and others. Ihey must be administered only by a com¬ 
petent physician. Individual cases vary a great deal and continuous 
care is essential, especialiy during the early stages of treatment, to 
determine tlie most cllcciivc medicine and dosage. After the patient’s 
convulsions are under control, he may need to see the doctor only in¬ 
frequently. 

Mowever, it is vitally important for every patient to visit his doctor at 
intervals, and continue taking the medicines unless lie is instructed to 
stop. Patients who stop medication without such instructions from their 
physicians may sulfer a recurrence of tlieir attacks, which must then be 
brought under control all over again. After there have been no attacks 
for a sullicicnt period of time, the doctor may gradually cut down the 
medication. But this should never be undertaken by the patient. 

These new medicines can usually prevent the disabling effects of 
epilepsy. Individuals with epilepsy ean now hold responsible positions 
and lead practically normal lives, with few' restrictions beyond those 
imposed in having to take medicine and consult their doctors. Psychiatric 
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help (see page 258) is valuable in some cases, especially with patients 
who are emotionally disturbed for any reason. Organizations such as the 
National Epilepsy League, 130 North Wells Street, Chicago 6, Illinois, 
and the United Epilepsy Association, 113 West 57th Street, New York 
19, N.Y., help individuals suffering from epilepsy to find medical aid 
and jobs, and teach them to help themselves. 


PARKINSONISM 

Parkinsonism is a disease of the brain which is characterized by stiff¬ 
ness of muscles and tremors. It has been called paralysis cn^itans. At first 
the patient may be troubled by mild tremors of the hands and nodding 
of the head. Then it is seen that his face does not have its usual mobility. 
For instance, the capacity to smile may have disappeared. Tliis is called 
the “masklike” face of parkinsonism. As the disease advances, the shak¬ 
ing tremors of the muscles progress, and may involve the entire body. 
The back tends to become bent forward. Yet the mind is unalfected. If 
the patient is fortunate enough to have a job that requires chiefly mental 
effort, he can frequently continue working for many years. 

The disease follows certain types of brain damage, such as a virus 
infection due to the encephalitis lethar^ica germ, or sleeping sickness. Or 
it may result from carbon monoxide poisoning (page 193). In later life, 
the cause may be hardening of the arteries in the brain (see page hi6). 
However, in a large number of patients tlic cause is not apparent. 
Therefore, these cases arc classified as the idiopathic (cause unknown) 
type of the disease. All types tend to have essentially the same symptoms 
and course. 

Treatment 

wSevcral medicines are helpful. Some of these are the atropine group, 
such as belladonna; the Artanc medicines; and the antihistaminics, sucli 
as Benadryl. Surgical treatment can be applied in special types of cases. 
Any patient with this disease should luive periodic consultations with a 
specialist to discuss the best course of treatment to be carried out by the 
family doctor over the many years the disease lends to last. 


NEURITIS AND NEURALGIA 


When pain accompanies an illness, it is usually due to the fact that 
the disease has inflamed an organ and irritated the ends of the pain 
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nerves, or pain fibers. Thus, an infection of the skin such as a boil is 
terribly painful because there are many pain nerves in the skin. These 
become irritaied by the stretching of the boil and the toxic action of the 
pus and bacteria. However, there are conditions in which the nerves 
(hi'/nselves become inllamcd. Such nerve inllanimation is called neuritis. 
If the irritation affects a nerve which carries pain fibers, there will be 
severe pain perceived by the brain, which is the central receiving station 
for all pain nerve fibers. We usually speak of this pain as neuralLMa. When 
nerves that do not carry pain libers, such as the motor nerves to mu.scles, 
arc destroyed by the polio virus, there may be total paralysis witiioiit any 
pain. It may seem strange to )ou that large areas of the brain substance 
itself may be cut without any pain sensation. I'his is due to the fact that 
pain nerves go to only special areas of tlie brain. 

Diseases such as multiple sclerosis, polio, and parkinsonism affect the 
brain and/or spinal cord. Other maladies affect the peripheral nerves 
which connect the brain and spinal cord with the muscles, organs, skin, 
eyes, etc. Tlie many peripheral nerves may be alfected by a variety of 
diseases and injuries. When a peripheral nerve is involved, the condition 
is called neuritis or neuralgia. 

The periplieral nerves usually contain butli pain and motor fibers. 
Thus a disease which affects the peripheral nerves would be expected to, 
and usually does, cause painful symptoms plus some paralysis of muscle 
power. 


G f:N r RALIZED N F- uRi rIS 

Certain toxic substances such as lead, arsenic, and mercury may pro¬ 
duce a genera!i/ed poisoning of the peripheral nerves, with paralysis of 
the limbs, and tilso pain and tenderness. I'herc are many other causes of 
generalized neuritis, including alcoholism, vitamin deficiencies such as 
pellagra and beri-beri, s<'nie types (af allergy, diabetes, severe vomiting of 
pregnancy, tiialiiifm to>dcity, and some virus and bacterial infections. 

Some attacks ol generalized neuritis begin with fever and ('»lher 
symptoms of an acute illness. On the other hand, neuritis caused by iead 
and alcohol toxicity comes on very slowly over the course of weeks or 
montlis. 

Treatment and prevention. In most instances, the attack will subside 
by itscll or when the toxic substance is eliminated. Rest and a good diet 
containing extra vitamins, especially of the 13 group (see page 35), are 
helj^ful. Pijysiolherapy may relieve the pain or the paralysis. Prevention 
of generalized neuritis is based on the knowledge of the dangers of poor 
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nutrition (page 34), industrial hazards (page 191), chronic alcoholism 
page 692), and infections. 

Spfcial. Types op Neuritis and Neuralgia 

It frequently happens that, instead of a generalized irritation of the 
nerves, only one nerve is afllicted. For example, a person may be sleeping 
in a cold draft which blows on the left side of the face. The next morning, 
the side of the face which is ‘"powered" by muscles controlled through the 
facial nerve, may be temporarily paralyzed. This type of paralysis is 
called facial paisy, or Bell's palsy. When caursed by drafts and infections, 
the paralysis clears up after some days or weeks. Sometimes, a tumor 
will press on the nerve and cause facial palsy, or the nerve may be injured 
by a blow, a cut, or a bullet. In that event, the results of treatment wall 
dc;'end on the success in treating the tumor or injury. If the cause of 
fav lal palsy is not apparent, or the condition does not improve, your 
doctor is justified in sending you to a neurologist for the opinion of a 
specialist. 

S( ' iTK'A 

C'onsult the illustration on page 690, showing how the sciatic nerve 
traverses the long distance from the spinal column to the legs. The sciatic 
nerve is the widest nerve in the body, as well as being of great length. 
It is exposed to many diflcrent kinds of injury in the back, in the pelvis, 
and even along its course in the lower extremity. 

Symptoms and causes. Injury or inflammation of the sciatic nerve 
causes pain which travels down the leg from the thigh or back into the 
feet and toes. C'erlain muscles of the leg may be partly or completely 
paralyzed, making it diflicult to move the thigh and leg. When this occurs, 
the doctor makes a careful search for the origin of the sciatica. He knov/s 
that this will generally reveal some definite reason for the neuralgic pain. 
There may be a back injury (.see page 673), or irritation from arthritis 
of the .spine, or pressure on the nerve which occurs during some types 
of work. Also, certain diseases such as diabetes or gout may be the in¬ 
citing factor. It is true that some cases of sciatica will turn out to be the 
idiopathic variety, that is, without knowm cause. However, because of the 
long and painful and disabling course of severe sciatica, it is woiTk 
considerable time and money to have every possible cause investigated 
If the diagnosis has been made, the cure will be facilitated by correcting 
the underlying trouble. In addition, sedatives and physiotherapy may be 
required to relieve the pain or disability. 
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SC IATIC NERV'E 


FRONT VII.W 



lUustratUm 34-5. LOCATION OF SCIATIC NERVE. 


Shingles (Hekpes Zoster) 

Herpes zoster, or shingles (the word herpes means blisters, and zoster 
means girdle), is a terribly painful inflammation of the sections of the 
nerves which have just emerged from the spinal cord. This illness is 
probably caused by a virus. Fever and prostration may accompany the 
pain w^hen the malady first develops. After the illness starts, small blisters 
or vesicles usually, but not always, appear on the skin along the course 
of the affected nerves. Frequently, this will be on the chest. But there is 
a form of shingles which inflames the nerves leading to the face and eyes. 
This form is specially dangerous because it may cause damage to the 
vision. The ordinary attack of shingles runs its painful course in a matter 
of days or weeks, and does not leave any residual difliculties. However, 
in some instances, most frequently in elderly people, there is a persist- 
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ence of pain which may be terribly disabling. In this event, special treat- 
ments and medicines can be given by your doctor to relieve the pain. 
Incidentally, there is no truth to the old saying tlial ‘Ihe patient will die 
if the blisters appear on both sides of the body and meet in the center.” 

Some people think an ordinary attack of '"shingles” is too trivial to 
warrant a doctor’s time. On tlie contrary, your doctor knows the dis¬ 
comfort and complications this illness can cause, and he is eager to relieve 
and prevent the symptoms. 

Neuritis of Other Spinal Nerves 

Any one of the many nerves traveling out from the spine may be 
aflcclcd by injury c^r disease. F^or example, the nerves which lie between 
the ribs may become inflamed, and cause pain in the chest whicli may 
re.sembie pleurisy and even a heart attack. This form (^f nerve ailment 
is called intercostal neuritis or neuralgia. Similarly, the nerves traveling 
down the neck to the arm may be subject to various injuries iind diseases. 
For example, a chronic pain in the hand or arm is sometimes traced to 
the irritation caused by the pressure of an extra rib in the neck. Doctors 
call this the cervical rih syndrome. Sometimes. Ino vigorous pulling on 
the nerves in the neck, such as might occur in dillicult obstetrical deliv¬ 
eries, causes the condition known as brachial nerve palsy which may 
lead to paralysis of tlie arm. 

Neuritis of the Craniae Nerves 

I have mentioned ailments like sciatica which strike at the spinal cord 
nerves. How'cvcr, there are also twelve pairs of important nerves leading 
directly from the brain. These arc called cranial nerves. 1 have describe.! 
Bell’s palsy which results from innammalion of llie fe.eiai or se'.entii 
cranial nerve. There is another nerve, the trii^cminal, or fifth cranial 
nerve, which also ends in the face and jaws. This nerve may be tlie .s=.>uree 
of a neuralgia which causes spasms of pain on one side of the face. 
This trigeminal neuralgia is also called tic douloureux. It may he set 
olT by a draft of cold air, by chewing, or by other trigger factors. Both 
medicines and surgical operations can relieve this terribly painful malady. 

fhe nerves leading to the retina of the eye may be involved in various 
ailments. This cimdilion is called optic neuritis, and because of its poten¬ 
tial danger to vision, requires immediate treatment. Any of the other 
cranial nerves may be damaged by infections, tumors, and toxins. The 
antibiotic medicine, streptomycin, can injure the eighth cranial nerve 
which helps control the scn.se of balance in the internal ear. Any dis¬ 
turbances of vision, hearing, balancing, swallowing, taste, or speech, may 
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be signals of trouble in the cranial nerves, and should be mentioned to a 
physician at once. 

Injuries to Nerves 

Tlic pcriplicral nerves may be cut, bruised, or torn by fractured bones, 
blows, or gunshot wounds. Nerves have a capacity to heal and regen¬ 
erate. A torn or cut nerve should be treated by a surgeon who specializes 
in such work. If ncccssar\. go hundreds of miles lor such troaimcnl if 
your doctor advises it, rather than take a chance on paralysis and other 
serious conseciucnccs of nerve injuries. 

Read a.gain iny comments in the First Aid chapter on how to avoid 
injury to nerves after a bone has been broken. 


ALCOHOLISM 

Alcoholism is one of the greatest disabling* diseases. I am not referring 
to moderate drinking, or even to excessive drinking with its hangovers 
which, although certainly disabling, occur only occasionally. It is hard to 
draw a fine line between drinking in moderation, drinking to excess, and 
habitual drinking, or chronic alcoholism. On page 14 I discuss these, and 
also explain the elfect which alcohol has on the body. It is not, as it seems 
to be, a stimulant, but actually a depressant. When I speak of the habit¬ 
ual drinker, 1 mean anyone who craves and is dependent on alcohol, 
drinking regularly and excessively, so that it interferes with his or her 
work, home life, and normal relationships with other people. 

Jn order to understand fully the reasons w'hy a person becomes a 
habitual drinker, read tlic section of this book devoted to You and Your 
Mind. 

FJriclly, the habitual drinker is badly adjusted emotionally, a basically 
unhappy person who seeks happiness, or escape from unhappiness, by 
drinking. Unfortunately, this does not solve his problems, but merely 
adds to them. His drinking may cause him to lose his job, his wife, the 
respect of those he cares for and, eventually, his emotional, mental, and 
physical health. 

Under the effects of alcohol, the drinker may feel he has rid himself 
of the inhibitions that made him feel shy and inferior. Bui he also loses 
those that made him behave in a socially acceptable manner. Under the 
impression that alcohol makes him feel at ease, he fails to realize, or does 
not place suflicient emphasis upon, the fact that it slows down his thinking 
processes and his reflexes. Judgment and coordination arc impaired, so 
that accidents result, especially when driving an automobile. It is im- 



THE DISABLING DISEASES 693 


possible even to estimate how much disability has been caused in this way 
not only to the drinker but to his innocent victims* 

Disabling Illnesses Resulting from Habitual Drinking 

In many eases these arc not due directly to the cfTect of alcohol, but to 
the fact that habitual drinkers lend not to eat properly. They jiet their 
required calories from alcohol itself which is a food, providing fuel for 
the body. However, although it contains calorics, alcohol lacks vitamins, 
minerals, and other essentials without which the body may suffer from 
nutritional disorders (see page 34). The appetite usually becomes poor, 
and general malnutrition results. 

1 . Ejjects on the nervous system. These include neuritis, an inilam- 
malion of the nerves, usually associated with pain. In polyneuritis or 
Korsakoff's disease, the nerves of the limbs, particularly of the foot 
and wrist, are affected. It is often accompanied by memorv disorders. 
Delirium tremens, or “D.T.’s,” is an acute condition which is particularly 
apt to occur if the habitual drinker is suddenly deprived of alcohol. It is 
vividly described in the book and the motion picture called The Lost 
Weekend. The patient’s fingers, legs, or entire body may shake. He is 
extrcmelv confused, siifferins: from hallucinations in which he mav see 
“pink elephanls” or feel “ants crawling under his skin.’’ This is a serious 
disease and, unless he receives proper medical care, the patient may sulTcr 
heart failure or gel pneumonia. Mental deterioration is a real possibility 
in habitual drinkers. 

2. Cirrhosis of the liver. I describe this potential Killer on page 647. 
Although it is by no means limited to habitual drinkers, they are more 
susceptible to it than is the average person. It may be caused by the 
nutritional deficiencies that are produced by excessive use of alcohol in 
place of food. 

3. Involvement of the eyes. In certain instances, alcohol amblyopia 
or loss of central vision may result. This condition is not to be confused 
with blindness caused by drinking methyl alcohol (wood alcohol) which 
is substituted for or mixed with ethyl alcohol (grain alcohol) because it 
is cheaper or more easily obtained. Alcohol amblyopia may result from 
prolonged ii.se of even the highc.st quality alcoholic beverages. 

4. Involvement of other organs. The heart and kidneys may be im¬ 
paired as an indirect result of chronic alcoholism. Gastric disturbances, 
such as “catarrh” and excessive bowel activity, and circulatory disorders 
may afllict the habitual drinker. As in the case of cirrhosis of the liver, 
he is apt to suffer from acne rosacea (see page 157), in which the blood 
vessels of the face, especially of the nose, become enlarged. 

5. Infections. Habitual drinking usually lowers the resistance to in- 
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factious diseases. This is particularly true of lohar pneumonia which I 
describe on page 642 and which has a higher death rate among drinkers 
than nondrinkers. 


Treatment 

Any disease brought about by habitual drinking must be treated by a 
doctor. The disease exists just as truly as though it were cau.sed in any 
other way. Simply up alcohol is not enough, and may even be 

contraindicated. 

Many of these conditions can be cured or improved by medical care 
and proper diet. Injections of vitamins may be required. 

The treatment of alcoholism itself is a complicated matter. Doctors 
prefer the term “rehabilitation’’ to “cure.” The three most widely used 
methods arc: aversion methods, organizational methods, and psycholher- 
apy. 

1. The Aversion Method. This metliod is still in the experimental 
stage. It should be attempted only under a physician’s care, preferably in 
a sanatorium, where successful results are sometimes obtained. It consists 
in giving the patient a medicine that induces vomiting, cither just hv :ore 
or with an alcoholic drink. As a result, the patient comes to associate the 
nausea with the drink, and develops an aversion to anvtliin j with alcohol 
in it. Recently a medicine called Ant(thuse has been employed. !l iias no 
elTect on the patient unless he takes an alcoholic drink, in which case it 
causes distress. 

These aversion methods do not get at the root of the problem. 

2. The Organizatiofial Method. Tiic best example of this is Alco¬ 
holics Anonymous, an organization of individuals who have corry.iered 
or are trying to conquer Ihcir own habitual drinking, and to help n'liers 
w'ith their prohiems. From their own experiences, these people have 
learned how to encouraec and stimulate others in their desire to stop 
drinking. Meetings and di.>cussions provide the individual with am oppor¬ 
tunity to air his problems, which is a form of psychotherapy ( sec page 
254). For some people, especially those who arc convinced, however 
mistakenly, that “only an alcoholic can understand and not condemn 
another alcoh(4ic,” this organization has been extremely helpful. It has 
branches in maiiv communities. The national address is P.O. Box 459, 
Grand Central Annex, New York 17, N.Y. 

3. Psychotherapy. This method can be used alone or in conjunction 
with either of the other two. Its purpose is to help the patient to under¬ 
stand the reasons for his drinking, and to solve his emotional and mental 
problems so that he will no longer need the escape provided by alcohol. 



THE DISABLING DISEASES 695 


I discuss psychotherapy fully on page 251. Organizations such as the 
local and stale mental health associations and otliers which provide 
assistance in obtaining this kind of help are listed on page 279. 

In my opinion, anyone who is a chronic drinker should consult a 
physician wlio has some training or ability in psychiatry. In the first 
place, the drinker may be suffering from a real mental disorder, such as 
early schizophrenia or a manic-depressive psychosis (see pages 268 and 
269). In such instances he probably requires intensive and immediate 
psychiatric care. In the second place, only a doctor is capable of deciding 
which form of treatment will best help the individual patient. 

Remember, doctors do not sit in moral judgment. They are not critical 
of an individual because his emotional dinicultics have led him to seek the 
wrong way out. Organizations such as The National Ccmimittce on 
AlcoJ'olism, 2 East l().3rd vStreet, New^ York 29, N.Y., and the Yale Plan 
Clinic-, sponsored by Yale University help habitual drinkers to find the 
road to rehabilitation. 


CEREBRAL PALSY 

This is one of the most common causes of disabilities. It is estimated 
that there arc 200,000 people with cerebral palsy in this country. It is 
one of the saddest of the disabling diseases becau.se it strikes at infants, 
ni:mv of whom are treated as though they were helpless mental and 
physicid cripples for the rest of their lives. This is particularly tragic 
because, in the overwhelming majority of cases, a great deal can be done 
to help (he victims of cerebral palsy. 

Cerebral palsy is due to damage in one or more of the three main 
areas of the brain. Previously it was assumed that the brain had been 
injured during birth, probably by forceps. Now wc realize that the 
injury occurs more frequently before the baby is born, and sometimes 
after birth. Wc have also found that in only a small percentage of cases 
docs the injury cause mental deficiency. It is generally of such a na¬ 
ture that it interferes with the nerves controlling the muscles. As a 
result, the victim of cerebral palsy may appear to be an imbecile, for 
example, by drooling, grunting instead of speaking, and making strange 
gestures and grimaces. Of course, many children with cerebral palsy fail 
to develop normally because they arc treated as if they were hopeless 
idiots. 

The injury to the brain may cause (a) spastic paralysis, with stiffness 
and impaired movement of the muscles. Such a patient will walk with a 
scissorslike gait; (b) tremors, and strange movements of the limbs and 
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the head, which may be accompanied by bizarre grimaces; (c) poor 
coordination. 

Treatment 

This varies according to the nature and extent of the injury. Certain 
medicines help to relieve muscular spasms. Some deformities can be 
corrected by surgical means. But training is the key that has opened the 
door to a useful, normal life for countless people sulTcring from cerebral 
palsy. The earlier this treatment begins, the less difliculty there will be in 
overcoming or avoiding the disabilities. 

Usually the parent or physician can observe indications of cerebral 
palsy when a baby is only a few months old. Such an infant should be 
examined at a medical center that specializes in this disease. It is ex¬ 
tremely important for the parents of children wilii cerebral palsy to 
learn how to help them. They must understand that it is not kindness to 
do everything for a child with cerebral palsy instead of encouraging him 
in the difFicult task of doing things himself. Helping such a child learn 
to talk, walk, and do the many things which are so easy for the average 
child and so diiricult for one whose muscles do not respond in the normal 
way, requires a great deal of skill and patience. Methods vary according 
to the type of cerebral palsy from which the child is sulTcring. F'or ex¬ 
ample, spastic children are iisually timid and shy, while athetoid chil¬ 
dren. whose muscles tend to be relaxed rather than stiff, arc apt to be 
fearless. 

The United Cerebral Palsy Association, Inc.. 369 Lexington Avenue, 
New York 17, N.Y., which has branches in many cities, and the Amer¬ 
ican Academy for Cerebral Palsy, 4743 North Drake Street, Chicago 25, 
ill., can give help and encouragement. It is most heartening to see the 
miracles which lime, patience, and knowledge can work in many cases of 
cerebral palsy. Many victims of cerebral palsy have made remarkable 
progress at the School of Corrective Motor Education for Cerebral Palsy, 
East Hampton, Long Island, N.Y., with the help of Dr. Earl R. Carlson, 
himself a victim of cerebral palsy which he describes in his autobiography, 
Born That Way, 

Parents whose children are mentally retarded as a result of cerebral 
palsy should get in touch with the National Association for Retarded 
Children, 129 East 52nd Street, New York 22, N.Y,, or one of its local 
branches. Tliey will find that a great deal can be done to help the re¬ 
tarded child make his maximum contribution to .society, and to help the 
family make the necessary adjustments so that the other members will 
not be unduly affected. 
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It is never too late for a patient with cerebral palsy to have a complete 
evaluation of his condition, for good results can be obtained later in life. 


DISABLING DISEASES OF THE MLSCLES 

In polio and other diseases that alTcct nerves or the brain, tlie muscles 
are disabled because the nerves leading to them have been injured or 
destroyed. In otlicr words, in polio, in multiple sclerosis, and in a stroke, 
there is nothing wrong with the muscles at first. However, wiien the 
nerves leading to muscles no longer stimulate them, the muscles waste 
away or atrophy from lack of use. 

In contrast to the nerve type of muscle illness, there arc several diseases 
of the muscles themselves which cause severe disabilities. Of these, the 
two most important are muscular dystrophy and myasthetiia gravis. 

Mtfscri AR Dysirophy 

This is a particularly sad disabler disease because it strikes chieny at 
young children and teen-agers. *rhe muscles are weakened and shriveled 
away gradually by the disease, winch, in the childhood type, has usually 
shown itself by the age of six. It occurs much more frequently in males 
tluin in females. The disease alfcets important muscles, even those of the 
trunk of the body. As it progresses, it may incapacitate the patient so 
completely that he cannot even stand or sit. However, there arc many 
h)rms of the disease, and not all lead to total incapacitation. 

'I heie is a less extensive form of muscular dystrophy which usually 
appears between the ages of ten and twenty. This form is apt to involve 
the muscles of the face and the shoulders. However, it does not always 
spare the leg or trunk muscles. 

Because of llic way this variety of the disease alTects muscles, it is re¬ 
ferred t(^ as the jasciosccipulohumcral type. Usually, patients with this 
t}pc will live out their years, and the fortunate ones will have rather 
mild disability. 

Treatmeut. At the present time there is no really clTectivc therapy. 
However, research pliysicians are studying this illness and hope to be 
able to improve the condition of these patients. Patients with this illness 
should be in touch at regular intervals with a doctor, a clinic that treats 
this illness, or wath the National b'oundation for Muscular Dystrophy, 
Inc., 250 West 57th Street, New York 19, N.Y., so as to keep informed 
about new developments. Also, there arc certain general items of therapy 
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which I advise for these patients, (a) Work with a sympathetic doctor 
who will help maintain health at the best possible level. For example, 
many patients with muscular dystrophy become obese. This should be 
avoided, (b) The doctor will aid in finding the best type of work within 
the muscle capacities of the patient, (c) He will help maintain morale, 
and if necessary arrange for some psychotherapy to overcome the de¬ 
pressed feelings that such a prolonged disabling illness may engender. 

Myasthenia Gravis 

In myasthenia gravis, there appears to be a chemical defect at the sites 
w^here the nerves and muscles interact. As a result, the muscles do not 
function properly. People with this illness find that certain muscles tire 
very quickly on exertion. Also, there is a feeling of weakness in the 
muscles. Muscles frequently aficcled are tho.se of the face, eyelids, larynx, 
and throat. Therefore, the patient may first detect the onset of myasthenia 
gravis because hi.s eyelids droop, or there is trouble in swallowing a drink 
of water. 

There is no true paralysis of the muscles, and they do not usually 
shrivel away. However, in severe forms the disease can be terribly dis¬ 
abling or even fatal because it may involve the vital muscles of swallow^- 
ing or even breathing. Fortunately, there arc both medical and surgical 
treatments w^hich are helpful to a considerable number of these patients. 
A medicine called Neostigmine will reverse the disordered chemistry at 
the nerve-muscle junction in a short time. It is one of the most amazing 
sights in medical practice to sec a patient with drooping eyelids, hands 
that cannot be clenclicd, arms that cannot be moved because of excessive 
w'cakness, suddenly come to life within a few minutes after the admin¬ 
istration of Neostigmine. 

In addition to this medication, there arc several others that arc helpful. 
Removal of the thymus gland has also been found helpful, even curative, 
in some instances. 

Patients with myasthenia gravis should have a complete evaluation of 
tlicir illness made by a specialist in this disease. Individuals in smaller 
communities may have to arrange to go to the large clinics maintained 
for this disease at Johns Hopkins Medical School, Harvard Medical 
School, and a number of our other leading schools and medical centers. 
Your family doctor can make the arrangements. 

Other Disabling Diseases of Muscles 

A less common condition of the muscles is familial periodic paralysis, 
in which the muscles undergo temporary, intermittent paralysis. It has 
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been found that this is a functional disease associated willi a low content 
of the vital chemical, potassium, in the blood scrum. Administration of 
potassium will alleviate or prevent the attacks. Another familial muscle 
disease is rnyatonia dystrophica, in which there is weakness and wasting 
of the muscles. Cataracts of the eyes may accompany this illness. Another 
muscle disabler, which tends to run in families, is peroneal musetdar 
atrophy, also called Charcoi-Marie-l'ooth disease. Tins disease, which 
can spread to other areas than the leg muscles wiiere it starts, tends to 
be remarkably slow in its progress. Sometimes there are associated 
nerve disturbances in the spinal cord. 


LOSS OF EYESIGHT 

On page 1311 have discussed everyday care of the eyes, and how to 
prevent loss of vision, by guarding against glaucoma, infections, and 
injury. 

Unfortunately, despite the best that modern medicine and surgery can 
do, there are still many people whose vision is severely and irreparably 
damaged, or who are lolally blind. 

l.et me at this point urge every blind or near-blind person who has not 
done so to review the situation with his doctor or an eye specialist se¬ 
lected by his doctor. You may not know, for example, that some blind 
people have liad sight restored by the operation in which a cornea, ob¬ 
tained from an eye bank, is grafted in place of the diseased one. Also, 
many cataracts can now be operated earlier than was once advised (see 
page 132). Other newly devised operations are helping people whose 
condition would have been considered hopeless until a short lime ago. 

What about those who must accept blindness? l.et me first suggest 
that they take heart by learning about blind people who have lived use¬ 
ful, enjoyable lives. J recommend the inspiring story of famous Helen 
Keller, blind and deaf since early childhood, as well as more recent books 
such as Keej) Your Head Up, Mr, Putnam in w'hich young Peter Putnam 
tells with humor about his adventures with his seeing-eye dog, following 
the accident that blinded him but also opened many new doors to living, 
and Dr. Elliott Dobson's story in IVhrn Doctors .ire Patients, which 
he tells under the title "'rhe Light Within.” Although blind. Dr. Dob¬ 
son continues his large practice of internal medicine and his lectures 
to medical students. In addition, he has a happy family life and many 
social engagements. When 1 had lunch with him recently w^c talked 
enthusiastically about medicine, friends, and other things for almost two 
hours. At no time did the waiter realize that he was serving a blind man, 
so expert was Dr. Dobson in handling the knives, forks, and hot dishes. 
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I was puzzled when he said, ‘i jiot up early and read an exciting novel 
this morning,” for 1 knew he did not read Braille. He meant that he had 
enjoyed a ‘"talking book” on his phonograph. 

There arc many agencies which help blind and partially blind people 
to find solutions to their problems, including the Braille Institute of 
America, Inc., 741 Vermont Avenue, Los Angeles 29, ("al., the Hadley 
Correspondence School for the Blind, 620 Lincoln Avenue, Winnetka, 
III, The Seeing Lye, Inc., Morristown. New Jersey, and other local as 
well as national organizations. Federal agencies lielp provide jobs and 
other opportunities. When blindness proves too upselling emotionally, 
psychiatric assistance should be obtained (sec page 2,^8). 


DiSLASFS OF THl. FAR AND THE 
L A B V R I N T H 

I discuss care of the ears, detection and prevention of deafness, 
and licaring aids on page 133. Workers in noisy trades sucii as riveting 
should take precautions for the prevention of deafness. Sportsmen often 
forget tiiat trapsliooiing and pistol shooting may impair the hearing in 
the ear nearer to the sound of the shot. It is important to remember that 
2 to 3 per cent of school children, and H) per cent of adults, have some 
hearing impairment which should be discovered and, if necessary, treated 
to prevent further disability. RemaTkablc progress has been made in 
enabling little childien whose hearing is drastically impaired to develop 
normally, especially if they receive help early. 

The hearing nerve is clo.sely connected with the nerve leading from 
the balancing mechanism located in the innermost portion of the ear. 
Disturbances of the balancing mechanism, the lahyrintli, may cause so 
much ringing in the cars that hearing is also impaired. One of the prin¬ 
cipal diseases of the delicate balancing structure in Meniere's disease, 
in which there may be ringing in the ears, tinnitus, and some deafness 
for many years. In acute attacks there may be disabling dizziness, nausea, 
and vomiting. 'Fhe individual sutfering such an attack may actually keel 
over from the violent dizziness. There arc both medical and surgical 
treatments for this disease which will require the advice of a specialist 
in diseases of the car (an otologist), or examination in the ear diseases 
clinic of a hospital. 

]>eaf people will receive valuable hints and much inspiration from the 
chapter on this subject by Dr. Max vSamter in When Dfutins Are 
Patients. Also, there is a remarkable account of successful adaptation, by 
Dr. John Crawford, on “Living Without a Balancing Mechanism” in the 
same book. 
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There are a number of agencies, both governmental and voluntary, 
to help the deaf and hard of hearing. These arc listed on page 590. 

LOW BLOOD PRESSURE (Hypotension) 

Low blood pressure seldom causes true illness. Diseases in which 
chronic low blood pressure occurs are also rare. All these cases combined 
arc so few in number that they would hardly warrant consideration if it 
were not for the fact that many people consider themselves disabled — 
and arrange their lives accordingly—because their blood pressure is low. 
They M'orry jor no adequate reason, 

it would be helpful if these cases were spoken of as “low normal 
blood pressure’’ or “lovver-than-average blood pressure” rather than as 
“low blood pressure,” which has an ominous sound. Look at it this way; 
although the average male is about five feet eight inches tall, you surely 
would not think of saying that a man who measures only five feet has 
“low height”— and therefore must he sick! Similarly, although the aver¬ 
age blood pressure of a group of young adult males is about 120, ex¬ 
pressed in millimeters mercury systolic pressure, a certain percentage will 
have blood pressures of 100 or even 90. In most instances, they are 
perfectly healthy, and arc just the low normals of the general population. 
In fact, individuals whose blood pressure tends to be somewhat below the 
average arc apt to live longer than other people. 

There arc occasional individuals with low blood pressure who have 
.symptoms such as dizziness or faintness, especially during change of 
position. These cases are very rare. Your doctor can prescribe treatment 
which will usually relieve these symptoms. 

In other rare instances, low blood pressure may be associated with 
definite diseases such as Addison’s disease and inadequate thyroid func¬ 
tion. In these eases, the primary disease which causes the low' blood pres¬ 
sure usually produces so many other symptoms that the disease is rec¬ 
ognized even before the low blood pressure is observed. 

Because the occasional case of lowcr-than-normal blood pressure 
which causes symptoms may be associated w'itb some other illness, you 
should have a thorough medical checkup if your blood pressure is 90 to 
100 or lower. But if your doctor concludes that your blood pressure is 
just low normal, consider yourself fortunate. Don’t feel you have an 
abnormal blood pressure at all. 

INFLUENZA 

Because influenza, usually called “the flu,” often resembles a common 
cold, many people fail to lake it seriously. This is a grave mistake. 
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because pneumonia may go hand in hand with influenza. During the 
epidemic of 1918, approximately 20,00(),IK)() people lost their lives from 
this combination of diseases. This fact may make you feel that the flu is 
entitled to a place among the Killers, but I consider it a disabler because 
it is seldom the direct cause of death. Even though the fever and other 
symptoms may last only a few days, influenza is apt to leave people as 
weak and generally disabled as though they had gone through a long 
siege of illness. 

Influenza is caused by a virus (sec page 172). Its symptoms include 
fever, sore throat, cough, a runny nose, and a feeling of misery, chills, 
sweats, and aches, especially in the head, back, and legs. Like a cold, it 
is spread from one person to another, most commonly when a person 
in the early stages of the disease coughs or sneezes, spraying the virus into 
the air which other people breathe (sec page 178). It is so contagious 
that health authorities arc seldom able to prevent it from becoming an 
epidemic, once it appears in a community. Fortunately, these epidemics 
usually last no longer than a month. 


Prevention 

The following precautions wall help you avoid catching influenza. Be 
sure to pay special attention to them when you know that there arc flu 
ca.ses in your community. 

Get plenty of rest and avoid getting overtired or chilled. 

Avoid crowds and any unnecessary contact with other people. Keep 
as far away as possible from those who do not smother their coughs and 
sneezes with a handkerchief or tissue. Be sure to make this a iiabit in 
your family. 

Be especially careful about contact with anyone who is coming down 
wnth “the sniflles.’' Influenza is highly contagious during its early stages. 
Regard every cold as potential influenza. This is always a safe rule to 
follow' as it is often difficult even for a doctor to distinguish bclw'ccn the 

tW'O. 

If someone in yonr household has the flu, keep him isolated from the 
other members of the family. Mis dishes, towels, etc., should be kept and 
washed separately, and rinsed in scalding water. Don’t touch the cloths or 
tissues he uses as handkerchiefs. He should put them in a paper bag 
which can be burned or easily drsposed of in .some other w'ay. Always 
wash your hands after touching anvlhing with which he has ((une in 
contact. Purchase a gauze mask at the drug store, and wear it over your 
nose and mouth when you are in his room. 

Do not count on being immune because you have recovered from an 
attack of influenza. It is true that temporary immunity does follow the 
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flu, but there are a number of different strains of the influenza virus, and 
having had one kind does not keep you from catching another. Simi¬ 
larly, vaccines give protection for some months, but only against certain 
influenza viruses. However, vaccination can be extremely helpful in 
preventing the flu during some epidemics. Be sure to ask your doctor 
about this. 

Treatment 

The best wa\y to get well quickly and avoid dangerous or disabling 
complications is to give yourself all the possible odds in your fight against 
the virus, (io to bed if you have any symptoms of a cold or the flu, or 
even if yon jnst do not feci well when there is influenza about. If it turns 
out to be nothing, think of your ‘‘wasted” day' as insurance against 
catching the flu. If it’s just a cold, be sure to follow very carefully the 
instructions I give on page 736. Doifl overtreat yourself with nose drops, 
sprays, or antihistamines. If you have any aches and pains or a fever, 
call tile doctor immediately. He will prescribe the medication you need. 
Aliliough the sulfa drugs and antibiotics such as penicillin will not 
cure your flu, they arc valuable in guarding against pneumonia and 
some other diseases for which influenza paves the w'ay. Avoid visitors 
because they may carry in these germs. 

Be sure to stay in bed as long as your doctor tells you to, even if your 
.symptoms have disappeared. The fatigue may last several weeks. A great 
many of the eomplicaiions of influenza develop because patients insist 
on deciding for themselves when they arc able to be up and about. In¬ 
fluenza is a serious infectious disea.se. If you keep that in mind, you will 
be going a long way toward preventing it from doing any damage to 
you and to others. 


THE ANEMIAS 

Anemia comes from the words “without blood.” Actually, it indicates 
that the red blood cells are below normal. These vital blood cells contain 
the pigment, hemoglobin, which carries oxygen from the lungs to the 
body tissues. In anemia, the hemoglobin is reduced, too. If you turn to 
page 1J 2 you will learn more about the blood. 

How TO Recognize Anemia 

When the red blood cells and hemoglobin are greatly reduced in 
amount, Ihc individual becomes pale. However, the skin may appear 
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pale or sallow in normal individuals. Anemia is best recognized by the 
pallor of (a) the palms of the hands, (b) the fingernails, (c) the inner 
parts of the eyelids, the conjimctivac. However, mild degrees of anemia 
arc not detectable in this way. Your doctor has instruments for testing the 
blood for anemia. This is a part of any periodic medical checkup, or of 
a diagnostic examination. 

Sy'Mptoms of Anfmia 

Mild degrees of anemia may cause only slight and vague symptoms as 
compared with a severe, disabling anemia. In mild anemia, there may be 
nothing more than a sensation of lack of pep, or of feeling not cjuilc so 
energetic as one does under normal circumstances, d here mav be a tend- 
ency to greater fatigue. On the other hand, nu’»rc severe anemia causes 
actual shortness of breath on exertion. This may he accompanied by 
pounding of the heart, or palpitation, and a rapid pulse and heart action, 
or tachycardia. In addition, there may be severe headaches, loss of 
appetite, dizziness, ringing in the cars, and even fainting spells. In very 
advanced cases of anemia, swelling of the ankles and other evidences of 
failure of the heart may appear. 

The Varied Cai sfs or Anemia 

Tlierc are many causes of anemia. I shall describe the most important 
ones completely enough for you to recognize them, and shall mention 
brictly most of the others, so that you will know the general methods of 
prevention. 

Loss of blood. If there is a massive hemorrhage from a wound, the 
body may lose enough blood to cause severe anemia, riiis acute type of 
anemia is frequently accompanied by shock (see page 476). Immediate 
transfusions are generally required to replace the blood that has been 
lost. 

Chronic blood loss also leads to anemia. The slow leakage of blood 
from an ulcer of the stomach may cau.se a severe anemia. This may be 
overlooked because the blood is mixed with the bowel movements. 
Hcmorrlioids may cause loss of blood, and lead to anemia. Excessive 
menstrual flow may act in the same way. A cancer of the stomach or 
intestines may erode and cause sullicient bleeding to produce anemia. 

These anemias W'ill clear up w'hcn the cause has been found and 
corrected. Since iron is necessary to build hemoglobin, medicines contain¬ 
ing iron are helpful in these cases and so are foods with a fairly high 
iron content, described on page 36. In addition to iron, hemoglobin 
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production requires protein, vitamin and other minerals and vita¬ 
mins; therefore the diet for this type of anemia should be rich in these 
elements. (Sec Chapter 2, The Food You Eat.) 

It has probably occurred to you that a deficient diet can cause anemia. 
If tlierc is not adequate iron, protein, vitamins, and certain minerals such 
as copper and cobalt, the production of hemoglobin and the formation 
of red cells will be impaired. That is precisely what happens when people 
live on inadequate diets because of low^ incomes. It also occurs in indi¬ 
viduals who can atTord good diets but who insist on eating “colTec and 
doughnuts” because of the pressure of work, or who take up some diet 
fad. 

The combination of a poor diet and chronic blood loss makes one 
particularly susceptible to severe anemia. For example, a child sulTcring 
from hookworm disease is likely to live in a low-income area, on an 
inadequate diet. In addition, the hookworm parasites produce leakage of 
blood Irorn the intestine where tliey have attached themselves, d he blood 
loss and the poor diet combine to cause tlie severe anemia for wliieh the 
“hookworm belt” has been notorious (see page 430 on hookworm dis¬ 
ease ). 

A periodic medical checkup to detect blood loss is a good precaution 
against anemia. So are the diets described on pages 25-20 which will give 
you suHicient iron and other important foodstulTs to keep vour blood 
hcahiiy. There is no need to supplemcni a good diet with medicines 
containing iron or other minerals or vitamins, the so-called “blood 
tonics/' unless your doctor prescribes tliem. 


Pi.iiNK I >os Anii.mia 

Pernicious anemia is a serious tvpc of anemia which differs basically 
from the other types 1 have been describing. Until 1920 it wa.s fie- 
quently a fatal disease. Then, with the discovery that liver contains a 
substance which greatly ameliorates pernicious anemia, the outlook of 
lliesc patients was completely changed. 

The individual vvirli pernicious anemia lias all the symptoms of anemia 
wdiich I have described, in addition, there are specific, svmptoms caused 
by this variety of the disease. The skin is a pale yelk)\v, lemon color. I’he 
tongue is sore and reddened. TJiere may be dilliculty in swallowing, 'fhere 
are changes in the nerves and spinal cord, which frequently produce the 
sensation of “pins and needles” in the fingers and toes. The gait may be 
unsteady. 

Tlie dia}»n(}sis of pernicious anemia is made by the doctor on the basis 
of physical examination, laboratory tests, and the response to treatment. 
The blood shows pathologic types of red cells. After liver or other specific 
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medicines have been given, the blood cells take on characteristic appear¬ 
ances during the period of improvement. Also, examination of the juice 
in the stomach shows that there is none of the usual acid secretion. 

In some cases, the diagnosis of pernicious anemia is dithcult to estab¬ 
lish. It must be made beyond any doubt because treatment will have to 
he continued ]or the rest of the patienfs life! Therefore, in occasional 
instances, the bone marrow must be examined. This requires a relatively 
simple operation in which some of the marrow is aspirated into a needle, 
or removed surgically. UsuallVt such a procedure is carried out by a 
specialist in diseases of the blood, a hematologist. 

The reaction to treatment of pernicious anemia is quickly evident. 
When injections of liver extract or vitamin B.j are given to patients 
with this severe anemia, there is dramatic impiovcment. The blood be¬ 
comes normal again. The pallor, weakness, and shortness of breath 
di'^appear. Usually, the symptoms attributable to the nerves and spinal 
cord are improved, too. However, it must be remembered that these 
medicines cannot cure pernicious anemia. They merely replace some 
substance the body lacks to make normal red blood cells. Therefore, the 
treatments must be continued regularly. Otherwise, the anemia and the 
symptoms will return. 

Anemias Caused by DEsiRircnoN of the Red Cells 

Anemia can also be caused by the destruction of red blood cells. 
These are referred to as hemolytic anemias. Some of them are congenital 
in type. Others are acquired. Some arc chronic, others acute. They differ 
from otlier anemias, too, in that jaundice may be present because the 
dcslroved red cells release their hemoglobin, and it is converted into the 
jaundice pigments. 

Hemolytic anemias may result from Rh incompatibility (page 333); 
from mismatched blood transfusion.s; from industrial poisons such as 
benzol, TNT, and aniline (see Chapter 8); and from sensitization to 
mruny chemicals and medicines, c.g., lead, sulfonamides, quinine, snake 
venoms, castor bean, or ricin poisoning, fava beans. Sometimes, a hemo- 
h tic anemia appears in the course of another disease, such as widespread 
cancer; leukemia; Hodgkin’s disease; liver disease; infections caused by 
malarial parasites; bacterial septicemias. 

.Severe hemolytic anemias may lead quickly to a fatal end. Therefore, 
such patients must immediately be hospitalized so that transfusions can 
be given, and other treatment started. If the cause can be located, and if 
it can be removed successfully, there is a good chance of recovery. 

In some types of hemolytic anemia, surgical removal of the spleen 
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causes great improvement. This is especially true in the congenital form 
of hemolytic anemia. 

Si('klc-i'cJl anemia is a serious form of hemolytic anemia which ap¬ 
pears almost entirely in Negroes. It is inherited as a familial disease. The 
malady receives its name from the fact that the patient’s red blood cells 
may assume the bizarre shapes of sickles or oats. 

Anfmias Caused by Impairment of the Bone Marrow 

The red blood cells arc manufactured chiefly in the red marrow of the 
long bones, the sternum, and llie vertebrae. Any disease process that in¬ 
vades, tic'lvoys, or depresses the activity of the bone marrow can lead to 
anemia. For example, a tumor or cancer can invade the marrow spaces 
and crowd out the blood-producing marrow. The marrow can also be 
destroyed, or its activity depressed, by the following agents: exposure to 
radioactivity, for example, excessive x-ray, radium, or the materials 
and radiation released in the manufacTurc of, or explosion of, atomic 
weapons; certain iiair dyes; medicines containing gold, arsenicals, or 
nitrogen mustard; certain types of insecticides; and industrial poisons 
such as benzene. 

lliis bone-marrow illness is also called aplastic anemia. In aplastic 
anciuia, tlie blood platelets and the white cells arc also damaged. There¬ 
fore, in aplastic anemia, there will usually be other symptoms besides 
those of anemia. Bleeding from the nose, mouth, and "‘black and blue’’ 
spots occur frec]uenlly on the skin. Infections and fever may accompany 
the debilitation following aplastic anemia. It is a serious condition, and 
should be treated in a hospital with transfusions and other methods. 

Miscei laneous Anemias 

TJiere arc many anemias w^hicli arise in the course of otlier diseases. 
For example, in chronic kidney disease there is usually a severe and per¬ 
sistent anemia; in hypothyroidism, or myxedema, anemia may be persist¬ 
ent until thyroid medication is given; sprne may be accompanied by 
anemia; intestinal parasites cause various kinds of anemia; hookworm has 
been mentioned; tapeworms such as the huge, fish tapeworm may pro¬ 
duce a severe form of anemia. 

Mediterranean anemia is found in people living in the Mediterranean 
area, or in their descendants who have migrated to other countries. 'This 
inherited form of anemia is also called Cooley's anemia or thalassemia. 
It may be a severe, fatal disease in young children. In others, the disease 
is compatible with a long adult life. 
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ULCERATIVE COLITIS 

lUccrative colitis is sometimes confused with a milder, though trou¬ 
blesome, functional tiiseasc called irritable colon or junctional honrl 
distress. Ihis is also known as "colitis" or "mucous colitis/" The words 
“colitis*’ and “mucous colitis” are misleading because of their resem¬ 
blance to ulcerative colitis, 1 shall therefore use the expression irritable 
coUni to describe the mild forms of functional illness of the large in¬ 
testine. 

Irritable colon is distinct and difTcrent from ulcerative colitis. It is a 
junctional disorder, that is, tliere is nothing wrong with the large bowel 
or colon itself, hut only with the way it acts. No organic disease can be 
found upon careful examination, including x-rays and other tests. When 
viewed ihrougli a sit^moidoscope. a metal tube used to examine the 
recium and ctilon, the lining of the rectum and colon appears normal. 
X-rays, however, may reveal minor distiirbances of movement, for ex¬ 
ample, spasm. People who have irritable colon almost never get uleera- 
live colitis. Since these diseases are quite different, it is particularly 
dangerous to follow the advice of some neighbor who has cured his or 
her “colitis.” 

IJlccrutive colitis is a potentially serious disease which can be dis¬ 
abling. Its cause is still unknown. 


SvMPiOMs AND Diagnosis 

The most common symptom of ulcerative colitis is severe diarrhea. 
There may be as many as fifteen or twenty watery bowel movements a 
day. Blood is frequently found in the stools, 'fhcrc is a feeling of weak¬ 
ness, and a loss of weight. In advanced cases, the patient may suffer 
from arthritis or pains in tfie joints, or skin disorders. 

Careful medical examination and tests are required to diagnose this 
condition. These include x-rays of the large intestine after it is tilled 
with barium, a metal which is employed as an enema in the form of a 
milky white liquid. The recium is also examined with a proctoscope or 
sigmoidoscope through which the lining of the bowel can be seen. 
Marked redness and, sometimes, actual ulcers or sores are observed. 


Treatment 

Today, prompt medical treatment can prevent the disabling effects 
of this disease, which may otherwise make the lives of its victims mi,ser- 
ablc. The diarrhea can be so severe as to be completely incapacitating, 
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and emaciation can reach the degree where the patient's life is threat¬ 
ened. Soniclimes, in the most advanced cases of ulcerative colitis, the 
only recourse is to perlorm one of several types of operation in which the 
ulcerated large intestine is placed at rest by making an artificial anus 
leading trom the healthy intestine outside through the abdominal wall. 
Once this operatit^n has been performed, the patient will usuallv have to 
continue using the artificial anal opening for the rest of his life. I feel 
that the decision to operate should be made only if a specialist in ulcera¬ 
tive colitis considers it absolutely necessary. F-’ortunately, this possi¬ 
bility can usually be avoided by early and proper treatment. 

'rhe cornerstones of this treatment arc: rest and a bland, low-residuf 
diet without fruits or vegetables, but with plenty of vitamins, minerals, 
and tl)c other essential nutritional requirements. Medicines, including 
ACTH and cortisone, are helpful in treating certain cases of uicera- 
live colitis. 

In many cases, this is sufficient to cure the disease. But the term 
rest ri'Cans more than simply staying in bed. As in tlic case of peptic 
ulcers wliich I discuss on page 660, the discovery that mental or emo¬ 
tional factors play a part in ulcerative colitis has been an important 
development in successful treatment. Patients siilTering from ulcerative 
colitis may be unable to rela.x and rest properly because of nervous 
tensions. In such cases, or in patients who fail to respond to treatment 
even though they are not aware of being tense, psycliialric help may be 
extremely valuable (see page 258). 


ENLARGED PROSTATE GLAND 

The medical names for this condition are hcnr^ni hypertrophy of the 
prostate and prostatism. It is not a cancer. 

To understand this condition, look at tlic illustration on page 710 and 
read the descrinlion of this organ, which provides much of the seminal 
lliiid that carries the reproductive sperm. It is situated at the neck of 
the bladder, surrounding a part of the urethral canal through which the 
urine is excreted. 

In about one of every three men over fifty years of age, the prostate 
gland becomes enlarged. It can happen earlier, but it is most common 
in the later years of life. 

If the prostate becomes too large, it interferes with the normal passage 
of urine, by pressing against the opening of the urethral canal. The urine, 
unable to pass through freely, accumulates in the bladder. As the 
amount of urine in the bladder continues to increase, the pressure in¬ 
creases, forcing it to back up into the kidneys. This is serious, because 
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lUusiration 34-6. ENLARGED PROSTATE. 


the kidneys become damaged by the pressure. Furthermore, the ac¬ 
cumulation of urine makes il easier for infections such as acute or 
chronic prostatitis to occur. Thus, an enlarged prostate can cause 
disability and even serious illness. No one should disregard its symptoms 
on the grounds that “it’s no more than a nuisance.” 
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Symptoms 

1. The need to get up several times during the night to pass urine, be¬ 
coming more frequent as time goes by. 

2. A decrease in the amount and the force of the stream of urine. 
Instead of being able to urinate to a distance of a few feet, the person 
with an enlarged prostate can only manage to dribble urine. 

3. Difficulty in starling to pass urine. 

4. The need to urinate almost immediately after passing urine. This is 
due to incomplete emptying of the bladder during urination. 


Diagnosis 

In order to determine whether the prostate is enlarged, the doctor will 
make an examination by way of the rectum. Through the wall of the 
rectum he can feel tlic prostate gland and determine its shape and firm¬ 
ness. A physician who specializes in diseases of this type is called a 
urola^ist. It is most important to be examined immediately by a com¬ 
petent private physician or in a hospital clinic, to guard against possible 
complications due to an enlarged prostate, and to make certain that you 
do not have a cancer of the prostate. Although prostatism is not a can¬ 
cer, a cancer can cause the same symptoms. 


Treatment 

7'lie urine which has collected in the bladder may have to be re¬ 
moved by a rubber tube. This is called catheteriz/uion, and should be 
performed by a trained person. Hxisling infections may also require 
treatment. 

If the prostate is sufficiently enlarged, an operation will be necessary. 
Advertised remedies and “d(')ctors for men" cannot possibly “shrink 
enlarged prostate glands” and may actually cause the patient additional 
sufTcring and injury. Removing a part of the gland so that the bladder is 
no longer blocked is a major operation. But it is safe when performed by 
expert surgeons. Even a^ed men withstand it very well. They find they 
arc more than repaid for it by incrca.sed health and the relief of their 
disabilities. 


HERNIAS 


Hernia is the medical term for a rupture. The word rupture is not 
accurate, since it means tear, and nothing is actually torn. What usu- 
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ally happens is that a weak spot develops in the bands of muscle tissue 
in the abdominal wall, and the intestines beein to bulge through this, 
forming a soft lump. When the patient lies down, the intestines slide back 
to their proper place, and the bulge usually disappears entirely, espe- 
ciallv if the hernia is of fairly recent origin. 

There are various types of hernias. They occur in men more fre¬ 
quently than in w<Mnen. They may also occur in children. 

SCRI-ACE appearance ANATOMY 


rNDTRF-CT OR 
- 

HF.RSiA 


Illustration 34-^7, INGUINAL MI:RN1AS. 

The left side of this tigurc shows an incliicei liernia which protrudes through 
the inner ahdoiriina] opening, and traverses me scrotum inside the cosering 
of the spermatic Ciu'd. Tfie right side shov\s a direct iierriia wltich comes 
through the abdominal wall at us eslcrnal opening, it. ma} pass diicclly into 
the scrotum, and thus hecomc com])lete. 



The fiiosi coinmoii l\pc is the iiv^u.iual hernia, which occurs in the 
groins of males. Tlio weakest spvU in the male’s abdominal wall is located 
in ilte groin. It is here that ii;c cord leading l^) the testicles passes. Un- 
forlunalcly, in some male infatiis the wail tails to shut tig!)ilv artumd the 
cord at this spot, leaving it cspeciaily weak. In later years, a strain such 
as tlial caused by lifting a heavy objecl may cause the wall to give way 
suddenly, or constant straining mav force it out gradually. The in¬ 
testines begin to bulge out. At tir.si, ibis may he hardly noticeable, and 
there may be little pain. As lime passes, the bulge may become as large 
or larger than a hen's egg. Hernias may extend downw'ard into the 
scrotum, the bag of .skin containing the testicles. 

Hernias in women are most frequently located on the upper thigh, 
just below the groin. 'I'his is called a femoral hernia. 

In lunhilical hernia, tlic navel protrudes. This type is unusual in 
adults. It discuss umbilical hernia in children on page 360. 

Among the other types of hernias arc those which follow opcralitms in 
which the scar docs not heal properly, permiuing bulging to occur. 







THE DISABLING DISEASES 713 


SURFACE APPEARANCE 


ANATOMY 


/ 




lUustration 34-8. 1 FMORAL HERNIA. 

Insert shows the hernia passing through the canal and sliding up and over the 
ineuinal ligament. 


Hernias may be aggravated by coughing, sneezing, or, especially in 
constipated individuals, straining to pass bowel movements. 

Anyone with a hernia should see a doctor without delay. One reason 
for this is that “strangulation" may develop. When this happens, a loop 
of intestine becomes caught in the bulge, and its blood supply is cut off. 
This results in gangrene of the strangulated loop of bowel, a condition 
which is as serious as a ruptured appendix (sec page 655). It can cause 
death. If you have an untreated liernia which suddenly becomes pain¬ 
ful, sec your doctor hnmvdiaiely, or go at once to the emergency room 
of a good genera] hospital. This is an emergency which calls for quick 
medical help. 

In addition to the constant danger tlial a hernia may become strangu¬ 
lated, the inconvenience and disability, as w^cll as the un.sightlincss, of a 
hernia warrants medical attention. 

Treatment 

1‘he best treatment for hernia is an operation to repair the weakness 
in the muscles responsible for it. This operation is usually minor, and 
quite safe. Even elderly people undergo it without difhculty. No one 
with a hernia should avoid or delay the operation if it has been recom¬ 
mended. With the modern advances in surgery, almost no reason exists 
for using a truss or other support. Trusses are inconvenient, frequently 
uncomfortable, and may add to the injury by enlarging the weak spot. 
Even a well-filled truss does not avert the danger of a strangulated hernia. 
The hernia may continue to grow until the truss can no longer hold it in. 
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Medical opinion today is opposed to the use of trusses except in unusual 
circumstances. Furthermore, treatment by injections is not recom¬ 
mended by modern authorities. Apart from small babies, on whom an 
operation is usually postponed temporarily, the best thing to do is to 
have the hernia corrected by surgery immediately. 

Prevention oe Hernia 

1. Get used to dicing heavy work gradually, so that your muscles 
become adjusted to llie increased strain. 

2. When lifting heavy weights, face the object, keep your feel close 
to it, and spread tl’.em about twelve inches apart. When lifting from the 
floor, keep NOiir knees bent, and rise si('wiy, using leg rather than back 
muscles. 

3. As much as possible, carry loads on your shoulder rather than on 
the hips. 

4. Don't reacli too high for heavy packages. 

5. Always try to have someone help \ou with Lmiisually heavy lifting. 

6. If you work in a factory, use mechanical devices, such as con¬ 
veyor belts, elevators, and hoists whenever you can. 


1NFI:C1 lOUS MONONIJCLKOSIS 

Infectious mononucleosis, somctiir.es called ^^hmdular lever, belongs 
in this section bccau.se it can cause a degree of disability surprisingly 
prolonged for what may seem to be a mild illness. It is now rccogni/ed 
that infectious moiK)nucieos;s freijuentlv damages the liver. Because of 
this potentially serious complication, medical care and adequate rest 
are essential in order to prevent possible permanent damage to this vital 
organ. 

This is particularly true because infectious mononucleosis afTccts 
young adults chiefly, and young people are often impatient when it 
comes to taking suflicient rest. They insist they arc well, and as a result 
invite relapses and consequent complications. 

This disease appears to be caused by a virus. It frequently affects 
college students, soldiers, nurses, and other young people who live in 
groups. The symptoms are: fever, sore throat, swelling of the glands of 
the neck, and weakness and fatigue. There may be skin rashes. Jaundice 
(see page 645) will occur if the liver has been sulTicienlly involved. 

Usually the disease clears up in a few weeks, but may leave the pa¬ 
tient weak and easily tired for months thereafter. 
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GONORRHEA 

Gonorrhea is the most widespread venereal disease in the United 
States. It is not as dreaded as syphilis because it is not one of the ‘‘great 
Killers.'’ However, the old saying that gonorrhea is “no worse than a bad 
cold” is a dangerous falsclrood. Gonorrhea can become extremely 
srrioiiw It causes pain as well as discomfort. Far more important, it is a 
frcciuent cause of sterility in men as well as in women, and of many dis¬ 
orders of the reproductive system. 

If the germs get into the eyes, blindness can result. Most states now 
rccjiiire doctors to place a disinfectant in the eyes of newborn babies. 
71us has practically eliminated blindness due to infection during pass¬ 
age through tlic birth canal of a gonorrheal mother. 

d’hc disease can also lead to painful arthritis and destruction of the 
joints. It can even cause death if the germs enter the blood and lodge in 
the Itearl valves. 

Cionor I'hca is an infection caused by the germ Neisseria ^onorrhoeae, 
also called the yonococcus, which attacks the sex organs of men and 
women. It is known by numv slang terms including “clap,” “dose,” 
“gleet,” arul “strain.” It is almost always contracted by sexual inter¬ 
course, not bv kissing or sitting on toilet seats, except in the case of 
infections of the eye in children or adults, and vagina! infections in 
little gir ls. It is important to rcali/e that little girls can easily be infected 
with gonorrhea from towels, diapers, and other objects contaminated 
witli the gei His of this di.scase. 


xSvMPioMs AND Diagnosis 

The first symptoms of gonorrhea usually appear from live to seven 
days after the sexual exposure. In men there is a wliiiish discharge from 
the penis a.nd or a burning sensation upon urination. Women mav de¬ 
velop j’)ain in the lower abdomen v\ith or without a period of burning 
urination and or a whitLdi vaginal discliarge. Never disregaid any 
sMuptoius of gonorrhea. 

liecaiise germs other than tiiose causing goncu'rhca may cause these 
sym]>toms (sec page 770). it is necessary tliat the diagnosis be made on 
the basis of microscopic examinations performed by a reputable doc¬ 
tor, a hospital clinic, or a venereal disease detection center. Although 
gonorrhea is a disease entirely separate from syphilis, and is caused by 
a dillcrent germ, it is not unusual to contract both gonorrhea and syphi¬ 
lis at the same time. This is another important reason for having the 
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diagnosis made by a competent person. The tests for gonorrhea are 
easily performed, and no one should feel asliamed to have them made. 

Trlatmi-nt 

Gonorrhea can be cured effectively and with comparative speed. 
However, this requires a competent physician. Avoid quacks, ‘'men’s 
doctors,” doctors who advertise, and home remedies. They can be 
dangeroiK as well as eosllv. Many people have been victimized by so- 
called ‘‘experts” who “treated” them even though they actually never 
had gonorrhea. 

Sulfa drugs, penicillin, and other antibiotics are effective in curing 
gonorrhea. They can be dangerous unless administered by a physician. 
If, for example, someone contracts sspliilis and gonorrhea at the same 
time, the symptoms of gonorrhea will appear first. 'I'lic amount of peni¬ 
cillin required to cure gonorrhea will suppress the signs of sypliilis 
without curing that disease. Jn addition, only a competent doctor will 
know when the disease is cured and treatment can be discontinued. It 
is foolhardy to discontinue treatment, even though the symptoms di.sap- 
pcar, before tests prove that the disease is no longer present. 

Having an attack of gonorrhea does not pioduce an immunity to the 
disease. Having been cured once does not protect an individual against 
later infections. 


Prevention 

Although it is now possible to cure gonorrhea, prevention is still the 
best and safest method of coping with it. Follow the directions for the 
prevention of syphilis which J give on page 653. In brief, these are: ( 1 ) 
Avoiding intercourse with an infected person; (2) Using a rubber 
condom and a thorough washing afterward. Tliis is an excellent safe¬ 
guard, because it is often impossible to tell wlictlier or not a person is 
infected w-ilh gonorrhea or some other venereal disease. 

Other Venere.ai. Diseases 

In addition to syphilis (page 650) and gonorrhea, there are three other 
less common types of venereal disease: chancroid, lymphogranuloma 
venereum, and ^^ranuloma iip^uinalc. For tlicse diseases also, wc em¬ 
phasize careful preventive measures. Use a condom and the soap and 
water wash. Symptoms of these diseases arc sores on the genital organs, 
swellings or lumps in the groin, or sores around the groin and the anal 
region. If any such symptoms appear, see your doctor quickly. 
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BRUCELLOSIS (Undulant Fever) 

There are several forms of undulant fever, an infectious disease which 
is known by various names. The word umlulnnt indicates that tlie fever 
comes in waves, or undulations, instead of being constant. One form 
was formerly called Malta jever because it was prevalent in some of 
the Mediterranean Islands. More recently, all forms of the disease have 
been given the name hracclUfsis because they arc all due to infections 
with some member of tlie germ family called Brucella after Dr. David 
Bruce, who discovered them. 

Sympioms and Diagnosis 

Tlie symptoms of brucellosis usually come on slowly, and are rather 
indelinite, consisting of an irregular fever, chills, sweating, and aclies 
and pains in the joints and muscles. The death rate is not very high. 
However, it is rare for a patient to rcetwer after only one attack of the 
illness. As a rule, another attack follows the first after an interval, and 
this may be repealed almost indcrmitely. You can see how much di.s- 
ability, suiTcring, and economic loss such a disease can cause. 

It is much easier to diagnose brucellosis when it is in its acute form 
than in its elironie stage. "J'hc physician tries to find tlie causative 
bacteria in t!ic blood, urine, bile, or stools. Other laboratory tests may 
prove helpful. In the chronic stage, it may be difficult to fmd the bac¬ 
teria. Tile diagnosis must depend on skin tests and other less absolute 
indications. The response to treatment may give a clue. But do not be 
surprised if your doctor says lie cannot make a 100 per cent diagnosis of 
undulant fever in ils mild, chronic stages. All too frequently, this diag- 
n^>si^ lias become a medical catch-al! for vague symptoms of fatigue, 
slight fever, and joint aches. Usually, if you give your doctor suriicient 
time and the opportunity h’l call in a consultant who specializes in in¬ 
ternal medicine, the diagnosis of brucellosis can be made even in the 
mild cases. 


Tr.\n.smission 

Brucellosis is very rarely carried from one person to another. It is, 
however, constantly carried from animal to animal, and from animal to 
person. The animals whicli harbor the germ arc chiclly ilomesiicatcd 
goats, cattle, and hogs. Uach species of animal has a particular kind of 
Brucella germ which is characteristic. People who drink raw, infected 
goat's milk arc likely to get the goat variety, the original Malta fever. 
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Those who drink raw, infected cow’s milk arc apt to contract the 
abortus variety. This form gets its name from the fact that cows in¬ 
fected with it give birth to pieiiuiture calxes. It is responsible for great 
losses in the cattle industry. Infection witli the hog variety, B. suis, 
produces a relatively severe disease in man, and this type of infection is 
becoming more prevalent. 

This disease is acquired in two ways: (1) By drinking milk or milk 
products from diseased animals. Pasteurizing the miik effectually pre¬ 
vents tins danger. (2) Bv contact with diseased animals or their car¬ 
casses. Farmers, veterinarians, slaughterhouse employees, and butchers 
are exposed to this form of infection, as well as housewives who handle 
infected meat in the kitchen. 


Prevention 

The best way to prevent brucellosis is to eradicate the disease in 
animals. The excellent clToits being made along this line will undoubt¬ 
edly be successful in the long run. But in the tncantinic other prcveniive 
measures must he taken, because it is praclicalK impossible to be sure 
at any given time that a herd of animals is free from tire bacillus. 'I’he 
danger of brucellosis is a powerful argumein for universal pasteurization 
of public milk supplies ( see page 1 79 for ‘'home paslcuri/ati».)n" of milk). 
lnfecti(>n by contact with diseased iinimals or their carcasses is less 
easy to prevent, and is essentially a matter of industrial hygiene (see 
page 197 ), Persons who are exposed to brucellosis in their jobs slionl-,! be 
fully informed of the dangers, and should lake preciiulions again.st un¬ 
necessary exposures. 

Treatment 

Before the antibiotic era, the treatment of undulant fever was very 
unsatisfactory. Now, several of the antibiotics a.lone, or in combination 
with sulfonamides, are extremely iiclpfui in liccitmenl. They arc more 
effeetive in the early, acute stages than in the elii'onic. However, there 
is every hope that some antibiotic will prove therapeutic in every stage of 
brucellosis. 


LEPROSY (Hansen’s Disease) 


You may be surprised to sec leprosy included among the disabling 
diseases when, for centuries, people iiave feared leprosy as a horrible 
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killer. The very word “leper” has caused terror to men throughout the 
ages. Following World War II and the Korean war, there have been 
many anxious inquiries about this disease from the families and friends 
of servicemen who were in Asia. 

Their anxiety is unnecessary. In the first place, there is no truth 
whatever in the ancient belief that leprosy can be contracted by touch¬ 
ing an infected person or some object he has handled, or simply by 
passing him in the street. Leprosy is one of tiie least contagious of the 
infectious diseases. By taking ordinary precautions, doctors and nurses 
have worked for years among leprosy patients without getting the disease. 
It is contracted by prolonged, close contact with a person who has an 
active case of certain types of leprosy. With modern treatment, most 
cases of leprosy can be controlled or even arrested. 

In the average case, it is not a particularly severe disease. Neverthe¬ 
less, it is a disabler. Although it is actually quite rare in this country, I 
include it because the psychological disability it causes can be as 
serious as the physical. In this way, it affects not only the patient and 
those who have been in contact with him. but many others who only 
imagine they have been exposed. 

Leprosy is caused by Hansen s bacillus, also called Mycobacterium 
leprae. It generally attacks the skin and nerves. It docs not alTect the 
brain. It is not inherited. '1 here are several types of leprosy, one of which 
often arrests itself even without treatment. 

SVMPTOM.S AND TREATMENT 

The most common symptoms include the typical leprosy patches 
on the skin, small nodules on the face and legs, and a loss of feeling in 
limited areas of the body, such as the fingers. The disease develops 
slowly and is diflicult to recognize. There arc specific tests doctors 
employ to diagnose leprosy. 

Treatment with certain medicines efTcclivcIy halts the progress of the 
disease, and relieves its symptoms. Although certain patients can be 
treated at home, they usually do best at the U.S. Public Health Service 
Hospital (National Leprosarium), Carvillc, Louisiana. Here, specialists 
in llie disease provide expert treatment, restful sanatorium care, and an 
understanding of the disease, along with freedom from worry about 
spreading the infection. There is no charge for treatment. Patients can 
have visitors and, when their condition permits, that is, when they are 
no longer capable of spreading bacteria, they can visit or return to their 
families. Psychiatric help (see page 258) is extremely valuable for pa¬ 
tients and their close contacts. 
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TROPICAL DISEASES 

Millions upon millions of people, especially in Asia, the Indonesian 
islands, Africa, and parts of soiiihern Europe, are completely or partly 
disabled by the so-called tropical diseases. Of these, malaria is the most 
important, until recently infecting as many as 30(),(K)0,00() people 
throughout the world. I describe malaria fully below, as it is prevalent, 
to some extent, in this country. 

I should like to add a few notes about other tropical diseases because 
of the many Americans who have been or are at present overseas in the 
armed services or civilian jobs, and because of the increased air¬ 
plane tra\'el which brings the tropics, and their diseases, to our door. 
Men in the armed forces arc protected from these diseiises by vaccina¬ 
tions, medicines, and the vigilance of their health oHicers. But civilians 
are frequently careless or uninformed. If \ou are going to a tropical or 
scmilroplcal country for a visit, a vacation, or a job. be sure to ask your 
doctor about the health liazards you may face, and follow his instruc¬ 
tions exactly. The U. S. Public Health Service, VVasliington 25, D. C., and 
the Amciican Embassies and Consulates in the foreign countries will 
also provide inlormalion. As an example: many people do not realize 
that smallpox is a real danger in countries as near to us as xMexico. Any¬ 
one going there should be rcvaccinated to protect liimn’lf against small¬ 
pox and to taciiilale re-entry into this country. Due to poor sanitation in 
many tropical countries, there is a great danger fiom intestinal diseases. 
Some of tliese, such as anichic tlysaucry, can l>e extremely disablinti. 
Other types of intestinal diseases, e.g., hucHUiry ily ^cfiicry, typhoid lever, 
and even the dreaded killer, cholera, arc prevalent in many tropical 
countiaes. It seems to me that travelers to distant lands frequently eel 
excited about the exotic diseases sueli as srhi^tosoniiasis, isutsuiia- 
niushi fever, fiiariasis, and Icishtuaniasis, and foract that the chief 
sources of danger arc eating and drinking infected foods and water 
which cause intestinal diseases. Simple precautions which I outline on 
page 179 will prevent most of ilie so-called tropical illnesses. 

If you plan to visit certain parts of Africa, you should ascertain in 
advance the possibilities ot infection from Africa?! slecpi?ii> sickness, 
or trypanosomiasis, and yellow fever, and learn the precautions against 
these diseases. 

Iravclers arul new residents often fail to realize th:U there is a tre¬ 
mendous amount of tuberculosis in most tropical countries. It is ex¬ 
tremely important to see that the he)uschoId and school contacts, espe¬ 
cially of children, arc checked for tuberculosis, and to follow the other 
precautions I give in Chapters 7 and 8. 

Remember, too, that maids and other domestic w'orkers cominii from 
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tropical countries may bring diseases with them. This is another reason 
for a careful medical checkup of all intimate contacts in your home. 


MALARIA 

Malaria is still one of the most prevalent diseases in the world, espe¬ 
cially in Asia, Africa, and parts of Europe. The number of malaria 
patients in the southern IJ.S.A. was estimated in 1935 at several hundred 
thousands. Now the ligure has dropped phenomenally. And in the rest 
of the world, there is a marked decrease due to improved preventive and 
lhcrajK'IIt ic mea su res. 

Malaria does not kill very frequently, but it is disabling because of 
its high fever and severe chills, and its long duration. 


Cause and Symptoms or Malaria 

The disease is caused by a parasite so small that it can live and re¬ 
produce in the tiny red blood corpuscles. This parasite is carried from 
a patient with malana by the intermediary action of the female Anoph¬ 
eles mosquito. While feeding on such a patient, the mosquito sucks up 
infected blood. It transmits the infection to healthy human beings on 
whom it subsequently feeds. About two weeks later the person infected 
will develop characteristic symptoms. These are chills and shaking, 
and a high fever which subsides in several hours, leaving the patient 
drenched in sweat, cxliauslcd, and very slecp^. The types of malaria 
arc named according to the interval between the fevers, e.g., tertian, 
every lliird day; quartan, every fourth day. 

If the disease is not treated, the chills and fever may continue for 
months before the body ovcrcomc.s the acute stages. Even then, malarial 
symptoms can recur if the patient's resistance is lowered by strenuous 
activity, alcoholic c.xccsscs, or exposure to cold. F^atients chronically 
ill with malaria suffer from anemia, headaches, muscle pains, and gen¬ 
eral poor health. 

Diagnosis is made by the doctor when he examines a drop of blood 
under the microscope. The malarial parasites are generally abundant 
and easily recognized. 


Treatment 

For many years, quinine was the standard treatment. It was not a real 
cure, but it suppressed the .symptoms and kept the parasites out of the 
blood. Since World War ll, when the Japanese cut off the supply of 
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quinine to the U.S.A., there has been intensive research to find new and 
better compounds for treatment. The search has been rewarded. Doc¬ 
tors now have medicines that can cure this disease. These medicines 
include chloroquine, pentaquine, primaquine, and quinacrinc (Ata- 
brine). 


Prevention 

There is no successful vaccination against malaria. Therefore the 
problem of prevention consists c'f (I) destroying mosquitoes, especially 
at their breeding spots. (2) preventing the actual bite, and (3) killing 
the parasites that enter the body. I'hc keynote is; No Anopheles mos¬ 
quitoes, no nuilarUu 

(J ) Mosquitoes can be destroyed by filling in pools, swamps, and all 
stag!Uint water, or bv intensive use of DDT and other insecticides, DDT 
spniys used in the home and in barns on farms will kill mosquitoes. (2 ) 
Screens of mosquito netting around beds and baby cribs help prevent 
mosquito bites. (3) Soldiers and others who are unable to protect them¬ 
selves bv the above measures can take antiinalarial medicines rceu- 

./ w' 

larly by mouth to kill or weaken the parasites when they enter the body 
Ihrougii the mosquito bites. 

If }ou live in a malarious area, consult both your doctor and the 
county health olTicer. They will advise you on the best preventive 
measures for your home or farm. 


AMEBIASIS 

Amebiasis, caused by a parasite which invades the intestines, was 
formerly regarded as a purely tropical disease. However, wc now know 
that a considerable number of cases of even the severe form, amebic 
dysentery, are found throughout the United States. It is widespread in 
its mild form. From 5 to 10 per cent of the people in this country may 
harbor the parasitic ameba in their intestines. 

I describe parasites and explain how they are taken into the body in 
Chapter 7, Keeping tlic Germs Away, page 179. I also tell you how to 
prevent infection from these organisms by taking proper sanitary pre¬ 
cautions with respect to food and water. 

However, it is not safe to assume you cannot get amebiasis if you 
follow these precautions, for the disease can be passed to you by some¬ 
one who handles food and who may not know he or she is harboring the 
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invisible cysts of this parasite. This can happen because individuals 
with the mild variety may experience only minor symptoms such as 
headache, occasional nausea, flatulence, fatigue, and bowel irregu¬ 
larity. 

ll is most important not to neglect any symptoms of amebiasis. You 
are very apt to give the disease to someone, perhaps a child, who may 
develop it in its severe form. In addition, mild cases may develop into 
amebic dysoiUery, with abdominal pain and diarrhea, often accom¬ 
panied bv bloodslrcakcd stools, and, in severe cases, chills and fever. 
Severe amebic dysentery can cause death. There is also llie risk that 
the parasite may travel to the liver and produce an abscess there. If not 
treated properly, such an abscess can prove fatal, b'inaliy, even mild 
amehia^is can make one mi.scrable, run-down, and unable to resist 
Ollier diseases. 

Onlv a physician can diagnose amebiasis in cither its mild or severe 
form. Ilie patient's stools must be examined under a microscope. Sev¬ 
ere; I 'j>ecimens usuajly have to be examined because the organism may 
not always be present, A blood test has also been developed to help in 
mal in:' llie diaenc^sis. 

Amebiasis can usually be treated with success. New' medicines have 
been develoned \'or all t\’pes of this disea.se. Fven people wb.o have had 
chronic, resistant cases should nen be discouraged, but should again 
ctmsuli their doctors, as they can probably benefit from the new treat¬ 
ments. 


A Word of W.armng 

\:nc•bi.|^is en.n be cxlremclv disabling, so don't decide for yourself 
ih:\[ your loss of weiglit, sallow skin, swollen abdomen, or any of the 
otiivr •'Nnijaoms 1 listed above are vine to ‘‘indigestion." Above ad, do not 
treat it \v ii!i cathartics or other medicines. You mav have onlv mild svmp- 
temv. bar as l«»ng as several years lK’f(>rc coming down with a severe case 
(vf amebic dv>enlerv. 

R 'lnemlxT. loo. that prevention is a community as well as a personal 
mailer. He sure that vour community as well as vour own family takes 
proper steps in eiiarding the purilv of water and foexi. 

If ymi v/sii or live in an area where the sanitation is poor, be sure to 
read page ISO. Also, consult your doctor in advance about special 
precautions that may be necessary where vou arc visiting. For example, 
if it is impossi!')le to boil vour drinking water, he may give )ou tablets 
you ean put into it, to kill the cysts of the anieba through which this 
disease is transmitted. 
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SARCOIDOSIS (Boeck’s Sarcoid) 

Sarcoidosis is a long illness which can be considerably disabling at 
times. Fortunately, despite its chronicity, it usually heals eventually. 
The disease is more severe in dark-skinned races than the white. In the 
U.S. more cases are found in the southeastern rural areas than else¬ 
where. 

In this disease, little fleshy lumps invade the tissues. Most frequently 
the lungs, skin, and lymph nodes arc affected. However, it has been 
known to occur in almost every part of the body, including the eyes, 
liver, and bones. Because the disease so frequently affects the lungs, it 
has been confused with tuberculosis. However, sarcoidosis is not com¬ 
municable. The patient may live with his family. 

In mild forms, there arc few if any .symptoms. In severer forms, there 
may be fever, loss of weight, cough, and other distressing symptoms. In 
some forms of the illness, it is possible to relieve the symptoms by the 
use of cortisone and ACTH. 



CHAPTER 35 


The Nuisance Ailments 


I WISH we had a complete list of all the illnesses that afflict our popula¬ 
tion. Strange to say, no complete eminieration of diseases is available. It 
is true that we have a good idea about the Killer diseases because they 
appear tm the death statistics. And there has been some approximation 
of the Disahlers, based on the extremely valuable information obtained 
in the door-to-door canvas of American homes by the United States 
Public Health Service in 19,35. However, the census has not been re¬ 
peated since that time. And there has never been an accurate account 
of the minor ailments that do not ordinarily disable or kill, but may 
cause days and even years of pain, discomfort, worry, or shame. It is 
my guess that, were wc to obtain such a census, we would be amazed to 
discover how many person-hours oj suffering arc caused by diseases 
which few medical scientists consider worthy of investigating. For exam¬ 
ple, one of the most neglected areas of medical research is skin disease: 
yet the hours of distress caused by psoriasis alone must run into mil¬ 
lions each year for our population. And, besides the actual discomfort, 
there is the emotional sullering so many of these patients endure. 

In this chapter I shall discuss a number of the so-called minor ill¬ 
nesses. Only rarely do they actually disable people. Only very excep¬ 
tionally do they lead to death. But, in my experience as a doctor, I have 
found that a tremendous amount of pain and emotional grief is caused 
by these conditions—most of it unnecessary. That is the saddest part of 
it! Almost all of these conditions are either completely curable or can 
be greatly improved by medical or surgical help. All too often people 
w'ith headaches, sore feet, varico.se veins, hemorrhoids (piles), con¬ 
stipation, and so on, sulfer stoically for years because they feel that 
their doctors or the hospital clinics don’t want to “bother about such 
little things.” Fve often heard a patient with—for example—varicose 
veins, say in an apologetic manner, “These veins of mine aren’t causing 
me any great trouble. Doctor, and 1 really shouldn’t take your time 
simply because I don’t like the way they look.” 

Believe me w'hen I say that any doctor worthy of his M.D. is extremely 
interested in correcting or relieving these Nuisance ailments. In the first 



726 YOU AND YOUR SPECIAL PROBLEMS 

place, doctors know that appearances affect people’s happiness, 
health, and ability to earn a living. Doctors want them to seek expert 
advice about anything they consider unsightly—and not try to hide it, 
when it can be cured, or to experiment with unscientific, often danger¬ 
ous “cures" or “aids." In the second place, doctors know that the 
nuisance ailments almost never limit themselves to marring the appear¬ 
ance. They may interfere with sleep, spoil appetites, pave the way for 
local or general infections; in short, they prevent people from enjoying 
good health and the positive feeling of well-being that goes with it. 

1 know that many people suffering from the Nuisance ailments have 
forgotten w'liat it is like to feel really w'ell. If you’re one of them, this 
chapter is written especially for you. In it 1 discuss some of the most 
common of the minor causes of distress. All of them can be helped, and 
many can be completely cured. 

You will notice that 1 discuss only a comparatively small number of 
the “nuisances" in this chapter. That is because I have dealt with many 
of them in other chapters—for example, in discussing the Care of 
Teeth and Gums (Chapter 4), Problems of Women (Chapter 36), 
The Later Years (Chapter 37) and so on. Here is a list for your con¬ 
venience in locating the Nuisances 1 discuss elsewhere. 


TEETH, GUMS, MOUTH 

Unless you belong to the very lucky and very small minority in this 
country, you have undoubtedly been bothered by: 



Page 

Toothache 

485 

Dental Decay 

73 

Pyorrhea 

78 

False Teeth 

80 

Halitosis 

80 


SKIN CONDITIONS 

These are among the most annoying, both from the point of view of 
appearance and discomfort, of all nuisances. 


Page 

154 

160 


Acne 

Growths 
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Facial and Body Hair 150 

Infections 158 

Athlete’s Foot 147 

Freckles 152 

Wrinkles and Other Signs of Aging 799 

Perspiration and Body Odor 153 


THE HAIR 


Actually, disorders of the hair cause less discomfort than they do 
worry about unsightliness. But they certainly take a lot of our time and 
energy! 

Page 


Scalp Diseases 168 and 431 

Dandruff 164 

Baldness 167 

Gray Hair, Dyeing. Permanent Waves 165 


POSTURE AND WEIGHT 

Many of our everyday pains and aches are due to poor posture, which 
is frequently associated with being overweight. Both these conditions 
can cause a great deal of distress because of their effect on the general 
health and appearance. 


Page 


Overweight and Underweight 41 

Food Fads 37 

Foot Strain 143 

Posture 8 

The Middle-aged Spread in Women 12 


EMOTIONAL PROBLEMS 

I have written a whole section of this book, entitled You and Your 
Mind, in order to help you to understand minor, as well as major, emo¬ 
tional difliculties. I have also discussed them in such chapters as Emo¬ 
tional Attitudes toward Marriage, Our Children’s Emotions, and Adoles¬ 
cence. Some of the most frequently encountered “minor emotional 
Nuisances” are: 
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Page 

Character Disturbances 

246 

Everyday “Blues” 

785 

Sexual Problems 

292 

Health Phobias 

808 


WOMEN’S PROBLEMS 

Doctors no longer assume that a certain amount of pain and discom¬ 
fort is “the price a woman must pay for being a woman.” Nor do they 
feel that it is foolish for a woman to want to keep up her appearance as 
well as her health. 


Page 


Menstrual Disorders 762 

Menopausal DiHicuIties 766 

Disorders of liie Genital Organs 770 

Difficulties Following Childbirth 773 

Bust Development 777 

Housework Problems 779 


‘‘INDIGESTION” 

You notice I put this word in quotation marks. That is because I want 
to do everything I can to remind you that it is not a disease in itself, but a 
symptom of many diseases. However, there is such a thing as a minor 
digestive disturbance, which I describe on page 121. 

By now you’re probably wondering what nuisance ailments are left 
for me to discuss in this chapter. Unfortunately, there are a great many! 
Here they are: 

Headaches 

Insomnia 

Colds 

Sinusitis, Dry Throat, Cough, etc. 

Allergies (Including Hay Fever and Eczema) 

Constipation 

Psoriasis 
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Disfigurements (Including Crossed Eyes, Harelip, Unsightly Nose 
and Ears) 

Rectal Troubles (Including Hemorrhoids [Piles], Fissures, and 
Pruritus Ani) 

Varicose Veins 

Seasickness (Motion Sickness) 

Pilonidal Sinus 


HEADACHES 

I have given considerable thought to whether or not headaches con¬ 
stitute a Nuisance disease or a Disabling disease. It is true that migraine 
headaches—and even tension headaches—may become severe enough 
temporarily to disable their victims. However, because headaches 
rarely disable for prolonged periods of time, I am placing them in the 
nuisance category. I am sure that most of my readers would refer to the 
two common types, tension and migraine headaches, as “confounded 
nuisances,” rather than Disablers. 

You can be helped with headaches. First, a word about their preva¬ 
lence. It is believed that almost every adult has experienced a head¬ 
ache, and that one in ten has headaches sufficiently frequently or severely 
to find them a source of genuine discomfort. Another index is the mil¬ 
lions of dollars spent each year on aspirin, BulTerin, Empirin, etc., 
which are used chiefly for relief of headaches. 

I am sure 1 need not describe the symptoms of a headache, since it is 
exactly what the word implies, although the ache or pain varies con¬ 
siderably in type and intensity. However, I want to stress the point that 
in many instances headache is a symptom of some disease. 

Headaches as a Symptom 

The eyes—for example, defective vision or eye strain—frequently 
cause headaches. If your eyes are red and watery and the pain is lo¬ 
cated in the forehead, you may realize why your head is aching. But 
countless people suffer needlessly without suspecting that eyeglasses, 
good lighting, or correcting poor habits of reading, viewing television, 
and so on, would bring prompt relief. Be sure to read the section in 
which I discuss care of the eyes (page 131). 

Headaches may be due to sinusitis (sec page 738) in which the mem¬ 
branes of the nose swell and block the sinuses, causing pressure. This 
makes the head throb painfully, especially on bending forward. Colds, 
hay fever, and other allergies can have the same effect. 

Headache is an early symptom of many infectious diseases, from 
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polio, meningitis, and measles to the flu. In such cases it is usually ac¬ 
companied by other symptoms such as fever and a general feeling of 
sickness. 

In a serious, though uncommon disease— brain tumor —headaches 
may be repeated and grow increasingly painful, accompanied by blur¬ 
ring of the vision and vomiting. 

High blood pressure can cause headaches, although this is not nearly 
so common as most people believe. 

Of course, head injuries and injuries to other portions of the body 
such as the neck, cause headaches. 

I discuss menstrual and menopausal headaches on pages 765 and 770. 

Anemia, disorders of the intestinal tract—in fact, almost any disease 
I could name—can be accompanied by headaches. So can hunger, 
cold, lack of sleep, overexertion, too much drinking, or smoking. 

The headaches which some people associate with constipation are 
actually due to a nervous reaction. 

Naturally you don’t want to visit the doctor for every headache. How¬ 
ever, / strongly urge you to go if : 

1. The headache does not vanish when the condition you believe has 
caused it is corrected or relieved—for example, if getting sufficient 
rest doesn’t stop a headache you thought was due to fatigue. 

2. The headache is accompanied by any other symptoms, such as 
fever, nausea, vomiting, visual difficulties, and so on. 

3. The headaches occur often, are severe, or seem to be increasing 
in intensity, duration, or frecjuency. 

VT)ur headaches may be a .symptom of some difficulty that can be 
corrected, or a disease which should be promptly treated. I'hcy may 
not be, but if they fall into any of the three groups I just mentioned, only 
a doctor can decide. 

If your headache is not of this kind, it will probably be a migraine 
headache or a tension headache —the latter being more common. 

Migraine Headaches 

This is also called a “sick headache.” Its cause is unknown. How¬ 
ever, it appears to be connected with the psychological makeup of the 
individual, since it is found most often in certain personality types, and 
an attack is apt to follow an emotional disturbance. In women, it often 
coincides with the menses. There is a family tendency toward migraine. 
Some of the rarer kinds of migraine headaches have been diagno.sed 
when, for example, the doctor learned that close relatives of the patient 
had headaches following attacks of flickering vision. Therefore, it is 
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important to tell your doctor about relatives who sufTcr from this disease. 

vSymploms of migraine are so varied that diagnosis can often be made 
on!y by a skilled and experienced physician, such as a specialist in 
neurology. A typical attack starts with changes in the field of vision—a 
flickering before the eyes, flashes of light, or a blacking out of part of 
the vision. Migraine headaches are almost always one-sided, either in 
the right or the left part of the head, and scarcely ever involve the 
entire head. They are frequently accompanied by nausea and vomiting. 
I'hcy are seldom relieved by aspirin. However, the symptoms vary in 
less typical cases of migraine. 

Altliough aspirin is not usually helpful, a number of medicines are 
used successfully. One of these is Er^iotrate (or erf^onovinc) which, if 
taken regularly, may prevent attacks. Gyner^u^en or ergotafnine tartrate 
may ward off an attack if taken promptly enough on appearance of the 
first warning signals—for example, the flickering or flashing of lights 
that often precedes migraine. These medicines must never be taken 
w'ithout a doctor’s prescription. 

Migraine headaches should always be treated by a physician. Your 
doctor will help uncover the factors wdiich precipitate the attacks, 
e.g., fatigue and overwork, or specific worry about job or personal life. 
Doctors sometimes find that, in addition to medicines, the migraine pa¬ 
tient requires some form of psychotherapy to modify the tense person¬ 
ality that predisposes to the migriane attacks (sec page 251). 

TfNSioN Headaches 

This is the name we use for ordinary or common headaches. These 
headaches, for which no disease or other physical cause can be found, 
have recently been studied in headache clinics and similar research 
projects. One group of doctors studying over 500 patients who suilered 
from chronic headaches discovered that the “ordinary” variety re¬ 
sponded rapidly to a placebo (an inactive substance such as sugar) 
w'hicli was described to the patients as a new headache cure. This does 
not mean that the patients w'cre not actually suflering. They were. But 
it does indicate the psychological origin of their headaches. 

Whether the tension causing headaches is due to our modern society 
or to the emotions of the individual—or both—the result is the same. The 
victim is confronted with two choices: either to seek a means of re¬ 
lieving the tensions, or of relieving the headache pain. If the headaches 
are extremely severe, I suggest the former, for w'hich psychiatric help 
may be required (see page 258). If the tension headaches are not too 
distressing, they can be relieved by aspirin. 



732 YOU AND YOUR SPECIAL PROBLEMS 


Relief of Ordinary Tension Headaches 

Take one or two aspirin tablets. If necessary, repeat in one or two 
hours. Avoid Pyraniidon, barbiturates, or anything containing bromides. 
They can be habit-forming and dangerous, especially if taken to excess; 
every year a number of people are made ill, sometimes seriously, by 
these medications. The diifcrcnt brands of aspirin are all alike, and it 
does not matter which company puts it out, but be sure to discover 
whether the tablet contains anything in addition to aspirin. Individuals 
who find that aspirin has a distressing effect on the stomach should 
try BufTerin, an aspirin preparation which contains neutralizing sub¬ 
stances, and is less apt to upset the stomach. 

If aspirin does not work, try to relax by resting in a quiet place. Some 
people find that gentle massaging of the neck muscles will relieve a 
headache; others massage the entire scalp quite vigorously. In some 
instances, application of an ice-bag to the head for 5 or 10 minutes 
proves beneficial. 

If these methods do not work, ask your doctor for his help. 


INSOMNIA 

Most of us who live in noisy cities, work at competitive jobs, worry 
about our children being in an automobile accident, and don’t even 
relax during our hours of recreation, know what it is to have occasional 
—or recurrent—sleepless nights. 

Talking about insomnia is almost like di.scussing human nature, be¬ 
cause there are as many variations on that theme as there are individuals. 
Here are some questions to answer in determining the cause or type of 
your insomnia: 

How much sleep do you need? Some people suffer from ‘'insomnia” 
because they think they need more sleep than they actually do. 1 discuss 
sleep on page 5, and on page 803. I point out the fact that some elderly 
people require less sleep than they did when they were younger. 

Are you ‘doo tired’' to sleep? It is hard to relax if you are, and relaxa¬ 
tion must precede sleep. Try not to overdo things during the day. 
Even more important, slow down as evening approaches, so that your 
“machinery” can coast to a halt. 

Is there a physical cause for your inability to sleep? Some people are 
sensitive to things that do not disturb the average person; they are 
normally light sleepers. Poor sleeping conditions such as noise, light, 
someone moving around, sharing a bed with someone they don’t want to 
disturb or who disturbs them, make it impossible for them to sleep well. 
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Would you, if married, sleep better by using twin beds, or a separate bed¬ 
room? Do you drink too much coffee, tea, or cola drinks? Caffeine in 
these beverages keeps some people awake. Do you eat heavy meals be¬ 
fore bedtime and toss around with gas and "‘indigestion”; or drink fluids 
that make your bladder feel distended? Have you any illness or Nuisance 
ailment causing pains, aches, or discomfort? 

Is there any emotional cause for your insomnia? Problems, worries, 
and fears (real or imaginary) will make you tense, whether you arc 
conscious of them or not. They may also cause nightmares that make 
you resist the idea of going to sleep. 

If your insomnia is due to any of the above reasons, try to eliminate 
the cause. If you can’t, be sure to see a doctor because he will be able 
to help you. 

Methods for f^ettinf* to sleep—or returning to sleep if you awaken. 

1. Don’t be afraid of staying awake. It is not going to hurt you, if you 
don’t worry about it. Many people can simply relax or doze and be 
perfectly rested the next day. Incidentally, most people suffering from 
insomnia actually sleep more than they think they do. 

2. Make llie two hours before you go to bed peaceful ones. 

3. Go to bed half an hour to an hour sooner than you expect to go to 
sleep. Read something soothing until you feel drowsy. Then turn off the 
light. 

4. Relax physically. Try to let your muscles “go” and feel your.self 
sinking down into the mattress. 

5. Relax mentally. Try not to think of anything when you start “court¬ 
ing" sleep. Since this usually isn’t possible, find something relaxing to 
think about. The time-honored ‘"counting sheep” is too dull for most 
people. Personally, 1 like to imagine I’m sitting in a boat with my fishing 
rod waiting for a bite as I watch the water. One of my wife’s friends sews 
endless scams. Another friend tries to focus her eyes on the window, 
knowing they will soon become so heavy she will have to close them. 

6. If you don’t go to sleep, and lying quietly disturbs rather than re¬ 
laxes you, begin again by reading for a while, or try listening to soothing 
radio music. 

7. If sexual tension is a major factor in the insomnia, read page 299. 

Again, let me urge you that if your efforts arc not rewarded and you 

are still troubled by insomnia, see a doctor. He may give you something 
to relieve the discomfort that is keeping you awake; an aspirin tablet 
for that nagging headache, perhaps. Or he may give you some “sleep¬ 
ing pills.” These are safe when taken under a doctor's orders, in cases 
w'hcre lack of sleep may actually cause ill health, or in times of special 
crisis or worry, or to “break the insomnia habit.” There are a number of 
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kinds of medicines, and choosing the proper one is most important, for 
some help people to f^et to sleep while others are slower acting and are 
used for people who go to sleep easily and then awaken. Some people arc 
sensitive to certain of these medicines, which is one of the reasons a 
doctor, and only a doctor, should find the right one for you. It is true 
that these pills are a “crutch,'’ but crutches can be useful and even 
necessary. 


THE COMMON COLD 

The common cold is the most common of the Nuisance diseases. 
Although I have run into people who proudly claim "I never catch a 
cold!" 1 have as yet to meet anyone in my own medical experience who 
has not had at least a few—even though he or she may ignore them, and 
pass them along to others. All but 10% of the people in this country 
have a cold every year, and over half of us have several. 

Colds are a special problem in children, frequently causing ear in¬ 
fections as well as other complications. Also, many childhood diseases 
start willi the symptoms of a cold. For these reasons, I have discussed 
colds in infants and children elsewhere in this book (see page 411). 

I hope I can convince you that colds may also be serious in adults. 
As you know, they may start with a brief “dry" stage, during which the 
nose usually feels “prickly," and there is a tickling feeling in the throat. 
Then the eyes become watery. Sneezing, a “running" nose, a cough and 
sore throat, headache, and some fever follow. Then the secretions be¬ 
come thick and the cold begins to “dry up." “Three days coming, three 
days with you, three days going" is an old, and still fairly accurate, 
description of the course of a cold. 

These symptoms are common, and familiarity breeds contempt. 
Many people feel that there is no need to bother about a cold, and go 
their regular way in spite of it. This is dangerous. A cold is potentially 
serious, because it is frequently accompanied by complications, in¬ 
cluding diseases such as pneumonia. A cold should be regarded as an 
illness which must be prevented and treated. 

“Td be glad to, if I knew how!" you are probably saying. “If there 
were any way to prevent or cure a cold, Td do it in a minute." 

It is true that medical science has not yet discovered any exact 
method for preventing or curing colds. There is no vaccine, no medi¬ 
cine, certainly no advertised “cure" to do it. The tremendous amount 
of research devoted to the common cold may bring the answer at any 
time. However, 1 want to caution you against putting your faith in any 
new preventative or cure you may hear about. Even if it is the result of 
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sound scientific work (and most “cures” are not) it will undoubtedly 
take a long time to determine its exact effectiveness. You can readily 
see how difficult it is to obtain accurate records of something as uni- 
versal, variable, and mild as the common cold—compared, for ex¬ 
ample, to a disease such as smallpox. 

Does that mean nothing can be done about colds? By no means. 
Colds can be prevented in a number of instances. I'heir duration can 
frequently be shortened and their complications very frequently pre¬ 
vented. 

The Cause and Prevention of Colds 

Colds arc caused by a virus to which the body is particularly sus¬ 
ceptible when its resistance is lowered. Although this virus itself is 
not able to do much damage, it paves the way for more dangerous types 
of microorganisms. 

People wlio have this virus in its active form—that is, people who 
have a cold, especially in its early stages—spread it to others. Jt can be 
transmitted by close contact, particularly kissing, and by handling 
contaminated objects such as handkerchiefs. But the main method of 
transmission is a cough or sneeze. Pictures taken of sneezes by high¬ 
speed cameras show tliat a cloud of particles containing the germs is 
spread around an area extending approximately three feet in front of the 
person who sneezed (see illustration, page 17S). Most of these particles 
can be caught if the sneeze or cough is smothered by tissues or a hand¬ 
kerchief. Colds can he avoided if people will take this simple precau¬ 
tion. It is true you can’t persuade everyone to do this, but you can cut 
down on the number of colds in your own household; and if your friends 
\Nv)n’t do it, you can avoid them when they have colds. A little tact and 
the explanation that you are susceptible to colds will often make it 
possible for you to keep a safe distance or postpone some visit until your 
sneezing friend has passed the most contagious stage. Naturally you 
can't stay at home all winter when colds are most prevalent, but you 
can keep out of crowds as much as possible during a wave of colds, 
especially if there is much influenza and pneumonia associated with 
them. 

Some immunity follows a cold, but it is usually brief, so don’t count 
on it. 

Taking vitamins won’t prevent or cure a cold. But, of course, it pays 
to cat a well-balanced diet (see page 25). People in good physical 
condition catch colds, but they are belter able to resist some of the 
complications that may follow. 

Chilling lowers the body's resistance to colds. This varies a great 
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deal in Jifferent people, some of whom become chilled very cdsily (see 
page 5). Each of us must learn for himself just how careful to be about 
sitting in drafts, and getting wet feet. Don’t let the mistaken notion that 
it Is heroic to go without rubbers or a warm coat increase the number 
of colds you get and give to others. Be especially careful about working 
in cold, damp places, and any exposure that leaves you shivering; get 
into warm, dry clothes as soon as you can after being wet or chilly. 

In spite of tliese precautions, you will probably get an occasional 
cold. 1 wisli that you would call a doctor w-hen you do. His judgment, 
based on your condition, will enable him to decide how your cold should 
be treated—for example, how long you should rest. He will almost cer¬ 
tainly be able to prevent complications such as pneumonia. 

Unfortunately, most people cannot afford to—or don't w^ant to—call 
the doctor for an ordinary cold. That is why Fm going to tell you what 
to do for one. How'cver, there are certain people who must see a physi¬ 
cian. Even a mild cold can represent a severe threat to their health, pos¬ 
sibly to their lives. A doctor should be called promptly when anyone with 
one of the following diseases catches a cold; 


Tuberculosis 

Rheumatic fever or rheumatic heart disease 

C-hronic broncliitis or bronchiectasis 

Kidney diseases, especially Bright's disease and chronic pyelonephri¬ 
tis 

Severe liver disease 

Heart disease that is severe enough to cause shortness of breath 

Asthma 

Severe sinusitis 

WlIAT TO Do FOR AN ORDINARY COLD 

If you possibly can, go to bed as soon as you feel that you are com¬ 
ing down with a cold. You should slay away from others anyway, in order 
not to spread your cold, so why not go to bed where you, too, will be 
better off? Stay there, or at least keep w'arm and avoid changing tempera¬ 
tures, until you are past the "‘runny” stage. Drink plenty of liquids and 
cat moderately of anything that appeals to you and doesn't cause indiges¬ 
tion. Be careful about blowing your nose so hard that you force infection 
into the sinuses and ears. If your nose is badly slopped up, ask your doc¬ 
tor to tell you what kind of drops to use. Don’t use nose drops or inhalers 
just because your friends or advertisements recommend them. They can 
do more harm than good. In my opinion, antihistamines are greatly over¬ 
rated as preventive or therapeutic compounds for the common cold. 
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Don’t take medicines that promise to “relieve the symptoms of a cold.” 
Plain aspirin (or BiifTcrin if a.spirin upsets your stomach) brings the 
quickest and safest relief. Take one or two tablets every two to tliree 
hours if necessary. 

Protect the other members of your family: Smotlier all coughs and 
sneezes in a handkerchief or tissue. 

Wear a gauze mask, which can be obtained at the drug store, when¬ 
ever someone comes closer than three to five feet from you. 

Put all tissues (toilet tissue or paper napkins will do) into a paper 
bag after using them. Don’t handle the outside of the bag. The tissues can 
then be easily disposed of without contaminating anyone else. 

Sec to it that no one handles objects you have contaminated, or han¬ 
dles them as little as possible, washing his hands immediately. Your eat¬ 
ing utensils, dishes, etc. should be washed separately from those of the 
other members of your family, and rinsed in scalding water. 

Be sure to call a doctor if: 

1. You have a fever that lasts for more than two or three days, or 
goes above 103". 

2. You have a severe headache that does not respond to an aspirin. 

3. You have chills, a severe cough, chest pains, blood-stained or 
rusty-Iooking sputum. 

4. Your back, neck, or any other bones ache. You “ache all over.” 
You have an earache. 

5. Your cold symptoms don’t clear up. (You may actually have hay 
fever or some other allergy which 1 describe on page 739.) 


OTHER TROUBLESOME CONDITIONS OF THE 
NOSE, SINUSES, AND THROAT 

Inflammation of the membranes of the nose, the sinuses, and the throat 
is a frequent, annoying difficulty. These conditions arc called by various 
names such as catarrh, poslnasal drip, sinusitis, irritated throat, and 
smoker’s cough. They can be caused by a number of conditions in addi¬ 
tion to colds, e.g., infectious diseases; decayed teeth; enlarged, infected 
tonsils and adenoids; allergies; irritation by cigarette smoke, and dry or 
dusty air; vitamin deficiencies. 

I discuss sore throat and tonsillitis, which are potentially serious dis¬ 
eases, on page 413. The nose and its care are described on page 138. 
Here I want to emphasize certain other important points. 

Proper treatment of irritations of the nose, sinuses, and throat depends 
on finding the cause. That is why you should see a doctor promptly. 
Don't wait until the condition becomes severe or chronic. Incidentally, 
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chronic sinusitis is far less common than most people believe; but in¬ 
flamed sinuses can be extremely painful. People often neglect this condi¬ 
tion until they feel they can’t stand the pain any longer, and seek relief in 
an operation. The results of this difficult operation do not always live up 
to what the sufferers hoped for. Don’t decide on one without careful 
thought and consultation with a doctor who has had a great deal of ex¬ 
perience in treating sinuses by other means. 

I realize that, unfortunately, many people will not see a doctor for mild 
cases of these Nuisance ailments. If you won’t go to a doctor, don’t tlo 
yourself harm by attempting to cure these conditions yourself. Nose 
drops, sprays, and inhalers should not be used unless they are pre¬ 
scribed by a doctor. They can do far more harm than good, for example, 
by irritating the membranes which may be causing the trouble simply 
because they are unusually sensitive. 

For temporary relief, if you cannot sec a doctor, do no more than the 
following: 

Catarrh {postnasal drip). Avoid cold and dry air and cigarette 
smoke. Keep one or more pans of water in your room, preferably on or 
near the radiator. Stay indoors if possible on a cold, raw day; wear warm 
clothing and don’t get chilled. Blow your nose gently. Although the ac¬ 
cumulation of mucus is unpleasant and irritating, it won’t poison you or 
upset your digestion if you swallow it. 

Sinusitis. Avoid cold and dry air, as I have explained above. If the 
pain is severe, inhaling the steamy vapor rising from a basin of hot water 
may bring relief, but be careful not to use boiling water as the steam is 
scalding. An electric heating pad or a hot water bottle, protected by a 
cloth cover to prevent burns, may be helpful if applied over the painful 
area on the face or forehead. Ten minutes every two hours would be a 
good schedule. Take an aspirin or Bufferin tablet every two or three hours 
to relieve the pain. 

Irritated throat and smoker's cough. Stop smoking, or cut down on it 
drastically; or try filter-tip cigarettes or a holder with a filter in it. Gargle 
with a third of a glassful of water in which two aspirin tablets have been 
dissolved; swallow^ a small amount of the thick suspension. Aspirin is a 
mild local anesthetic and helps to soothe the irritated mucous mem¬ 
branes. If this method gags you (as it may, especially in the morning 
when the symptoms are most in need of relief) try plain warm water as a 
gargle, or chewing gum, followed by a soothing throat lozenge. Avoid 
breathing through the mouth. 

If these simple methods do not bring relief, he sure to see a doctor be- 
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fore these Nuisance ailments develop into something more than a nui¬ 
sance. They may be symptoms of more serious illnesses. 


ALLERGIES (Including Hay Fever and Eczema) 

About one person in ten is allergic to something, that is, he is hyper¬ 
sensitive to something w'hich is not in itself poisonous or harmful, c.g., 
pollen, foodstuffs. 'I hc result may be a minor or a major nuisance; it may 
even be disabling—for example, an allergy that causes asthma (see 
page 665 for separate discussion of this disabling illness). 

There is so much discussion about allergies these days that some peo¬ 
ple are inclined to think they arc new diseases. Actually it is only the 
word and our knowledge that is new. Centuries ago physicians de¬ 
scribed this condition, and probably even before records w'cre kept, 
some people got hives or a rash from eating certain foods, while others 
suffered from “catarrh” after breathing ragweed pollens. 

The impetus for our new scientific knowledge of allergies was pro¬ 
vided only about fifty years ago, w'hen doctors discovered that while one 
injection of horse serum antitoxin would do no harm, a second might 
cause death. Investigations showed that what we now call allergic reac¬ 
tions are basically similar, although they differ in certain ways. 

We still do not know just why allergic reactions occur. Why, for ex¬ 
ample, should some babies react to an ordinary food substance such as 
egg yolk? Why should an adult suddenly become sensitive to something 
that never troubled him before? 

But w^e do know what happens to the person with an allergy. The sub¬ 
stance to which he is allergic may be something he cats, breathes in with 
the air, touches, or is given as an injection. The bronchial tubes, the 
skin, and the mucous membranes of the nose, eyes, and throat, and the in¬ 
testinal tract are some of the parts affected. The symptoms vary accord¬ 
ing to which of these parts becomes congested or irritated; more than 
one part can be affected by the same alleri^en, as the substance causing 
an allergy is called. We know, too, that allergies tend to run in families. 
Also, some allergic ailments may be influenced by emotional factors. 
People can be allergic to more than one allergen. An attack can, and 
usually docs, make the victim more susceptible to future attacks, al¬ 
though sensitivity may vanish. 

Prevention and Treatment 

In some cases the victim himself knows w^hat is causing his suffering, 
but more often it is diflicult to track it down. Today we are able to 
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make tests which will show not only the guilty substance but, in many 
cases, the degree of sensitivity to it. The most common tests are the 
patch, scratch, and injection methods made by applying the suspected 
allergens to the skin. A complete screening for allergic sensitivity may 
require as many as thirty skin tests (see illustrations 35-1 and 35-2). These 
tests must be made by a trained physician. Only an extremely minute 



Illustration 35-L PATCH TEST FOR ALLERGY. 


I. •X30NTROU* USING ONLY DILUENT 


2. PASTE FORM. NO DIL UENT REQUIRED 


3. POWDER FORM. APPLIED WITH A DROP OP 
DILUENT FROM END OF TOOTHPICK 




••CONTROL" 

NEGATIVE 

DOUBTFUL 

SLIGHT 

MODERATE 

MARKED 


REACTION 10 TO 30 MINUTES 
AFrCk APPLICATION 


Illustration 35-2. SCRATCH TEST FOR ALLERGY. 
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quantity of the substances should be used, because severe toxic reactions 
can occur. 

However, it is well worth while to find out what is causing an allergic 
reaction. Treatment and prevention usually depend on this. I advise 
everyone who suffers from any allergic conditions to do everj^thing pos¬ 
sible to find out the cause. This is important not only to comfort, but to 
health itself, as I shall point out below when 1 discuss various allergic 
ailments. 

Your doctor may require the help of a specialist, an allergist. Having 
discovered the cause of the reaction, the doctor will do some or all of 
the following: 

1. He will help you to avoid the cause of your allergic reaction. 

2. He may give injections that will desensitize you partly or com¬ 
pletely to the allergen or allergens. 

3. He will give you medicines to stop or alleviate the attacks or their 
sometimes dangerous symptoms. These medicines include Adrenalin, 
usually given by injection, and antihistamines. He may show you how to 
administer these yourself if necessary. But they should not he taken ex¬ 
cept when and as directed by him. ACl'H and cortisone (sec page 
101) promise to be valuable in treating allergies. Being expensive, 
they arc usually employed only in severe cases; in addition, they are not 
without hazards, and so must be administered only by a doctor with ex¬ 
perience in their use. 

In addition, the doctor wall search for any possible connection be¬ 
tween your allergic reactions and emotional stresses, and help you to 
overcome them if they are responsible. He will prevent the secondary 
illnesses that frequently appear when allergic attacks have prepared 
the way. And, of course, he will determine whether there arc any 
other illnesses hiding beneath the allergic symptoms. 

As 1 said, allergies frequently involve the bronchial tubes, the nose, the 
intestines, and the skin. I shall discuss typical examples of each, with 
the exception of the bronchial tubes, the symptoms of which I describe 
under asthma, on page 665. 

Hay Fever 

This is the term used to cover most of the allergic reactions in the nose, 
usually caused by .substances which are inhaled. These include pollens, 
dust, and a number of things such as animal hair and feathers. Foods and 
medicines can also cause hay fever. Consult your doctor about the 
common allergens and the pollination schedule for different parts of the 
country. The latter is particularly useful to victims of hay fever when 
planning a vacation. The different types of hay fever are: 
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1. Perennial hay fever. This occurs at any time of the year. It is due 
to house dust, animal hair, feathers, and certain other substances, in¬ 
cluding foods. 

2. Seas'onal hay fever. This is the most common type. If it occurs in 
the spring, it is due to tree pollens; in the summer, to the pollens of 
grasses. In the fall, when it is most frequent, it is usually due to ragweed 
pollen. Of course, there are parts of the country in which pollens are 
present during almost all of the year. 

The symptoms usually center in the nose, eyes, and face. There is 
tickling, stuliiness, a watery discharge, and itching of the eyes and face. 
The condition may be mistaken for a cold. 

If you have hay fever, be sure to see a doctor. It can become far 
more than “just a nuisance,'’ for it can affect your general health, causing 
loss of appetite and sleep, and inflammation of the ears or of the sinuses, 
throat, and bronchial tubes. 

Treatment varies according to the allergen responsible. In some 
cases the offending object can be avoided—for example, getting rid 
of a cat or dog will often be sufficient in cases that arc due to the 
“dander” of these animals, or parting with that '"sable” coat that is ac¬ 
tually made of rabbit fur to which you are sensitive. Or it may be pos¬ 
sible to go to the seashore for your vacation if the pollens in the farm 
you visited are responsible. If you can't escape from a place abounding 
in pollens to which you are allergic, an air conditioner in your room may 
mean the difference between misery and comfort. A filter mask or a 
small filler in the nose may be necessary. In addition, your doctor may 
be able to give you injections that will prevent attacks. But remember— 
these injections should be made in advance; it is usually loo late if you 
put them off until the attacks have begun. And it is just a waste of money 
to start them and then not see them through. Your doctor may also give 
you medicines to relieve your hay fever, in the form of eye or nose 
drops, sprays, or pills. As new medicines are constantly being discovered, 
be sure to see your doctor regularly and do not assume that nothing more 
can be done for you. 


Allergic Reactions op the Digestive System 

Although allergic reactions to certain foods usually cause hay fever 
and skin reactions (which 1 shall discuss next), there arc some that in¬ 
volve the digestive system, causing nausea, vomiting, and dizziness. 
Because so many potentially serious conditions can cause the symp¬ 
toms of “indigestion,” I think it is most unwise for anyone to decide 
they are caused by an allergy. Be sure to read about “indigestion,” 
which I discuss on page 120. Your doctor, or an allergist, can sometimes 
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diagnose intestinal or food allergies by special laboratory tests. Also, he 
may need your cooperation while he places you on a simple, nonallergic 
diet and then adds each suspected food or beverage systematically. 


Skin Aij ergies 

These can be caused by direct contact or rubbing with sensitizing sub¬ 
stances, or in the same way as “nose'’ allergies—that is, by allergens that 
are taken in through the nose, eaten, or taken through injections. 

It requires a competent doctor, and sometimes a specialist in der¬ 
matology and allergy, as w'ell, to distinguish some of these allergic 
reactions from other skin diseases. It is most important for these con¬ 
ditions to be treated properly, in order to avoid the danger of making 
them worse. For example, people often think they have athlete’s foot 
when they have a contact allergy or just an irritation, as I explain on 
page 147. Serious secondary irritations often result from neglect or im¬ 
proper treatment, and potentially dangerous infections can follow. 

It is usually difficult to desensitize people with skin allergies by 
means of injections, but the doctor can relieve the condition in other 
ways, depending on its cause. 


Skin allergies due to contact (contact dermatitis). The most common 
of these is poison ivy which I discuss fully on page 209. This is so common 
that we seldom think of it as an allergy, but there are many people who 
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Areas and causes of dcrniatiiis due to allergy or irritation. 
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are not sensitive to it. The itching, blisters, and watery discharges with 
which we arc all familiar are quite typical of skin allergies. 

A great many other things can cause contact dermatitis, including 
industrial oils, medicines, cosmetics, perfumes, soaps, mouth washes, 
clothing made of various materials or treated with certain preservatives, 
and dyes (see Illustration 35-3). One part, or many parts of the 
body, may break out, as in the case of poison ivy. Sneezing and oilier 
nose symptoms may accompany the skin symptoms. 

Hives (Urticaria) 

Hives are usually caused by foods, but they may also be due to medi¬ 
cines or injections of serum. As a rule, swellings—wheals or welts—sud¬ 
denly appear on the skin. Usually they disappear again in an hour or 
two, but they may last a day or even longer. Often the itching or burning 
is so severe that the sufferer is miserable. For immediate relief, bathe in 
a tub of tepid water to which two cups of '‘basic mixture” of Linit starch, 
made according to the directions on the box, have been added. A cheese¬ 
cloth sack containing four to six tablespoonfuls of rolled oats can be 
placed in the tepid tub instead of the starch; the bag can be used to 
“rinse” the body. If the itching is localized, relief can be obtained by 
applying a compress dipped in ice-cold milk. It is, of course, important 
to discover the cause of hives, and to call a doctor in severe cases. 

“Giant hives,” anc^ioneurotic edema, may appear on the lips, tongue, 
throat, eyes, and other parts of the body. An attack in the tliroat 
may interfere with breathing. A person subject to hives should discuss 
emergency treatment with his physician in advance, and not wait until 
a serious attack occurs. 

Eczema 

Eczema is a term that means many things to many people. One of 
the greatest recent advances in dermatology has been the differentiation 
of various types of eczema, making the development of eflectivc treat¬ 
ments possible. Having a doctor diagnose and treat this condition is, 
therefore, most important. 

In eczema, a rough, red, itching rash appears, which soon turns into 
scaly, “weeping” and crusted patches of skin. These arc often located 
around the elbow and the back of the knee, but may cover practically 
the entire surface of the body, including the face. 

The physical discomfort caused by eczema is particularly hard on in¬ 
fants and small children, disturbing their sleep and causing them to lose 
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their appetites and become run-down. Adults usually suffer emotionally 
as well, because eczema makx's them unsightly; it is even regarded with 
revulsion by people who mistakenly believe it to be contagious. Also 
there is always the danger that the sore spots will become infected. 

A great deal can he done to help babies and adults suffering from 
eczema. Unfortunately, it is dilficull to determine the cause of eczema 
in babies, because the skin tests usually do not work on them. Therefore 
the mother must help the doctor in playing detective to discover the 
cause. She will be lucky if the allergen turns out, as it frequently does, 
to be wool or talcum powder, because she can omit the powder, or sub¬ 
stitute cotton and nylon for the wool, w'ithout much dilficulty. But it is 
often much more dillicult to track dowm and eliminate the cause. For¬ 
tunately, eczema in babies often clears up or at least improves when 
they are tw'o to three years old. 

Donl fail to consult your doctor if your baby has eczema. Many skin 
disorders resemble it, or follow it; and, as 1 said, there is always the 
danger of infection. Don't put your faith in any eczema “cure.” It can be 
dangerous. The most you should do for your baby or for yourself is to 
avoid irritating this condition. Go ca.sy on soap and water, and apply 
calamine lotion to relieve itching. 


If Yon Have an Alm rgy 

1. See a doctor, the sooner the better. Allergies very seldom vanish 
by themselves. More often, they get worse, which means you’ll have to 
do something eventually. Why not now, before you’ve suffered too 
much? 

2. Keep in f^ood health. Get plenty of rest and fresh air and main¬ 
tain a balanced diet. Tliis will help you to avoid the infectious diseases 
w'hich may bring on nose and bronchial allergies, and help prevent the 
complications that often follow attacks. 

3. Avoid tensions and emotional disturbances. We do not know the 
exact connection between aller£;ies and the emotions, but we know that 
a relatiimship does exist between them. Certain skin allergies have 
been shown to be of a psychosomatic nature (see page 249). And many 
people with allergies have clearly recognized the fact that their attacks 
are more frequent and severe when they arc nervous and upset. If this 
happens in your case, ask your doctor about the advisability of getting 
psychiatric help (sec page 258). 

4. Remember, you can become allergic to practically anything. Even 
if the cause of your allergy has been discovered, don’t assume you need 
not look for a different allergen if your attacks return. A patient of 
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mine, whose eczema was caused by face powder, later became allergic 
to sunlight. 

5. Take special precautions if you have an allergy, however trivial. 
Make sure you are tested before taking any medicines, vaccines, or 
serums. Your regular doctor who knows about your problem will un¬ 
doubtedly take it into consideration, but if you see a new doctor, be sure 
to tell him. You could get a severe reaction to a medicine. For example, 
if you need an injection of tetanus antitoxin, your doctor should first try 
a little of it under the skin or as a drop in the eye to determine whether 
or not you are sensitive to it. This is a routine precaution with everyone, 
but it is especially important with people known to have allergies. 

If your attacks are severe, it is wise to carry a card with you stating 
clearly that you are allergic to (for example) insect stings, followed by 
instructions from your doctor telling what should be done for you. Tell 
people about your allergy whenever it is necessary. If you happen to be 
allergic to oysters, it is foolish to risk an attack by eating some turkey 
stuHing containing oysters chopped so small you don't realize what they 
are. The attack could be more severe than usual, disturbing both you 
and your hostess far more than your questions would. Don't be sensi¬ 
tive about your sensitivity! 

Allergies are a nuisance—but your doctor can help you prevent, 
control, or avoid their highly unpleasant and sometimes serious elfects. 


CONSTIPATION 

Some years ago, a friend of mine who is a physician told me that he 
had been telephoned at a dinner party the previous night by a patient 
who said she couldn't go to sleep because she hadn’t had a bow'cl move¬ 
ment in 36 hours. “1 was very much templed to tell her I hadn’t either,” 
my friend remarked with a smile. “But, seriously, I sometimes think 
people would be happier and healthier if they didn't know constipation 
existed. It’s becoming the American obsession.” 

Too many people suffer from constipation that is nonexistent, except 
in their imaginations, or self-induced, or could be corrected w'ith time, 
patience, and common sense. 

Before 1 go into this any further, 1 w^ant to stress the fact that con- 
stipulation can be organic —that is, due to actual physical change in 
some organ. It can be caused by a tumor or cancer which is obstructing 
the intestines, a stricture which narrows them, or some disease such as 
a hypothyroid condition. That is why it is important to consult a doctor 
if you have constipation, especially if it has come on fairly suddenly. 
This is essential for people w'ho are middle-aged or older, in order to 
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make certain that a cancer is discovered while it is in the early, curable 
stage. 

Here is the medical definition of real constipation: A person has con¬ 
stipation when the bowel movements are too hard to pass easily, or are 
so infrequent that uncomfortable symptoms result. Constipation docs 
not mean failure to pass a stool every day. This may be imaginary con¬ 
stipation. 

Movements that are too hard to pass easily require straining and can 
bring about rectal troubles such as hemorrhoids and fissures which 1 
discuss on page 755, or they can aggravate hernias or the tendency to a 
hernia (sec page 711). Constipation can cause a number of uncom¬ 
fortable symptoms which include nausea, heartburn, headache, or dis¬ 
tress in the rectum or intestines, continuing until the stool is passed. 
You notice I say uncomfortable rather than harmful. That is because 
these symptoms arc due to the nerves which send “distress signals'’ to 
various parts of the body when the rectum is distended by the retained 
fecal matter. These symptoms are not due to ^'autointoxication” or 
absorption of poisons from the fecal matter. In experiments, it was 
found that similar symptoms arose wdien cotton was inserted into the 
rectum after all the fecal matter had been removed. 

Some people suffer far more than others from these distressing symp¬ 
toms. This is not due to their imaginations; they are actually more sensi¬ 
tive. 

In imaginary constipation, the bow^cl movements are not difficult to 
pass and cause no unpleasant symptoms, but simply do not occur as 
often as the individual tliinks they should. Very often, it is a fond mother 
or some other relative wffio insists the movements should be more fre¬ 
quent. Remember: bowel habits can be perfectly normal without being 
“average.” The “average person” has a movement every day, usually 
right after breakfast. But countless people are perfectly normal even 
though they have more than one movement a day, or a movement only 
every other day—or every third, fourth, fifth, or even eighth day! Peo¬ 
ple vary a great deal in body makeup, type of intestine, eating habits, 
physical activity, and custom. 

By self-induced constipation I refer to the kind that is caused by one 
or more of the following—which 1 shall discuss when I tell you how to 
prevent or cure constipation: 

Improper diet—eating the wrong things or eating too little. 

The use (that is, abuse) of laxatives, cathartics, etc. 

Irregularity in habits of elimination. 

Our modern mode of living, with its strains and stresses and sedentary 
habits, helps promote these. In some primitive languages, there is no such 
word as constipation, and no need for it as the condition does not exist. 
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Functional constipation can also be caused by “sluggishness.” After 
food has been digested in the stomach and intestines, the residue is 
passed along in the form of watery material. The water is absorbed in the 
colon; that is why the feces become hard and difticult to pass if they re¬ 
main there too long before being eliminated. The stools are pushed 
along by a series of wavelike, peristaltic movements. I^hese “waves” 
arc irregular; usually they are strongest in the morning, which is why it is 
easiest to have a bowel movement before or just after breakfast. 

In some people, peristalsis is weak. This is apt to happen with in¬ 
creased age; elderly people may have to use some method to help in 
elimination (sec page 799). 

How TO Prevent or Cure Functional Constipation 

If you actually have constipation, there are certain things you can 
safely do to cure it. These same methods will also prevent you from be¬ 
coming constipated. 

1. Cultivate re<^ular habits of elimination. Choose a regular time 
shortly before or after breakfast every morning for going to the toilet, 
and attempt to defecate whether or not you have “the urge.” Allow ten 
minutes. Relax and be comfortable. You can read or smoke if you like 
—the main thing is not to feel hurried or tense. Prop your feet on a 
footstool so that your knees will be close to your chest. If you go before 
breakfast, it will help to drink a glass or two of fluid upon getting out of 
bed; it can be warm or cool water, fruit juice, tea, or colTee. 

Cold w'inter mornings present difliculties to people who have no warm 
indoor toilet. If you face this problem, do the best you can to keep your¬ 
self comfortable. Dress warmly and, if possible, take along a portable 
heater. In bitter w^eather, perhaps you can use a “chamber pot“ or a 
“chamber chair” indoors where it is warm. These chairs, or commodes, 
have a cutout scat with a collecting pot underneath. They w'cre common 
in the old days and are still made for invalids and aged people, and are 
very comfortable. 

Teaching your bowels to move regularly is a little like training your¬ 
self to wake up at a given hour every morning. It can be done with pa¬ 
tience, and once acquired, the habit persists. 

2. Diet. The residue of the foods you cat is easier to eliminate if it 
contains some roughage in the form of fibers, lubricants in the form of 
fats or oils, and fluid. These should be included in the diet of healthy 
people. I stress this word because people sulTering from certain diseases 
will not, for example, be able to tolerate roughage. On page 25 1 give 
charts describing normal food requirements. Be sure you follow them. 
To cure or prevent constipation, also make sure that your diet includes: 
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For breakfast: V 2 lo 1 glass of juice—tomato, grapefruit, prune or orange 
juice. Also, have one item from each of the lines (a) through (c) with 
your breakfast. 

(a) Mixed dried fruits—prunes, apricots, stewed figs. 

(b) Cooked, whole-grain cereals with milk—barley, brown rice, oats, 

wheat. 

(c) Butter or margarine. 

(d) Whole-grain bread. 

(e) Beverage. 


For lunch, dinner or supper, some of the following: 

(1) Green leafy vegetable—beet greens, spinach, escarole, lettuce, 

turnip greens, dandelion greens, mustard greens. 

(2) Baked potatoes (cat skins). 

(3) Butter, margarine, salad oils. 

(4) Dried or stewed fruits—especially for dessert at the evening meal. 

Take two glasses of fluid between meals and at least eight during the 
day. Drink an c.xira amount of water in summer because part of it is lost 
in perspiration. 

3. Exercise, Strong abdominal muscles are helpful in aiding the bow¬ 
els eliminate gas and stools. If you do not have a firm, well-toned ab¬ 
dominal wall, be sure to start on the exercises described on pages 11 and 
12. If your job requires much sitting, you should indulge in regular sports 
or other forms of exercise (page 7). You will feel better, generally, and 
also have less tendency toward constipation. 

4. Live sensibly. Try to avoid the strains and stresses of modern liv¬ 
ing. Get some relaxation. Don't worry about your constipation. If your 
doctor gives you a clean bill of health on your periodical checkups and 
you follow my suggestions for “home checkups” between visits (see page 
556), your constipation isn’t going lo harm your health. Usually, these 
suggestions are enough lo prevent or cure constipation. If they are not, 
and failure to move the bowels causes real discomfort, you may: 

5. Take an enema. Use a pint of warm water containing a level tea¬ 
spoonful of table salt. If you use an enema bag, hold it about two feet 
above the toilet scat; if you use a bulb, don’t press it too hard—the water 
should flow under gentle pre.ssurc (see page 514). This should soften the 
stool so it can be easily passed. You may take one every few days, but 
remember, this is a “crutch” and the sooner you discard it, the better 
off you will be. If an enema doesn’t help, your doctor can show you how 
to insert olive oil into the rectum at night through a catheter, which will 
soften the stool and make it easier to pass in the morning. 
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6. If you cannot take an enema, a mild laxative such as petrola¬ 
tum and agar, aromatic cascara sagrada, or milk of magnesia. 

Do not do this until you have £:ivcn your bowels a chance to work 
by themselves. The first step in curing constipation is to stop taking all 
laxatives and cathartics. Laxatives are frequently the cause of your con¬ 
stipation, and seldom necessary in its cure. Suppositories can be irritating 
and cause rectal fissures, or increase their severity (see page 756 ). Bulky 
substances sucli as bran can produce irritation of the colon. Mineral oil 
may lead to indigestion or interfere with the absorption of vitamins. 

A final word of warning: Don't give a laxative to a child—and donT 
take any cathartic or laxative y<mrsclf—if there is any fever, nausea, 
pain, or general feeling of illness associated with the constipation. It can 
cause fatal consequences if the condition is caused by appendicitis (sec 
page 654). 


PSORIASIS 

At the beginning of this chapter I said that I had discussed most skin 
ailments earlier in the book. Although many of them are nuisances, 1 
feel that psoriasis, like eczema, deserves a special place. These two con¬ 
ditions probably cause as much distress as all tlie others combined. 

As far as we know, psoriasis is not an allergic condition. In fact, its 
cause is not known; none of the research carried out to date has definitely 
indicated the cause, although it has told us much about the disease. We 
know that it is not due to an infection, and it is not caic/iiny. It docs not 
appear to be related to diet. It may run in families. It seems to bear 
some relationship to lack of sunlight, as it is less common in the tropics, 
rarely appears on the exposed parts of the body, such as the face, and 
usually gets worse in winter. There arc definite indications that emotional 
factors play a part in this disease, although it can be found in stolid as 
w'cll as “nervous” individuals. It is not dangerous to life or health— 
although it can become so if it is self-treated with some advertised 
“cures.” 

Why, then, do I consider it a nuisance worthy of special mention*: 
Mainly because the affected areas arc usually so unsightly. Rounded oi 
scalloped reddened patches, with sharp borders, appear on the skin. 
They are covered by layers of shiny, silvery dry scales resembling the 
scales of mica rock. They appear most frequently on the elbows, knees, 
lower back, and scalp. The hair is apt to fall out in the aflccted scalp 
areas, but fortunately it usually grows in again. The soles of the feet, 
folds of the body—in fact, any place can be covered with these patches, 
and they must often be bandaged to prevent the clothing from sticking. 

Young adults are most frequently the victims of this disease. It is 
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rare in children under five, and seldom occurs in aged people—in fact, 
it sometimes shows marked improvement or even disappears after the 
age of fifty. But sensitive young people suffer a great deal, especially 
emotionally. In the past, they were often regarded as lepers, and even 
today they arc often made to feel so inferior that they become shy and 
withdraw from life. 

Psoriasis is resistant to treatment; it may be chronic or acute; even if 
it clears up, it is almost bound to recur. TTiere is no known cure. 

Docs that mean that nothing can be done for anyone suffering from 
psoriasis? By no means. A doctor experienced in treating this condition 
can do a great deal for the itching and disfigurement. But this is an 
erratic disease, and each case requires individual attention. Although the 
application of an antihistamine lotion will bring relief in some cases, it 
causes an irritation in others. Some severe cases have responded to 
ACTH or cortisone—which can be extremely dangerous unless admin¬ 
istered by an experienced physician. Natural sunlight may help tremen¬ 
dously, whereas an ultraviolet lamp does not. Great care must be taken 
to avoid sunburn in acquiring a tan. In long-standing cases, white pe¬ 
troleum jelly or olive oil applied to the scales is helpful. The coal-tar 
ointments should be used only under a physician’s supervision. 

In severe cases it is often a good idea to go to a hospital or sana¬ 
torium which specializes in the nursing and medical care the patient re¬ 
quires while the most effective method of treating his case is worked out. 
Many patients tell me that tensions and business worries make their at¬ 
tacks worse, which makes me feel that psychiatric help (see page 258) 
should sometimes be recommended. I also feel that psychotherapy is very 
useful for people who become ashamed of their condition, and suffer 
emotionally; I have known of marriages that w^ere seriously endangered 
because of psoriasis. These worries and shame reactions may aggravate 
the skin disease. 

Don’t be embarrassed about discussing your emotional reactions with 
your doctor if you suffer from psoriasis. He can often reassure you and 
help you to relax. He can help you to conceal the blemishes. In severe 
cases, he may work with a specialist in dermatology to ascertain the 
maximum therapeutic program for your particular case. Research on 
psoriasis is exploring new methods of coping with it, so don’t decide that 
nothing can be done, even if your case has resisted treatment in the past. 

DISFIGUREMENTS OF THE FACE AND BODY 

In the past, people used to believe that anyone with a natural disfig¬ 
urement should, and must, reconcile himself or herself to it. Today, doc¬ 
tors are doing everything possible to change this attitude. We realize that 
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such things as a huge, unsightly nose, protuberant ears, or a badly re¬ 
paired harelip can cause feelings of inferiority, often resulting in serious 
emotional disturbances, and that they frequently interfere with the in¬ 
dividual’s ability to earn a livelihood. We know, too, that there is no 
need to endure these handicaps, because of the remarkable progress of 
plastic and reconstructive surgery. Understanding this will also prevent 
people from putting olT operations for fear of becoming disfigured, as I 
have known people to do, with tragic consequences, in cases such as an 
early, curable cancer of the lip. 

Of course, we all know of people who believe themselves to be dis¬ 
figured by w'hat is actually only a minor irregularity. That is one of the 
many reasons wiiy I urge you to discuss all problems involving disfigure¬ 
ment with your family doctor. He will evaluate the situation and if an 
operation is indicated he will know how to find a good plastic and re¬ 
constructive surgeon. Be sure to consult your doctor about wens, 
fatty tumors, and other growths (see page 160) even if their appear¬ 
ance doesn’t particularly trouble you, as it may be necessary to remove 
them to prevent later difficulty. NEVER consult a self-styled “beauty 
expert” in these cases. Your doctor will know which ones can be trusted 
in matters such as the removal of unsightly hair. Countless people have 
been victimized by quacks who not only take their money for nothing, 
but often actually disfigure their victims and even endanger their lives. 

Remember, too, that while it is certainly advisable to have disfiguring 
conditions corrected early, remarkable results have been obtained late 
in life. So there is no need to believe it is too late to do anything for 
yourself or some member of your family. 

Squints (Crossed Eyes) 

I was quite astounded recently to see a potentially very attractive 
young w'oman in her twenties whose appearance was marred by a severe 
squint in one eye. She had not had it corrected in childhood, and just 
assumed that nothing could be done to help her. Of course, it would have 
been better to have corrected this disfigurement in early life—but this 
unsightly crossing of the eye could still be improved by a relatively simple 
surgical operation. Since the muscles involved arc outside the eye itself, 
there is no danger to the vision—provided, of course, that the operation 
is performed by a competent surgeon. 

Although crossed eyes can be corrected late in life, it is most impor¬ 
tant to consult a doctor early for this condition. It is usually associated 
with, or gives rise to, some visual difficulty. If it is not attended to in 
time, the vision may be badly impaired. 

Parents often wonder whether or not their babies are cross-eyed. The 
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eyes of little infants tend to waver and turn inward, but this usually cor¬ 
rects itself by the time they are three to six months old* If it does not, 
or if the eyes are continually crossed in the same way even before 
the baby is six months old, consult your doctor, lie may be able to 
start correcting the condition quite early. For example, he may put a 
“patch” over the baby’s “good” eye, forcing him to use the weaker one, 
instead of letting it get worse from lack of use. He may recommend 
glasses or exercises or both, making it possible to avoid an operation, 
or to keep the condition from doing any damage to the vision until the 
suitable time for an operation. Incidentally, it is quite unusual for any¬ 
one to become cross-eyed after the age of six, but it has been knowm 
to happen. 

Artif icial Eyes 

I also want to call your attention to the fact that people who have lost 
an eye, or have one which is sightless and disfiguring, can now be fitted 
with a glass or plastic eye that is indistinguishable from a real one. 
These prosthetic devices have been improved so tremendously tliat, even 
though I know about them, I frequently find myself unable to believe 
they arc artificial. Not only is such an eye absolutely identical with the 
natural one, but it moves in unison with it, being attached to the eye 
muscles. Even children can be fitted with them, new eyes being provided 
as they grow so that they are spared the embarrassment of having 
their handicap noticed. 

Other ProsthT'Tic Df^vices 

Otlier prosthetic devices such as hands, feet, arms, and legs have been 
so greatly improved in recent years that they look and function as though 
they were real. No one, child or adult, need be disfigured today because 
of an accident or a congenital condition requiring the use of an arlihcial 
limb. 


Harelip and Cleft Palate 

These two conditions arc similar, resulting from the failure of the two 
sides of the face to unite properly before the baby is born. This disunity 
may involve only the superficial tissues, or may extend to the uvula or 
the hard and soft palates. We do not know why this happens, but 
we do know there is no reason whatsoever to believe the old superstition 
that it is caused by something the mother did during her pregnancy. 1 am 
astonished to discover that there are mothers who feel guilty and blame 
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themselves for the fact that their babies are born with harelips or cleft 
palates. 

The extent of difficulty in sucking and, later, in speaking, caused by 
this condition varies according to its degree. But even if it does not 
cause much difficulty, it should be corrected by an operation or scries 
of operations as soon as your doctor recommends. These operations are 
performed so skillfully today that it is almost impossible to detect any 
disfigurement. Even if they have been performed imperfectly, excellent 
results can frequently be obtained by a subsequent operation. 

“Cauliflow'er” and Otiilr Types of Unsightly Ears 

A “cauliflower” ear, which we associate with prize fighters, is caused 
by bleeding below the skin of the car, usually as the result of a blow. 
This blood eventually becomes a hard substance. It should be reassur¬ 
ing, especially to mothers w'hosc sons insist on lighting, to know that this 
need not happen. Tlie blood can be drawn olf with a needle before it 
hardens and alters the shape of the car. Of course this must be done by 
a competent physician, but it is a simple procedure. Even after the hard¬ 
ening occurs, cauliflower ears can be corrected by surgery. 

Large, protruding, or misshapen ears can be operated upon with ex¬ 
cellent results. There is no reason for being embarrassed by them, or let¬ 
ting your child run the risk of becoming shy and anxious because of 
constant teasing about his or her cars. 


Misshapen Nose 

Most people have heard about the truly remarkable results that are 
obtained by plastic operations to correct the size and shape of tlie nose. 
It is even possible to rebuild crushed and destroyed noses by means of 
implants of tissue from other parts of the body, or replace them with 
substances such as silver and latex. I have seen some of these which 
are impossible to distinguish from a natural nose. However, 1 do want to 
caution you against having your nose, or that of your child, operated 
upon by anyone but a really competent plastic surgeon, as some people 
are tempted to do when a friend vvlio has had such an operation says 
“there’s nothing to it!” ANY operation can be dangerous if performed 
by an unskilled quack. 

Other Conditions 

I have mentioned the body disfigurements caused by clubfoot on page 
678; congenital hip on page 677; pendulous breasts, page 777; severe 
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freckles, page 152; scarring from acne, page 154 and excess facial and 
body hair, page 150. 


HEMORRHOIDS AND OTHER RECTAL 
TROUBLES 

Hemorrhoids, or piles, arc enlarged, dilated veins situated inside or 
just outside the rectum. They arc somewhat like varicose veins in the 
legs, which I describe on page 757. They cause itching, discomfort, and 
pain, and arc frequently accompanied by bleeding. 

Aside from the fact that they arc a nuisance, there are two important 
reasons for seeing a doctor promptly if you think you have hemorrhoids. 
The first is that they may he caused by something potentially serious. 
Usually, the cause is a local one, such as the hard, dry stools and strain¬ 
ing which accompany constipation; this irritates the veins and slows the 
flow of blood (see page 748 for treatment of constipation). In preg¬ 
nancy, the enlarged womb sometimes presses on the veins. However, 
the pressure can be caused by a disease in the liver or even the heart, 
or by a tumor or cancer. Rectal symptoms which you casually attribute 
to hemorrhoids may actually be caused by a curable cancer. This is one 
reason why it is important to see a doctor promptly if: (a) the enlarged 
vein inside the rectum pushes out and can be felt, (b) there is persistent 
aching, discomfort, pain, or itching in the rectal region, (c) you notice 
any bleeding from the rectum, cither in the toilet bowl or on the toilet 
tissue after bowel movements. 

The other reason for seeing a doctor promptly is that hemorrhoids 
should be treated before they cause complications that can be more than 
a nuisance. For example, the bleeding which appears to be slight can be 
so continuous that it causes anemia (sec page 704). If a blood clot 
should form in the vein, it can be extremely painful. The veins can also 
become inflamed or infected and even rupture, causing a hemorrhage. 

Dont use any advertised hemorrhoid “cure” that promises “instant re¬ 
lief from piles.” These do not get at the cause of the difliculty, and often 
only make the symptoms worse. Cathartics and laxatives encourage con¬ 
stipation which is one of the main causes of hemorrhoids. 

For emergency treatment of painful hemorrhoids, apply very cold wa¬ 
ter on tissues or a cloth directly to the anal area. Continue for five to 
ten minutes until the pain is allayed. Witch hazel can be employed in 
place of the cold water. 

A hot tub bath morning and night may also help bring relief. A sooth¬ 
ing rectal suppository is worth trying, c.g., Anusol or Surfacainc, but reg¬ 
ular use of suppositories or ointments may prove irritating after a few 
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days. These are emergency measures to be used only until you can see 
your doctor, who will determine the exact cause of the hemorrhoids 
and suggest therapy. 

Don’t delay. Medical care is necessary not only for relief but also for 
safety. Many cases of hemorrhoids can be cured by nonsurgical methods. 
Others need an operation. It is not a serious one, although, of course, it 
must be performed by a competent surgeon. 

Rectal Fissures 

A rectal fissure—that is, a tear in the surface of the rectum—may ac¬ 
company hemorrhoids. It is extremely painful. It may be caused by the 
straining and irritation resulting from constipation. If it does not heal 
promptly, sec your doctor without delay. Rectal fissures can be a warn¬ 
ing of some potentially serious ailment. 

For emergency treatment, apply a soothing preparation, e.g., 2% 
Niipercaine ointment, which your pharmacist can provide. If you have 
constipation, try to relieve it by the methods I suggested on page 748. 

Pruritus Am. (Anal Itching) 

This is a frequent and terribly annoying condition. Don’t let false 
modesty stand in the way of having it cured. Doctors know how much 
distress it causes, and serious medical journals contain many articles dis¬ 
cussing the best methods of relieving it. 

It can be caused by worms, allergies, contact with irritating chemicals, 
and in many other ways. Some times emotional factors arc responsible 
for the “nervous itching” that makes the patient scratch and irritate 
this sensitive area. Often the cause is not clear, and it takes some time 
for the doctor to find it, although he frequently can relieve the condition 
while he is seeking the cause. Be sure to give your doctor a chance to 
help you, because pruritus ani can result in infections or even interfere 
markedly with your general health by disturbing your sleep, or by mak¬ 
ing you tense and inclficicnt at work. 

I discuss pruritus vulvae, or itching of the external female genitalia, on 
page 773. 

Anal Fistula (Fistulo-in-Ano) 

Anal fistula is a most annoying ailment. Because of some disease con¬ 
dition, an opening develops inside the anal canal or rectum, and a small 
tunnel forms, which leads out to the skin or adjacent organs. Such a 
fistulous tract will permit the passage of fecal matter. This in itself is 
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unpleasant and painful because of the associated irritation and infection. 
In addition, the fistula may be the result of tuberculosis, actinomycosis, 
or other serious disease which also can destroy tissue. Sometimes, a rectal 
fistula results Irom an injury which may tear the rectal and anal tissues. 
This was frequent after prolonged childbirth in earlier centuries. A fistula 
might then form from the rectum into the vagina. Women maimed by 
this condition were frequently made invalids for life. 1'hanks to Dr. 
J. Marion Sims, a pioneer American gynecologist, an operation was 
devised to cure this terrible afiliction. 

When there is a discharge of any sort from the skin near the anal area, 
it should he mentioned to your doctor. It may be the beginning of an 
anal fistula, and exact diagnosis is required to establish the cause. On 
that basis, the doctor decides between medical and surgical therapy. 


VARICOSE VEINS 

Varicose veins arc knotlike, twisting enlargements of the veins, usu¬ 
ally just below the skin of the legs. They are the result of a break¬ 
down of the valves which are found at regular intervals in the veins. 
It is through these valves that the blood flows back to the heart, after 
having been pumped to the extremities through the arteries. These valves 
divide the veins into sections, each valve forming a floor to support the 
blood above it. When a valve is faulty or degenerates, it cannot support 
the blood; when a number of valves in a surface vein break down, the 
weight of the column of blood becomes sufiicient to distend it. 

Varicose veins are seen most frequently in people whose work re¬ 
quires them to stand or to sit upright for long periods. A tendency to¬ 
ward valves that break down easily has been found to run in families. 
Increase in the internal or back pressure of the blood in the veins is also 
a strain on the valves. This can be caused by heavy lifting, abdominal 
tumors, and pregnancy. I’here may also be a connection between the 
endocrine glands and the valves, which tend to degenerate with age. 

In addition to being unsightly, varicose veins usually cause some 
trouble eventually, generally in the form of dull, nagging aches and 
pains. The ankles may swell. The enlarged veins can become the 
site of an infection and, since the resistance of the surrounding tissue 
has decreased, a bruise or injury can become serious. The resulting 
varicose ulcers arc not easy to clear up, especially in elderly people or 
diabetics; they may refuse to yield to medication, and require surgery, 
including skin grafting. 

In mild cases, varicose veins can be handled adequately by such 
measures as: eliminating tight shoes and tight garters that restrict the 
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circuhition; elevating the feet nt intervals, and walking about oc¬ 
casionally instead o^standing still for long periods. Sometimes wearing 
an clastic stocking or bandage for even part of the day will support 
a varicose vein and pre\'cnt it from becoming more distended. In severe 
cases, or with individuals to vviiom appearance is especially important, 
varicose veins can and should be eliminated, llicre are two ways in 
which this can be done. One method is siiri^ical: the distended veins 
can be cut out, or else ligated (tied off). Afterward the blood will 
flow through other veins, 'the other method is medical: a lluid is in¬ 
jected into the varicose vein, causing it to harden, alter which the 
blood can no longer how through it and seeks a new course. The 
tcchnitjuc for injecting veins has been steadily improved during the 
hundred years since it was first attempted, and it is now perfectly safe 
in experienced hands. It is far simpler and quicker than surgery, and 
does not require the patient to be hospitalized or to stay away from 
work. The discomfort is slight, and unless there arc a great many 
varicose veins or the patient is extremely nervous, one appointment is 
usually sullicicnt. (However, very large veins or other considerations 
may make the surgical treatment the better one.) 

Varicose veins can safely be injected in old people, or in pregnant 
women if they would otherwise suffer pain for some months before 
childbirth. It should not be done in those rare cases where an infection 
of the blood ves.sels has injured the deep veins, because then the 
circulation in the leg w'ould be interfered w'ith. Of course, eliminating 
one or more varicose veins will not prevent other valves from breaking 
down and otlier varicose veins from developing. People who have to 
work in certain occupations, or who have a marked tendency toward 
faulty valves in the veins, are apt to have to contend repeatedly with 
this “Nuisance disease.” 


MOTION SICKNESS (Seasickness: Car Sickness) 

Why seasickness (the term given to all forms of motion, or travel 
sickness) should be considered funny is a mystery to anyone who has 
ever suffered from it. There is probably nothing to compare with the 
misery its victims endure. Nausea, dizziness, headache, and vomiting 
can be so severe that prostration results; it has even been known to 
cause death. P’ortunately, however, it usually vanishes quickly, leaving 
no ill effects. 

The exact cause of seasickness is not fully understood. We do know 
that it is related to stimulation of the eye and the labyrinth of the ear 
(which is an organ of balance as well as of hearing, as I explain on 
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page 700). Psychological factors can also be important. You have prob¬ 
ably suspected this from knowing someone who becomes violently sea¬ 
sick even before the ship sails. 

There are countless ways to help ward o(T seasickness. Here are 
some useful suggestions; of course, it is not always possible to follow 
them all: 

Be sure you are rested and in good condition; you should not have 
constipation. 

Get plenty of fresh air; avoid stuffy rooms and unpleasant smells. 
Sit on deck with your eyes facing the ship, not the ocean. 

Keep warm. 

Get some exercise unless you become actively ill, in which case 
lying down with the head low often helps. 

Don’t overload your stomach. Small amounts of food, taken fre¬ 
quently, arc usually better than a large meal. 

Avoid rich, indigestible food. 

Alcoholic beverages make some people feel less nervous, and in 
that way help to ward off seasickness. Also, iced creme de menthe and 
other pleasant-tasting drinks may help '\scttlc the stomach.” But, of 
course, alcoholic drinks in excess can also upset the digestion. 

Don't take advertised remedies. They are usually useless, and in 
some cases even dangerous. 

There are other things your doctor can do to help. Be sure to consult 
a doctor if you know from experience (or if you fear) that you are 
going to have motion sickness on a boat, car, train, or plane. He may 
give you a sedative such as phenobarbital for a few days before the 
journey. He may prescribe medicines such as Draniamine or Thorazine 
which have worked wonders in preventing or curing seasickness, and 
other types of motion sickness. Thc.se must not be taken except on a 
doctor’s orders. 


PILONIDAL SINUS 

A pilonidal sinus or cyst is a congenital defect in the skin at the 
base of the spinal column, the “tailbonc.” It varies from a small 
dimple in the .skin to a series of small tunnel-like openings. A pilonidal 
sinus rarely causes trouble until adolescence or later when it may be¬ 
come acutely or chronically intlamed. If trouble persists, it must be 
excised. The operation is a fairly extensive one because surgeons have 
learned that unless every bit of abnormal tissue is cut away, the 
condition recurs. 



CHAPTER 36 


Problems of Women 


You MAY WONDER whv I shoiild Write a chapter dealing specifically 
with women's problems. “Haven't you covered the subject in your 
chapters on pregnancy, childbirth, and tlie period that follows it, and 
in discussing the glands, the skin, adolescence, marriage, and so on?” 
you may ask. 

1 have two main reasons for WTiting this chapter. In the first place, 
the childbearing organs, the remarkable functions which enable them 
to play the major role in bringing new^ life into the world, are an 
integral part of women—when they are not bearing children as well as 
when they are. Discussing them solely in relation to maternity is not 
enough. In the second place, certain physical and emotional problems 
persist in women because of their status in the past, and because of 
the fact that many women are housewives. The very nature of this 
work has, for example, made it extremely diflicull to compile statistics 
and conduct research into its “occupational disorders,” which afllict 
many women. 


ARE WOMEN PEOPLE? 

Undoubtedly you will laugh at such a question. Yet less than a 
hundred years ago it w^as being hotly debated by a small group of 
the most advanced thinkers in the most enlightened countries. Hveryone 
else took it for granted that women, although extremely spiritiia.l, w-ere 
mentally and physically quite inferior to men. In addition, they were 
almost universally regarded as being so fragile morally that one un¬ 
fortunate sex experience might shatter a woman’s life permanently. 
When my grandmother was a girl, American wives were not permitted 
to own or inherit property, sign contracts, keep their own wages if 
they worked, or have any rights to their own children. A father could 
give his children away for adoption without even consulting the mother 
who bore them. In short, a woman’s legal position was similar to that 
of a minor child, an imbecile, or a slave—although the law did provide 
760 
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that a husband could not beat his wife with a stick larger around than 
a thumb, without, however, specifying exactly how large a thumb 
might be! 

The church regarded women as morally inferior, on the grounds 
that Eve was responsible for the fall of man. Society and the law gener¬ 
ally assumed that woman had been endowed with less streiuTtii and 
intelligence than man, so that all her energies could be devoted to 
childbearing. Since the earliest times, this tendency to regard women 
as little more than instruments of reproduction helped make the sex 
“inferior.” Primitive people, feeling that supernatural elements must 
be actively involved in the process of childbirth, surrounded the child¬ 
bearing sex with superstition and taboos. 

The fact that women menstruate seemed to indicate their close 
connection with supernatural forces. Menstruation involved a discharge 
of blood, which itself was surrounded by superstition, fear, and horror. 
Traces of these emotions still persist today. But more important w'a.s the 
fact that menstruation is of a cyclical nature, similar to the period of 
time involved in the w'axing and waning of the moon. It was called the 
lunar sickness, and seemed to prove conclusively that w'omcn, unlike 
men, were acted upon regularly by forces outside the world. 

Among civilized as well as uncivilized peoples, menstruation was 
regarded as, at the least, dangerous and unclean. Many laws made 
outcasts or pariahs of menstruating w'omen, and they were required to 
go through rituals of purification before being considered fit to resume 
their place in society. They were taboo not only as far as sex was 
concerned, but had to refrain from ordinary activities because it was 
feared that their touch would bring disaster. As the great naturalist 
Pliny, w'ho lived in the first century after Christ, put it, menstruating 
women “blighted crops, blasted gardens, killed seedlings, brought down 
fruit from the trees, killed bees, caused mares to miscarry. If they 
touched wine, it turned to vinegar; milk became sour.” Is it any wonder 
that such “creatures” were put in an inferior position! 

The advent of manhood w^as almost invariably welcomed with cere¬ 
monial rites w'hich, though strenuous or unpleasant to the boy in some 
societies, were nevertheless great events accompanied by honors and 
privileges. The coming of w'omanhood, however, was not a cause for 
rejoicing. Ceitain groups had a grim method of “welcoming” a girl into 
maturity. At the time of her first menstruation, the girl’s mother would 
slap her face and say, “Remember, now you arc a woman.” 

Less than seventy-five years ago, doctors almost universally agreed 
that menstruation was an illness. Because of it, women were incapable 
of sustained physical or mental efforts—especially mental efforts, since 
menstruation was regarded as a “temporary insanity.” 
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Some of these attitudes persist today, although often in an un¬ 
conscious manner. My wife tells me that there are still many women 
who avoid touching a flower when they are menstruating because 
they are sure it will promptly fade. I am constantly astonished by the 
lengths to which even well-educated women will go in order to avoid 
saying the word menstruation. They call it “the curse,” “the cramps,” 
“falling off the roof,” or “my periods.” Even today, few women are 
entirely free from completely illogical attitudes towards menstruation. 
Many of these arose before or during adolescence, as I explain on 
page 445. There is no doubt that these attitudes account for many of 
the menstrual difficulties which are the most common and the most 
important of the genital disorders of women. 


MENSTRUAL DISORDERS 

Menstruation is a normal physiological function, which I describe 
fully on page 98. From the time a girl reaches the childbearing age, 
the lining of the w'omb disintegrates at regular intervals, unless she 
is pregnant, and is discharged in a flow of blood. Girls begin to men¬ 
struate at the age of puberty, usually when they are from twelve to 
fourteen years old. They continue until they reach the end of their 
childbearing years, usually when they are in their forties. The period 
when menstruation ceases is called the menopause, the climacteric, or 
“change of life.” 

At first the periods may be irregular, but once established they con¬ 
tinue at regular intervals until the menopause, when they may again 
become irregular. Many women menstruate cvery^ 28 days. However, 
it is entirely normal to have periods at intervals of from 21 to 35 
days. Every w'oman usually has a fairly definite rhythm. 

Menstruation generally lasts from three to seven days. The average 
amount of blood lost is about three ounces. How'cvcr, it is difficult 
for a woman to estimate this. The number of pads or tampons which 
she uses may depend less on actual need than upon considerations of 
personal daintiness. However, the amount tends to remain about the 
same during each menstrual period, usually diminishing after the first 
day or two. Its quantity is no indication of “womanliness.” A woman 
may not menstruate at all, even though she is a completely feminine 
person. 

As I explain in the chapter on Adolescence (page 445), the normal, 
healthy woman experiences no difficulties, aside from the inconven¬ 
ience, during her menstrual periods. 
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Menstrual disorders such as pain, irregularity, excessive flow, and 
the absence of menstruation are not diseases in themselves, but are 
symptoms that something is wrong. 

Absence of Menstruation (Amenorrhea) 

The term primary amenorrhea is used if menstruation has not 
occurred, although the age of puberty has been readied. If it begins 
and then ceases, it is called secondary amenorrhea. Secondary amen¬ 
orrhea is, of course, normal during pregnancy and often wliile the 
mother is nursing. It is quite apt to occur sporadically in the first 
and last months of a woman’s childbearing years. 

In rare cases, primary amenorrhea is caused by malformed or under¬ 
developed female organs. For example, the hymen (sec Illustration 14-1, 
page 295) may completely block the vagina, causing retention of the 
menstrual blood. It may be due to glandular disorders, in which case it 
can often be cured or at least partially corrected by taking the proper 
hormones—but never without a doctor*s prescription. Primary and sec¬ 
ondary amenorrhea can be cau.sed by general poor health, a change in 
climate or living conditions, and by emotional factors such as a shock 
or tlic fear or hope of being pregnant. 

Scanty menstruation, menstrual flow which may be so slight as to 
amount to little more than “staining,” .sometimes results from the same 
causes. It is frequently due to anemia (see page 703). 

Exces.sive Menstruation (Menorrhagia) 

Ihis means an exceptional amount of menstrual flow at the regular 
periods. The term irregular endometrial shedding is used for “extra” 
menstrual periods, it is not easy to describe the amount of menstrual flow 
that constitutes menorrhagia. However, if ordinary pads do not alTord 
protection, or if the menstrual blood forms into lar^e dots, be sure to 
consult a doctor. 

Tumors, polyps, cancers, inflammations, and certain diseases such as 
rheumatic fever can cause excessive bleeding. It can also be due to dis¬ 
orders of the glands whose hormones set off the process of shedding. Ab¬ 
normalities of the organs may be responsible. Emotional factors fre¬ 
quently cause excessive menstruation. 

A pelvic examination so thorough that it sometimes requires an anes¬ 
thetic may be necessary to di.scover the cause of this disorder. The 
uterus is scraped and the scrapings examined. This latter procedure is 
called curettage, and w'ill sometimes correct excessive bleeding. 
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Irregular Menstruation 

During her childbearing years, menstruation usually occurs at definite 
intervals in each woman, starting almost exactly the same number of 
days apart. Irregularity may be due to a harmless change in nature’s 
timing, udiich will correct itself spontaneously, or to changes in climate 
or living conditions, or to emotional factors. On the other hand, it may 
result from a disease in some other part of the body, such as the thyroid 
gland, which should be diagnosed and treated as soon as possible. It may 
be caused by a tumor of the w'omb or the ovaries. Most important of 
all, bleeding between periods can be a warning of cancer (see page 625). 
It should always be reported immediately to a doctor. 

I am surprised by the number of women patients who do not know 
the dates of tlieir periods, or the number of days in llicir menstrual cycles. 
If you have not passed the menopause, make a habit of marking on your 
calendar the start and end of your current period, and the expected date 
for the arrival of the next one. This will be extremely useful in determin¬ 
ing your fertile period (see page 312 ) in case you wish cither to facilitate 
conception or to avoid becoming pregnant. A menstrual calendar will be 
a convenience in planning your social life in such a way that you will 
not arrange a beach picnic or have to prepare a big dinner party on the 
day or days w'hen excessive flow or discomfort might be anticipated. 
And it will enable you to become aware immediately of any irregularity 
or bleeding between periods. 


Painful Menstruation (Dysmenorrhea) 

Many, if not most, women experience some discomfort at the onset 
of their menstrual periods. It is very diflicult to draw a boundary between 
this and pain, since individual reactions vary tremendously. For practical 
purposes, I would say that a woman has dysmenorrhea if her menstrual 
cramps do not yield to aspirin or other mild pain-rclievers, and if they 
prevent her from engaging in her work or social life. 

Painful menstruation can be due to physical causes such as an inflam¬ 
mation or endometriosis (see page 776) which require treatment. In many 
instances it is associated with constipation, and vanishes when this con¬ 
dition is corrected. In the past, there was a tendency to believe that 
“cramps” w^erc always due to some organic cause, usually the fact that 
the cervix, the mouth of the w'omb, was narrow and needed to be 
stretched, or dilated, or that the uterus itself was not in the proper posi¬ 
tion. Operations were frequently performed to correct this. In many 
cases, the pain was not relieved. 

Today wc believe that dysmenc^rrhea is often of the primary type. 



PROBLEMS OF WOMEN 765 


that is, it cannot be accounted for by any organic condition. Such illnesses 
are called junctional. We do not fully understand this, any more than we 
fully understand colic (see page 384), which causes a similar spasmodic 
kind ol pain. But we do know that this kind of painful menstruation is 
almost never found in women who have had a number of children, is 
found only occasionally in married women, and occurs most often in 
virgins, especially young girls or women in certain types of occupations. 
In many cases there is conclusive evidence that it is caused by emotional 
factors. 

1 do not mean that this pain is imaginary. It is quite real, and can be 
relieved by medicines known as antispasmodics, analgesics, and sedatives. 


iNTr.RMl'NSTRUAL PaTN 

Some women experience pain approximately midway between their 
periods, at the time of ovulation (see page 312). It may be accompanied 
by leukorrhea or a slight show of blood. As a rule, the pain is brief 
and moderate. Sometimes, however, when the ovum breaks through the 
wall of the ovary to start its journey toward the uterus, it may cause 
quite severe pain. When it is located in tlic right ovary, which lies near 
the appendix, there may be concern that appendicitis is developing. If 
the doctor knows the exact dates of the menstrual period, he can estimate 
the day of ovulation. On the basis of this information and a careful 
examination, together with certain laboratory tests, he can make the cor¬ 
rect decision. This is very important because acute appendicitis (see 
page 654 ) requires an operation, w'hereas a ruptured egg sac is perfectly 
normal except in very rare instances. (Tlie medical name for the rup¬ 
tured egg container is corpus hctnorriiagicum.) 


Premenstrual Difficulties 

Headache, depression, irritability, slight nausea, and pufTiness of the 
abdomen, skin, and other parts of the body may precede menstruation. 
The reasons for premenstrual tension are not fully understood, but we 
know that they arc associated with a disturbance of the salt balance, re¬ 
sulting in the accumulation of water in the tissues. Often these symptoms 
vanish with medication or a salt-free diet. 

Menstrual disorders may not mean anything and, in fact, usually cor¬ 
rect themselves. However, it is always important to consult a doctor 
about them. They may be warnings of some potentially dangerous con¬ 
dition. / cannot remind you too often to he sure to consult a doctor if 
there is bleeding between periods or if it occurs after the menopause. 
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In addition, many menstrual difTiciilties can be easily corrected, and it is 
unnecessary to be troubled by them. 

It is usually possible for a doctor to rule out the possibility of po¬ 
tentially serious conditions fairly rapidly. To discover the exact cause 
of the symptoms, your doctor may refer you to a f^ynecoloiitist who 
specializes in the diseases of the female organs. If he cannot find the 
cause of the disorder, it may be necessary to consult an endocrinologist, 
a doctor who specializes in conditions of the endocrine glands. If this 
specialist, too, cannot find what is wrong, a psychiatrist (see page 258) 
may discover that tensions and emotional problems are responsible. 

Never attempt to treat menstrual disorders yourself. Never take any 
medicine containitp^ hormones. Only a doctor can determine, after a 
thorough examination, wiielhcr vou need additional hormones, what 
kind, and how much you require. The wrong kind or quantity can be 
very dangerous, as I explain on page S6. 

Be sure to mention even mild menstrual disorders to your doctor at 
your regular checkup. He may be able to help you. In addition, it will 
give him information that will be valuable in case the condition should 
become aggravated. 


THE MENOPAUSE 

The childbearing period of a woman’s life is limited to the years of 
ovulation and menstruation, that is, to her regular monthly cycles. At 
the end of this period, ovarian function declines and ceases, and men¬ 
struation ends. 

The avera<j:c American woman is from forty-seven to forty-nine years 
old at the menopause. Almost 75 per cent of all w'omen reach the 
menopause while they are in their forties, and about 99 per cent be¬ 
tween the ages of thirty-five and fifty-five. In general, the younger a 
woman is at the onset of her periods, the menarche, the older she wall 
be when they cease. However, certain diseases and surgical operations 
can cause a premature menopause. 

Several women have told me that they know of “change of life” 
babies. Strictly speaking, this is not possible. Once the follicles cease ex¬ 
pelling eggs into the tubes, no pregnancy can take place. What might 
have happened was that the woman w'as undergoing the menopause, but 
the process was not completed and, although she was no longer men¬ 
struating regularly, she was still ovulating, or producing eggs. The length 
of time for the completion of the menopause varies in different women. 
As a rule, it takes from six months to three years. The menstrual flow 
may become smaller in amount, then irregular, and finally cease. The 
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tiine between periods may lengthen, until there may be a lapse of several 
months between them. 

Some women complain because their childbearing years are more defi¬ 
nitely limited than are those during which a man can become a father. 
In some cases, this extends well into the period of old age. But nature is 
indeed being very wise. Think for a moment how difficult it would be, 
for both the mother and the child who requires her care, if women 
could continue to have babies until extremely late in life! 

Some women recognize this fact with gratitude. 1 was quite surprised 
when an extremely youthful-looking woman of thirty-nine told me with 
perfect sincerity that she was glad she was having the menopause. When 
I questioned her a little about her attitude, she said, “I’ve had my family, 
so why on earth should 1 want to keep on having menstrual periods? 
They’re just a nuisance, and they won’t stop me from being a year older 
each year. Menopause or no menopause. I'm going to be forty on my 
next birthday.” 1 couldn’t help thinking what a priceless gift this 
woman’s attitude would prove to be to her three daughters. 

I remember, too, a woman of fifty who burst into tears when she told 
me she was having the menopause, crying, “Now I can't ever have a 
baby!” 7'his was a tragedy to her—but it had nothing to do w'ith the 
menopause. The tragedy resulted from her thirty sterile years of mar¬ 
riage. 


Rmohonal PRom.EMs of the Menopause 

Unfortunately, many women have a tendency to attribute to the men¬ 
opause every sign of the fact that they arc no longer young. For them, it 
is a time to mourn over what might have been. 

Making an unpleasant milestone of the menopause is responsible for 
many of the emotional disturbances associated with it. It is a good thing 
to look back in order to determine one’s best path for the future. But it 
is devastating to look back for the sole purpose of brooding over failures 
and omissions! The desperate desire to make hay while the sun is still 
shining has driven many a woman into sexual adventures, real or imag¬ 
inary, of a most immature kind. No matter how much we may want to 
go back, we cannot lead our lives over again. 

It is not true that the childless w'onian or the w'oman who has nevei 
had sexual intercourse will wither or dry up or sulTer unduly in some 
other way when she reaches the menopause. Being childless or abstinent 
can cause problems, but these can and have been solved by countless 
women who have led rich and happy lives. Untold suffering has been 
caused by the many superstitions associated with this period of life: that 
women are apt to lose their minds, or have nervous breakdowns, or be- 
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come unattractive, or lose the ability to enjoy and give enjoyment in 
sexual relations. 

These superstitions have no foundation in fact. Some of the most fa¬ 
mous women of our time, whose careers depend on their looks, personal¬ 
ity, brains, and glamor, arc well along in their forties and fifties. Many 
of them are proud to be grandmothers. A number of women find, to their 
surprise, that sexual intercourse is even more enjoyable than it was be¬ 
fore the menopause. Since they can no longer become pregnant, their 
attitude toward sex is more relaxed, free of anxiety over its possible 
consequences. Premenstrual tensions and the discomforts of menstruation 
being over, they may feel better than they ever did. The expression 
‘‘change of life'’ doesn't seem appropriate, when so few changes in living 
actually take place. 

Adjusting to the Menopause 

It is true that most women in tiicir forties must make adjustments. A 
mother may find that her children are freeing themselves from depend¬ 
ence on her, just as she once had to cut the knot tying her to her own 
mother. This can be a painful process, as 1 point out on page 439. An un¬ 
married woman must relinquish her dream that she can become a mother 
if she should yet marry. 

But, fortunately, the maternal urge to create can be fulfilled in other 
ways than bearing children. Intellectual and artistic creation, and the 
“mothering” of ideas, causes, and individuals or groups, give it coiislruc- 
tivc and satisfying outlets. Maternal instincts often find new and rich 
forms of expression in a relationship with a son-in-Iaw' or dauglitcr-in- 
law% and in the great joy of being a grandmother. Thus, a woman who 
has had her menopause can consider herself as entering a new and very 
important phase of life. Having put her childbearing years behind her, 
she can develop latent talents and new interests that will make her life 
fuller and more meaningful. If the rich years still ahead of her are used 
wisely, she can develop into an even more interesting and charming per¬ 
son. 

“You’re not a woman, so it’s easy for you to talk that way!” you may 
be thinking when you read these lines, “It’s not so easy for us to get over 
a lot of ideas that were put into our minds when we were very young, 
even though we realize they aren’t true.” 

You are quite right. No matter how intelligent a woman may be in 
understanding the menopause, she can be influenced by the things she 
has heard, or half-heard, in the past. Whispers about “poor Aunt Ida, 
she had to be put away when she had the change.” “Isn’t it awful, the 
way Martha Brown’s making a fool of herself with that scoundrel when 
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she has a lovely husband and family! She was such a nice woman, too, 
until she reached the dangerous age.” “Mother can’t help being cross and 
crying so much—it’s her time of life.” “They say that Mrs. Jones-” 

Don’t be ashamed of any fears, however absurd or vague, that may 
remain after you have read the facts about the menopause. The best way 
to dispel your fears and solve your problems is to discuss them with your 
doctor, or some qualified person he recommends (see page 258). Above 
all, do not depend on your friends to solve the problems which a doctor 
is far better qualified to handle. 

Physical Symptoms of the Menopause 

I certainly do not mean to imply that all the disturbances associated 
with the menopause are caused by emotional attitudes. When ovulation 
ceases, certain hormones arc no longer produced, and the whole “switch¬ 
board” of the endocrine gland system is temporarily “jangled."’ The en¬ 
docrine glands affect the emotions, and the emotions affect the en¬ 
docrine glands. Therefore we cannot say which comes first or is more 
directly responsible for the physical and emotional symptoms of the men¬ 
opause. 

Fortunately, how^ever, these symptoms will usually vanish when the 
missing hormones arc supplied artificially, that is, in tablets or injections. 
I repeat what I have said before: These must be taken only with a doc¬ 
tor s prescription. After the balance has once more been established by 
nature, the medication is no longer required. 

1 sec no reason for prescribing hormones as a routine matter. In 
about 85 per cent of all women, menopausal symptoms cause no more 
than mild, occasional discomfort. This is a nuisance, like menstruation, 
but one which the average w'oman can put up with if she has some help 
from her sense of humor! On the other hand, there is no reason why a 
woman should suffer if she belongs to the 15 per cent that is really 
troubled by these symptoms. 

I think there is a slight, but real, danger that the sane, modern atti¬ 
tudes tow^ard the menopause may prevent some women from seeking 
help because they feel their symptoms are purely psychological or silly. 
One very sensible woman I know was secretly ashamed of herself for 
being disturbed. Always a light sleeper, she would awaken at night 
feeling hot, throw off her covers, and barely manage to get to sleep 
again before she awakened, chilled, to repeat the entire process. Her doc¬ 
tor could have given her some medicine to help her enjoy the good 
night’s rest her busy days required. 

These vasomotor disturbances, known as hot flashes or flushes, are the 
most common symptoms during the menopause. They are frequently its 
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first sign, and disappear gradually after the menstrual periods have 
ceased. They may be limited to the face and neck or extend to the entire 
body. They may be accompanied by an embarrassingly telltale flushing, 
or perspiration, or a sensation of “closeness of air” that makes a woman 
throw open the window on the coldest day. There may be headaches. 
The hands and feet may, surprisingly, be cold. Their frequency varies a 
great deal, some women experiencing only a few hot flashes during the 
entire period of the menopause, while others have many, every day and 
night. 

Some women have other unpleasant physical symptoms, including fa¬ 
tigue, a nerv'ous irritability of the bladder with a consequent need to 
urinate, and a kind of dizziness or giddiness, rcrii^o, ocqiusionally as¬ 
sociated with nausea or loss of appetite. The blood pressure may rise 
considerably. 

It is most important to consult your doctor during this period in your 
life. Don't tell yourself to “grin and bear it.” Let your doctor make this 
decision —after he has determined whether or not something should be 
done to relieve some symptom. He must also eliminate the possibility 
that a symptom is not due to the menopause at all. but to a potentially 
dangerous disease. 

Always see your doctor immediately for excessive bleeding. It is true 
that this may be due to the menopause, but it cun indicate cancer. There 
is no actual connection between cancer and the menopause, but women 
in this period of their lives have reached the age when cancer is apt to 
strike. For that reason, they must be particularly alert to its danger sig¬ 
nals (see page 625). Always see a doctor immediately for bleeding thcit 
occurs after your monthly periods have ended. Don’t decide it’s “just 
an extra period,” If it is, your doctor will tell you so; but if it isn’t, 
you don’t want to delay finding its cause. 

LEUKORRHEA 

Nonbloody vaginal discharges, usually called Icukorrhea or “thL 
whites,” are almost as trouble.soine as menstrual disorders. They, too, are 
symptoms rather than diseases, and may be due to something relatively 
minor or potentially serious. 

A certain amount of fluid is necessary to moisten the genitals. Sexual 
excitement, whether or not intercourse takes place, increases the lubricat¬ 
ing fluid, as I explain on page 295. Many w'omcn have a mucuslike dis¬ 
charge at the time of ovulation (see page 312). 

Some women are disturbed by even the slightest discharge, and make 
every' effort to get rid of it by using antiseptic and astringent douches. I 
have issued several warnings against this practice in the course of this 
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book (see page 128). Douches administered under pressure, or con¬ 
sisting of anything except a little salt or vinegar, often increase the dis¬ 
charges they arc intended to eliminate. This is because such douches may 
be irritating, or may alter the normally acid nature of the secretions, 
which inhibit the growth of troublesome bacteria. 

The genitals need only to be kept clean by bathing and washing. How¬ 
ever, the proper kind of douche will do no harm and may contribute to 
the feeling of personal daintiness. Always use a douche bag, rather than 
a bulb, and do not hang the bag so high that the douche is adminis¬ 
tered under pressure. Hold or hang it at arm’s length. Use two quarts of 
warm water with four level teaspoonfuls of table salt, or two to three 
tablespoons of a good quality of ordinary vinegar. Wash the nozzle be¬ 
fore douching, and never use one that anyone else has used, because 
germs can be spread in this way. 

An excessive discharge can be due to any condition that causes in¬ 
flammation or disturbs the circulation in the vagina or uterus. In other 
words, it can be due to practically any disease of the genital tract, in¬ 
cluding gonorrhea and syphilis, other infections, cancer, polyps, lacer¬ 
ations of the cervix which sometimes occur during childbirth, or the ir¬ 
ritation caused by an ill-fitting pessary. Occasionally, it is due to some 
condition outside the genital tract, for example, to malnutrition, or even 
to pelvic congestion associated with heart disease. Surely you can sec how 
important it is to discover and treat the cause of a vaginal discharge, and 
not merely to try to relieve the .symptoms with home remedies. Always 
consult a doctor for persistent leukorrhea, or any discharge that is not 
colorless, or that is accompanied by itching or irritation. 

Some women are reluctant to consult a doctor about leukorrhea. As 
one woman expressed it, “I was afraid he'd think I had a reason to be 
worried about a venereal disease.” Let me reassure you. In the first place, 
doctors know that venereal diseases are only one of the many possible 
causes of a vaginal discharge. In the second place, we know that women 
(and men) can worry about venereal diseases without having a “reason” 
to do so. And finally, it is our duty to treat diseases of all kinds, and not 
to pass moral judgment, lb us, the terrible thing about syphilis and 
gonorrhea is the fact that they cause untold siiiTcring—which is needless 
because these diseases can be cured. Be sure to read pages 650 and 715 
in which I discuss venereal diseases. 

Leukorrhea is frequently caused by a one-celled microorganism known 
as Trichomonas vaginalis. This organism causes a yellowish discharge 
with an unpleasant odor, often accompanied by itching of the external 
genitals, and sometimes leads to a chronic inflammation of the cervix. 
By examining a drop of the vaginal discharge under the microscope, the 
doctor can identify the infecting organism. 
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We do not know where this protozoan comes from, although there 
are indications that it exists in the rectum, where it docs no damage. If 
only for this reason, w'omen should be careful to avoid contaminating 
the vagina with fecal material after a bowel movement. 

It often requires patient treatment to cure trichomonas vaginalis vag¬ 
initis, winch is the name for the condition caused by this organism. Un- 
fortunalely, it has a tendency to recur, especially during and just after 
menslrualion. This is due to the fact that the menstrual blood lowers 
the acidity of the vagina, and IhiKs encourages the growth of the tri¬ 
chomonas vaginalis. It is also possible for the husband to harbor the or¬ 
ganism, and reinfect his wife. 

Treatment usually consists in restoring the normal acidity of the va¬ 
gina, winch the germs themselves reduce. Your doctor may prescribe the 
following treatment; Use three tablespoonfuls of the purest household 
vinegar in two quarts of w'arm water, to be applied as a vaginal douche. 
If this simplest of remedies, when used once or twice a day, doesn’t clear 
up the infection, then your doctor w^ill use other types of medications. 
He may prescribe tablets or suppositories to be inserted into the vagina. 
As a rule, the treatments for leukorrhea are continued during the men¬ 
strual period. 

Another, though not quite so common, cause of leukorrhea is the 
yeast known as MoniUa albicans. It produces similar symptoms, and usu¬ 
ally yields readily to medical treatment. 

Nonspecific infections: these may be caused by some very ordinary 
kinds of germs, w'hich sometimes produce leukorrhea. This type yields 
most readily to treatment, although occasionally it is necessary for the 
doctor to prescribe various medicines in tablets and douches. 

The cervix may become inflamed by the same condition that causes 
leukorrhea, and also by injuries during childbirth and irritation of various 
kinds. Chronic cervicitis is usually cured by cauterization, which removes 
or destroys the inflamed area. It is not a painful procedure. An inflamed 
cervix should be treated promptly, because it is a fertile area for cancer. 

Cervical polyps, a type of small tumor, should alw'ays be removed. 
They should then be examined under the microscope because they may 
be malignant, that is, cancerous. Although this is seldom the case, it is 
most important to discover it immediately so that the area around the 
polyps can be removed, to prevent future danger. 

Atrophic vaginalis. Elderly women are very prone to have vaginal 
infections. This is due to the aging of the tissues. After the doctor has 
eliminated the possibility of cancer and other diseases which might cause 
the vaginal discharge, he can usually relieve the condition by treatment 
with vaginal suppositories containing the ovarian hormone, estrogen. 
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Prwritus vulvae or itching of the genitals is frequently caused by leu- 
korrhea, and vanishes when it is corrected. However, it may also be due 
to irritation from the urine, especially that of diabetics, to skin diseases 
(sec page 159 ) and to mechanical irritations such as chafing or nervous 
scratching of a very minor inflammation. The possibility of an allergic 
reaction (see page 739) should not be overlooked. Pruritus vulvae is most 
frequently found in women who arc in their later years, because of 
changes which take place in the genital tissues during aging. 

It is obviously important to discover and eliminate the cause of this 
symptom. It is also important to relieve it as quickly as possible, for 
itching can make life miserable. The external genitals should be kept 
clean and dry, and harsh soaps, rough materials, scratching, and rubbing 
must be avoided. Medicines like phenobarbital or other sedatives often 
greatly relieve the nervous tension which is caused by the itching and 
which in turn aggravates it. This will enable the patient to sleep soundly 
without unconsciously scratching herself during the night. 

OTHER DISORDERS OF THE 
REPRODUCTIVE ORGANS 

Infections of the ovaries, Fallopian tubes, and uterus were extremely 
common in the past. The overwhelming majority of them w'erc caused 
by gonorrhea, puerperal, or childbed, fever, or tuberculosis. Today, these 
diseases no longer cause untold misery to women. However, the fact 
that any woman still suffers from them is a needless tragedy. Other types 
of infectious diseases which may attack these organs are also yielding to 
modern medicines. 

Injuries usually resulting from pregnancy and childbirth, such as the 
following, have also been tremendously reduced by modern obstetrical 
methods. (Sec C'hapler 17.) 

Lacerations (or tears) of the perineum, vagina, and cervix may cause 
trouble if they do not heal properly. As a general rule, no treatment for 
laceration of the cervix is necessary unless there is inflammation or 
some other symptom. However, it is most important to have your 
doctor check this condition at your regular medical examinations, because 
early cancer of the cervix may present a similar appearance. Vesica- 
vaginal fistula, an opening between the bladder and the vagina, or recto- 
vai'inal fistula, an opening leading from the rectum into the vagina, 
may be caused by lacerations. These should always be repaired by sur- 
gery. 

Relaxed tissues or muscular injuries can cause hernias (see page 712). 
They can also cause a cystocele, a bulging of the bladder, due to the 
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weakness of the vaginal wall, or a prolapse of the uterus, in which the 
cervix is pushed far into the vagina, or a displacement of the uterus. If 
any of these conditions is severe, surgery may be necessary. Often, how¬ 
ever, they can be treated by other means. 



Illustration 36-J, POSITIONS OF THE UTERUS 
AND VAGINA. 

1. Usual position of the uterus. (Dotted outline indicates the area shown in 
the following pictures.) 2. Retrocession, ihe uterus sags backward. This 
seldom causes any ditliculty. 3. Retroversion. I'hc uterus tips backw'ard. This 
seldom causes any difliculty. 4. Retroflexion. (More pronounced retrover¬ 
sion.) The top of the uterus bends back. This .seldom causes any difhculty. 
5. Prolapse. 1 he uterus sinks into the vagina. 6. Rcctoccic. The rectum pushes 
into the wall of the vagina. (Normal position of vagina shown by dotted 
lines.) 7. Cystoccle. Part of the bladder pu.shes into the wall of the vagina. 

Operation.s for displacement of the uterus are performed far less fre¬ 
quently today than they were in the past. Because many women who 
had a misplaced uterus often suffered from dysmenorrhea, backache, 
and some complications of pregnancy, doctors hoped that correcting the 
position of the womb would cure their symptoms. Often the desired re¬ 
sults were not obtained. In many cases, it became perfectly clear that the 
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misplaced uterus was not the cause of the painful symptoms. Backaches, 
for example, may be due to many causes, as I explain on page 671. I feel 
quite strongly that a woman should consult a specialist in gynecology be¬ 
fore having an operation to restore her womb to its propei position. 

Hysterectomy 

Hysterectomy means removal of the womb. Once removed, this organ 
cannot be replaced, and a woman without a uterus is not able to bear a 
child. The unnecessary removal of the womb is particularly tragic to 
women who want to have children, or may want to have tliem in the 
future. 

Do I imply that hysterectomy is sometimes performed without sufficient 
cause? I do. We must face the facts squarely. They arc proved by hospital 
records. Examination of the organs after operations have clearly indi¬ 
cated that, in a number of cases, their condition did not justify their re¬ 
moval. 

“This is deplorable!” you will say. “Why is it permitted?” There are 
several reasons. 

1. Doctors differ in their opinions about the need for operating upon 
benign, or noncancerous tumors, in the wall of the uterus. 

2. Unfortunately, some doctors are unduly hopeful that removing the 
womb will cure symptoms such as backache and pelvic pain. 

3. It is very difficult to determine whether or not the uterus should be 
removed when there is a large tumor. These growths cannot be visualized 
by x-ray. There arc no simple laboratory tests to indicate whether or not 
a fibroid tumor is large enough to necessitate removal of the womb. The 
diagnosis depends almost entirely upon the doctor’s impression as he ex¬ 
amines the womb during his pelvic examination. In some cases, it depends 
on his ability to decide, during an operation, whether or not the growth 
can be removed without removing the uterus as well. A small fibroid 
tumor, polyp, or cyst, which is a hollow growth containing fluid, can be 
removed without taking out the entire womb. 

It should be obvious that some doctors have more skill and experience 
than others in making a diagnosis of this kind. A specialist who has de¬ 
voted the major portion of his time to this type of complaint may be 
able to determine with accuracy that a hysterectomy is not essential, 
whereas a doctor without a corresponding amount of experience may 
feel that he must suggest one. 

Therefore, I recommend, even more strongly than I would for an op¬ 
eration on a displaced uterus, that a hysterectomy never be performed 
unless two physicians agree on the need for it. One should be your family 
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Illustration 36-2. FIBROID TUMOR. 

doctor, the other a certified specialist in gynecology (see page 536). If 
such a specialist is not available in your community, there will be one in 
the nearest large city, medical center, or medical school. Your family 
doctor can make arrangements for an examination and an opinion by a 
specialist in gynecology. 

When I stress this matter, it is not because I consider a hysterectomy 
“a terrible operation,” from which a woman will emerge prematurely 
aged or a semi-invalid. Quite the contrary! In almost all cases, the Fal¬ 
lopian tubes and the ovaries, or at least a part of the ovaries, arc not re¬ 
moved, and the glandular function wall continue even though the woman 
ceases to have her menstrual periods. If the ovaries do have to be en¬ 
tirely removed, the patient can be given hormones to help her through 
this artificial menopause. In w^omcn who no longer wish to have children, 
removal of the uterus should not inflict any severe emotional injury. But, 
hysterectomy is a major operation. Because all major operations involve 
some risk—in addition to time, money, and discomfort—they should 
never be undertaken unless they arc absolutely necessary. 

Endometriosis. Many unnecessary hysterectomies have been performed 
for cases of endometriosis. In this condition, the cells lining the inside 
of the uterus ‘Tun wild.” Inside of being on the walls of the womb, they 
may also appear in or outside these walls, and even in other tissues as 
well. Endometriosis may cause sterility, pain, and excessive menstruation. 
Surgical treatment, but not necessarily a hysterectomy, may be required 
in some cases. 
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THE BREASTS 

The breasts or mammary glands are made up of glandular tissue which 
is arranged in a complicated pattern of lobes, somewhat in tlie form of a 
wagon wheel. The milk ducts lead into the nipple, which is at the center 
or hub of this wheel. When the muscles of the nipple contract, it becomes 
hard and smaller. In some women, it is only slightly erectile or may be 
actually depressed, 1^’atty tissue tills out the breast, making it round and 
smooth. The amount of this tissue varies considerably in difTcrent women. 

Many women are unhappy because tlieir breasts are loo large or small 
for tlie prevailing fashion. Not much can be done to alter nature's design 
in this respect. Certain exercises (see illustration 36-3 I will develop the 
muscles in the vicinity of the breasts, making them seem larger and fn nier. 
Losing weight will often get rid of some of the fat and make the breasts 
smaller. Extremely large breasts or too early development of tlie breasts 
can be the sign of a glandular or other disorder, which requires the help 
of a doctor (sec page 445). If the breasts are tremcndtms, an operation 
can be performed to remove the excess tissue. 

Breasts may be firm or high, or flabby and pendulous. Tlie latter con¬ 
dition is not always due to having worn constricting brassieres. In fact, 
the shape of the breasts appears in many cases to be inherited. 

For flabby breasts, as for breasts that are "'too'” large or ‘'too" small, 
a well-fitted brassiere can do wonders. It can be slightly padded to make 
small breasts seem larger. How’cver, never wear a brassiere that actually 
constricts the breasts. It should give support and protection without pres¬ 
sure, and there should be no irrilalini’ folds or seams. 

The breasts should be kept clean and dry, especially if they are large 
and flabby, in order to prevent chafing, itching, and other skin com¬ 
plaints. 

See page 374 for care of the breasts in nursing mothers. 

The most serious disorder of the breasts is cancer, which I discuss fully 
on page 626. 

Various forms of mastitis (inflammation of the breast) are quite com¬ 
mon. They may follow childbirth or an injury. Mastitis may become 
chronic. Chronic interstitial mastitis and chronic cystic mastitis, which 
are the chief types of breast inflammation, are often confused wdth 
cancer. They arc usually not serious, although they can be quite painful, 
especially before the menstrual periods. Never attempt any Iiome treat¬ 
ment of mastitis except to give the breasts proper support and protection. 

Cysts and tumors occur fairly frequently in the breasts, and abscesses 
may result from infections, for example, from germs entering through a 
cracked nipple after childbirth. 
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Illustration 36-3. EXHRCISF TO IMPROVE THE BUST. 

1. Stand vvith arms at side and with heels, calves, bullocks, shoulders, and 
back of head touching ihc wail. 2. While inhaling slowly, raise arms slowly 
and steadily against your own resistance, until they cross above the head as 
much as possible without substantially bending the elbows. 3. Still touching 
the wall, keep arms stilf and exhale as you slowly bring them back to your 
sides. 


Always consult a doctor for any lump, pain, injury, or change in the 
breast, or for any discharge from the nipple. 


SKIN AND HAIR 

I tell about how to care for the skin and hair and the various diseases 
which affect them, such as acne, growths, and dandruff, as well as cos¬ 
metics, beauty aids, dyeing, excess body hair, and permanent waving, 
on pages 148 to 168. 
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‘‘WOMAN’S WORK” 

Housework has always been the Cinderella in the family of useful 
occupations, taken for granted, ignored, or looked down upon. In the 
past, the average woman in her thirties looked, and felt, old. But nobody 
considered it worthwhile to determine whether or not her daily tasks 
had anything to do with this, and if so, whether it could be prevented. 

Modern iaborsaving devices have brought about a revolution in 
housework but, unfortunately, in a hit-or-miss manner. Not until very 
recently has a beginning been made in studying housework in relation 
to health, including, for example, the designing of homes, furniture, and 
equipment. 

The hazards of housew^ork do not, naturally, compare with those of 
certain other occupations such as coal mining. However, even today 
housework is the cause of injuries and ill health which could often be 
avoided. Because of the dilllculty of collecting statistics, research in thiy 
field is necessarily slow. 

The form of bursitis (see page 675) known as “housemaid’s knee” is 
probably the only occupational disease of housework that comes to your 
mind. It occurs less frequently today than it did when it was customary 
to have wooden floors and to scrub them by getting down on one's 
knees. In England, during and following World War II, when women 
had to carry heavy market bags and wait for hours in line to buy pro¬ 
visions, the housewife’s carrying shoulder was alllicted with fibrositis, a 
form of rheumatism due to inllammation of the fibrous tissue around the 
joints. 

The many new soaps, detergents, and other products so excellent for 
cleaning have caused a condition of the hands w'hich some doctors speak 
of as “housewives’ dermatitis.” But, in the main, housework is not re¬ 
sponsible in so direct a manner for physical disorders. 

Through the cooperation of women physicians in many countries, the 
American Medical Women’s Association has conducted investigations 
into the diseases and ailments which alHict women who do housework. A 
British study of a group of housewives revealed a tremendous number of 
women who had foot trouble, colds, headaches, varicose veins, depres¬ 
sions, and many other “nuisance ailments” (sec Chapter 35). Those who 
had to do housework in addition to an outside job were found to have 
the poorest health. Since no similar studies arc available for women who 
do not do housework, or even for women as a whole, the figures com¬ 
piled do not prove that housework is to blame; but they do indicate that 
most housewives are plagued by one or more ailments. 

Miiny housewives have trouble with their reproductive organs, often 
because they have to work too soon and too hard after giving birth to a 
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baby. Others injure themselves lifting and carrying things that are too 
heavy for them. Women suffering from a chronic illness or a disabling 
condition frequently make themselves worse by doing housework. In this 
connection, I want to urge all such women with chronic illnesses to 
learn about organizations such as the American Heart Association, the 
National Tuberculosis Association, and so on (see page 587), which can 
provide useful help and advice to supplement your doctor’s care. The Dis¬ 
abled Homemaker’s Research Program of New York University-Bellevue 
Medical Center, 400 East 34th Street, New York City 16, is doing valu¬ 
able work in this field. 

A great many things which housewives can do to protect their health 
have been discussed throughout this book, especially in the chapters deal¬ 
ing with general care of the body, care of the individual parts of tlie 
body, diet, pregnancy and childbirth, housing and health, home nursing, 
and so on. Here 1 shall present some suggestions relating specifically to 
housework. I hope they will help you to solve your own problems, but I 
would be even more pleased if they stimulate women, as a sex, to work 
out solutions through clubs and other organizations. 

1. Make a ‘‘job study'' of your work. Most women are taught to do 
housework by their mothers, with the result that old-fashioned methods 
tend to linger on longer than they do, for example, in modern factiU'ies. 
Think over what you do, and why and lunv you do it. Do you really need 
to dry dishes in these days of new soaps and detergents and plenty of hot 
water? Perhaps if you had two dish-racks and a spray attachment on your 
tap you could rinse all your dishes and let them drain dry, a very sanitary 
method, by the way. Do you have to iron ruflled curtains or to stretch 
lace ones on frames? Nylon or paper curtains can save a great deal of 
time and energy. Do you exhaust yourself twice a year doing a big 
spring and fall cleaning becau.se your mother used to, w4ien you, per¬ 
sonally, would rather do a part of it each week? 

Give special thought to the routines you find distasteful or tiring, and 
see how many of them you can eliminate or modify. Do this with every¬ 
thing your husband and children consider unnecessary. C’onsider your 
ciTicicncy at specific tasks. Do you walk more than you need? How many 
unnecessary motions do you make? If you can manage to cut down 
strain and fatigue by only infinitesimal amounts here and there, it will 
make an appreciable difTcrcncc as the days and weeks go by. 

2. Consider yourself in relation to your work. Are you taller or 
shorter, weaker or stronger than the average woman? It was such a 
mathematically averaged “she” that designers had in mind when they 
decided on the height and weight of household objects. Reaching and 
stooping arc often unnecessary evils. Even so simple an object as a broom 
should be light enough not to tire a woman who is not muscular, and 
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large and heavy enough to enable an unusually strong one to get 
through the job rapidly. Whenever you buy something new, from a 
stove or sink to an ironing board, find out what can be done to make it 
the proper height for you. If you have to make do with what you have, 
perhaps you can put something under the dishpan in the sink to raise it 
to the proper height, or sit on a high stool if you are so sliort you have to 
stretch. Perhaps you can cut a piece off the legs of your ironing board, 
or raise them in some way. Is there a chair so heavy you strain yourself 
each time you clean the rug under it? Perhaps casters will solve the 
problem. The man in your household can probably Iielp you. 

There are some household tasks you may not be large or strong 
enough to tackle by yourself. I know one frail little lady who tortured 
herself every week turning a huge mattress. Her husband, wlio had a 
weak heart, had hired someone to empty t.he trash barrels, but it never 
occurred to her to get the hired man to turn the mattress. And I will 
never forget a young mother who w^eighed only 95 pounds and who 
told me she couldn't imagine what was wrong with her back—until I 
informed her that nature liad not intended her to carry around her 30- 
pound baby for many hours each day! Fortunately her back improved 
rapidly after she adopted the habit of moving him around in a baby 



Illustration 36^, STOOPING BY BENDING KNEES. 
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carriage, and lifted him, when it was absolutely necessary, by bending 
her knees rather than her back {sec illustration). Always keep your feet 
flat on the floor and bend your knees rather than your back, to lift. 

Once the tasks with which one needs help are recognized and listed, 
it is usually possible to get assistance. The male of the household prob¬ 
ably would not object to doing some of them if they could be organized 
at convenient times for him. Or two housewives wlio are neighbors can 
sometimes pool their clforts. 

3. Hccoftie posture-wise. Poor posture is responsible for many of the 
strains and injuries, to say nothing of the aches and pains, from which 
housewives sulTer. Illustrations 36-5 and 36-6 show how to hold your back 
while working at a table, and lifting. Be sure to study the illustrations 
in Chapter 1, pages 9 and 10, which show the correct and the incorrect 



Illustration 36-5. WORKING AT A TABLE. 

Whenever possible, avoid strain and fatigue by working at a table of the 
proper height. Bend forward from the hips rather than from the shoulders. 
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Illustration 36-6, LIFTING. 

Bend the knees and use the leg muscles when lifting, to avoid straining the 
back. 


way to stand and to sit. When you do the dishes, keep your weight evenly 
distributed on both feet and your toes slightly turned in. If you do not 
sit down while ironing, keep your back straight and your abdomen in; 
do not hunch up your shoulders. When sweeping, put one foot forward 
if you reach out in order to get under a table or into a corner. Avoid 
sudden twisting or movements while you are oif balance. 

Exercise to strengthen your back arc shown on page 12. 

Posture begins with the feet. The average housewife spends from 
80 to 90 per cent of her working day, which lasts from nine to twelve 
hours, on her feet. Be sure to read what I have to say on the care of 
the feet (page 143). Nothing could be less economical than saving old 
shoes with run-over heels to wear in the house. 

4. Take care of your hands. The new cleansing products are much 
better than the old-fashioned ones our mothers had to use. They save 
time and trouble, mainly because of the speed with which they dissolve 
grease. Unfortunately, they also dissolve the natural oil or fat needed to 
lubricate the skin. Dry-cleaning fluids, turpentine, gasoline, and other 
paint removers also have this disadvantage. Fruit and vegetable juices 
can cause irritation As a result, many women suffer from skin diseases 
and infections resulting from minor inflammations. 
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Illustration 36-7. IRONING WHILE SEATED. 


If you don’t like to wear rubber gloves, observe the following sug¬ 
gestions: Discover how much soap or detergent is necessary for effi¬ 
ciency, and save money as well as possible skin trouble by not using too 
much in your dish water. Don’t have the water too hot, as this, too, re¬ 
moves the natural oils and causes irritation. Dry your hands thoroughly, 
and use a lotion, especially in cold or dry weather. Use an oily lotion 
before going to bed (see page 153). During winter months, and in 
desert areas throughout the year, an air humidifier in the home (see 
page 5) will help keep your skin from getting too dry. Be careful of 
the skin under your rings, always drying it thoroughly and being on 
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the alert for sores or inflammation that start tliere. Never neglect cuts or 
sores of any kind (see page 484). A rubber ‘^finger” or glove, ob¬ 
tained from your druggist, should be worn to protect any injuries. 

The Housework Blues 

No matter how efficiently it is organized, housework retains some 
unattractive features. 1 feel certain that this fact accounts, at least in part, 
for the headaches from which housewives frequently suffer. 

“No matter how thin you slice it, ifs still housework!’’ “It's never 
done—and when it is, it doesn’t stay done.” “No matter how dull a man’s 
job is, he at least has the satisfaction of earning money for the family.” 

In my opinion, these complaints arc justified. Although housework is 
essential, it is not productive in a certain sense of the word. And it is 
seldom possible, especially if there arc children, to limit its hours. 

The wife and mother who has an outside job carries a heavy burden. 
Even with the most cooperative husband, she usually assumes tlie re¬ 
sponsibility for the Iiome and children, if only because of her training 
and experience. 

A young girl once told me that she thought Freud was on the wrong 
track when he said women were envious of men for sexual reasons. “If it 
weren’t for all the chores I have to do, 1 wouldn't envy my brother the 
least little bit,” she said, only half-jokingly. “We both go to work and 
come home at the same time, but 1 have to help with supper and the 
dishes, I have to wash and press and mend my clothes, shampoo and set 
my hair, manicure my nails, and do a little shopping for the family dur¬ 
ing mv lunch hour. 7'hc onlv thing he has to do is shave, and he makes 
such a production out of it that 1 feci 1 ought to do it for him!” 

Of course the girl’s brother countered with an excellent set of argu¬ 
ments, which do not belong in this chapter. The fact that men, too, 
have difFicuIties may help women to be philo.sophical, but it won't make 
housew'ork attractive. 

Here arc some suggestions for minimizing its w'orst features. 

Try to a day off, or part of a day off, every week. As you recall, I 
spoke about the importance of having time off from one's job (sec page 
6). The five-day w^eek or even the six-day week is impossible for most 
housewives, but women can usually arrange for a free morning or after¬ 
noon. Ideally, this should come at the same time every week, preferably 
not over the week end when the family should be together. 

I realize it is not easy to do this. Sometimes it may seem to be more 
trouble than it is worth but if it is at all possible, it will be very good for 
you. Do something that is a complete change—go to a movie, or window 
shopping, or to a church or club meeting, or for a visit. Perhaps you and 
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a neighbor can alternate in caring for the children, or pool your re¬ 
sources to engage a sitter. Plan an casy-to-prepare supper and see 
whether some other member of the family can fix and serve it. Most 
families will cooperate in giving mother her day off if she shows her 
appreciation. 

Arrange to get some rest during each day. Again, this will take 
some planning and may seem scarcely worth the trouble, but it will 
repay your efforts. You wall feel better physically and emotionally, and 
be able to accomplish more in less time, if you take a complete break 
both morning and afternoon, preferably one fairly long one if possible, 
but at least two fifteen minute periods to rest and relax, with your feet up 
and an imaginary '‘Do Not Disturb” sign out. 

Organize your housework in such a way as to break its monotony. 
Many chores must be attended to every day, but it is usually possible to 
put some of them on a bi-vvcckly or even a weekly basis. An athletic 
young wife in our neighborhood w'orked out the following system: 
Three mornines a week she jjot into a sweat shirt and dunaarces and did 
all the work that, as she put it, could come under the heading of exercise. 
‘T don't kid myself it's tennis,” she said. “But bv eoint: at thines hard 
and fast, and then taking a rest and a shower, I at least feel as though 
Tve had a good workout.” Of course this method is not suitable for 
everybody, but the idea underlying it is sound. 

Here are some w^ays of getting over the ‘‘heing-a-woman blues”: 

Talk to a good and trustworthy friend, that is, anyone who serves in 
that capacity, including a relative, your clergyman, or a neighbor. 
Talk about your problems, or just talk. But establish communication 
with someone. That is one of the great advantages of having a tele¬ 
phone, especially in the suburbs or in rural areas. Some women find 
they can work off the blues by doing something active, anything from 
taking a walk or playing golf to cleaning out the closet. If a feeling 
of inadequacy accompanies your blues, or, perhaps unconsciously, is 
the cause of them, it will help to do something useful or creative. Hav¬ 
ing done something for someone else is a wonderful restorative for 
the faith in yourself that has temporarily deserted you. So is the satis¬ 
faction of creating something, which may be a drawing, a good let¬ 
ter, a new' dress for your daughter’s favorite doll, or a cake w'ith fancy 
icing. On the other hand, perhaps you should pamper yourself, as 
you would anyone else who was unhappy. In that case, do something 
frivolous. Buy yourself those gloves you don’t absolutely need, or read a 
light novel instead of the good book you “ought” to read, or indulge 
yourself, just this once, in a fattening ice cream soda in an attractive 
place. 

Maybe a medicine will help you. Perhaps a mild stimulant is what 
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you need—a good cup of tea or coffee, a cola drink. An aspirin, Buffcrin, 
or Empirin tablet may do away with that nagging little headache you 
have been too blue to notice. There are also new medicines which your 
doctor may recommend. 

Don’t say to yourself that you ought not to get the blues. Every nor¬ 
mal person is susceptible to the stresses and strains of living. Try to find 
out what is causing your blue mood. It often helps simply to know that 
it is the weather, or the fact that your menstrual period is due, or that 
you arc tired. Then do something about it if you can, If you can’t do it 
alone, enlist the aid of your doctor or someone he recommends. 

Most important of all, accept the fact that you arc human, which 
means that you are remarkably sensitive and reactive. In other words, 
you are apt to become depressed—but fortunately, it won’t last. In the 
beautiful words of the Thirteenth Psalm, “Weeping may endure for a 
night, but joy cometh in the morning.” 



CHAPTER 37 


The Later Years 


This chapter is wrilten for readers of all ages. Naturally, the prob¬ 
lems of aging are of little or no immediate concern to young people. But 
almost everyone has parents, grandparents, uncles, and aunts who arc 
beginning to get along in years. If you are one of my younger readers, 
you can learn how to make the later years good ones for the old people 
you love—and they will be grateful for your knowledge of their special 
problems. It is a source of abiding satisfaction to me that my mother 
used to say, when slic was seventy-five, that she felt better than at any 
time during the previous forty years. Then, too, by understanding the 
needs of the aged, wc can unconsciously and gracefully prepare for the 
fullest enjoyment of our own geriatric period. The best way to rob old 
age of its terrors is by seeing elderly people who are well and happy! 

Most prudent folks start making plans for their future financial secu¬ 
rity at an early age. I hope that you will also give some thought to the 
kind of investments that will pay off in physical and emotional health. 
No matter how old you arc, you’ll want to continue this. Even if you 
have passed the mark of the Biblical three-score years and ten, you 
won’t want to fold your hands and say, “1 have reached my goal.” As a 
scientific article 1 read recently pointed out, it is not enough to add years 
to life; we also want to add life to vears. 

Remarkable progress has been made in adding years to life. The aver¬ 
age American of today lives twice as long as he would had he been 
alive when this country' was founded, and practically twice as long as 
docs the average of the world’s population. (7’his is based on figures 
compiled shortly before World War II.) 

This tremendous increase in life expectancy is due in great part to the 
fact that such diseases as cholera, typhoid fever, smallpox, diphtheria, 
and yellow fever have been practically eliminated. The greatest reduc¬ 
tion in mortality has been in infants. However, the mortality of people 
over seventy-five has been reduced by onc-fiflh during the first half of 
this century. According to present figures, the average white, male Amer¬ 
ican who has today reached the age of sixty-five will live for another 
dozen years, and the average woman will live another fourteen. These 
788 
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estimates are constantly being revised upward, so that before those years 
actually pass, life expectancy will be longer than it is at present. 


HOW OLD IS OLD? 

Everyone has an answer to this question. “An old person is anybody 
who is ten to twenty years older than you are.” “'Fhc process of aging 
begins at birth.” “It all depends on what youVe doing; a combat pilot, a 
baseball player and a prize fighter are old at thirty, while a scientist is 
young at fifty.” “YouVe as old as you feci, or as old as you look.” 

Like most doctors, I am frequently impressed by the great mental and 
physical dilTcrcnces between patients of the same age. However, since it 
is convenient to set some sort of boundary, the age of sixty-hve is usually 
chosen. Personally, I rather like Victor Hugp’s remark that fifty is the 
youth of old age, because it shows an awareness of the fact that old age 
does not arrive suddenly. Like other periods, it depends on what went 
before. For this reason f^erontolof^y, which is the science of the process 
of aging, docs not actually limit its studies to a single group. This science 
has shown us that, in the later years, as in the others, a great deal can 
be done to correct the errors and omissions of the past. The medical 
specialty concerned with diseases of the aged is called geriatrics. 

Medical science can help to add years to life and life to years. But— 
perhaps more than at any other time—the part played by the individual 
is a vital one. That is why 1 am so eager to impress on you the fact that 
it’s never loo early or too late to plan for the later years. 


ASSETS AND LIABILITIES 

Many of us arc accustomed to think only of the limitations and liabili¬ 
ties of old age; wc tend to overlook liie physical, mental, and emotional 
assets of this period. 

Mental Assets 

I wdll start with these because here the ledger shows many assets and 
very few liabilities. It is encouraging to know that the mind, at least, 
does not wear out from use or even “overuse.” We heard a great deal 
about “brain fatigue” and “brain exhaustion” in the past. Now we 
know that these symptoms and illnesses are actually due to tensions or 
emotional problems and conflicts which drive people to push themselves 
beyond the limits of their physical endurance. One cannot conserve “brain 
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power” by not using one’s brains. On the contrary, the more a physically 
and emotionally healthy person uses his brain, the better it will be in 
the later years. 

Wc have all seen examples of this in people like the scientist, Einstein, 
and Toscanini, the orchestra conductor, whose abilities certainly did not 
wane when they reached old age. The doctor-author, Oliver Wendell 
Holmes, began writing Over the Teacups, and at the same time con¬ 
tinued his important medical wwk, when he was seventy-nine. Darwin 
WTOte one of his major scientific books when he was over eighty. Benja¬ 
min Franklin was chief executive officer of the state of Pennsylvania 
from the time he was seventy-nine until he w^as eighty-two. Tennyson 
wrote the beautiful poem, Crossin<: the Bar, at eighty-thrcc. Verdi com¬ 
posed Ave Maria and Te Deurn at eighty-five. Galileo’s scientific discov¬ 
eries continued when he was in his nineties. Florence Nightingale en¬ 
gaged in effective health crusades until she died at ninety. Titian, wffio 
was born in 1477, painted The Last Judgment when he was over eighty, 
and w'as still producing masterpieces when, at the age of ninety-nine, he 
died of the plague, in 1576. 

These arc only a very few' of the many great things that have been 
accomplished by old people. Isn’t it encouraging to realize that the work 
they did in their later years equals or excels their remarkable accomplish¬ 
ments w'hen they were in the so-called prime of life? In other words, 
their brains certainly did not wear out from being “overworked”! 

I also w'ant to call your attention to a few' of the many people who 
embarked on new ventures late in life. “Grandma” Moses began to paint 
when she was seventy-nine, and w-as almost irnmedialcly successful. 
Clara Barton, having founded the American Red Cross, became its presi¬ 
dent at the age of sixty-one; when she resigned twenty years later, it 
was to establish the American National A.ssociation lor First Aid, and at 
eighty-nine she learned how' to type in order to help her work. The 
Roman statesman, Cato, began to study Greek when he was over eighty, 
and Supreme Court Justice Oliver Wendell Jfolmcs (the son of the 
doctor-author) decided even later in life that it w'ould pay him to learn 
this language. 

From the scientific point of view, there is nothing astonishing about 
the fact that these people could learn so late in life. Tests have been 
made which prove conclusively that there is no truth to the saying “You 
can’t teach an old dog new' tricks.” It all depends on w'hether the old 
person wants to learn. These tests show that older people tend to learn a 
trifle more slowly, but they also learn more thoroughly, so that they 
actually master a new subject in the same length of time as do younger 
students. 

Wc used to believe that memory faded with age. It is true that many 



THE EATER YEARS 791 


old people forget names and recent events, while recalling the past in 
great detail—and often bore their young friends by recounting it. Now we 
know that memory is directly related to interest. Many of us suspect this 
wlien we hear a boy, who cannot remember w'hen Columbus discovered 
America, rattling off the batting averages of his favorite ball-players. 
Older people do, indeed, forget recent events, because many of them are 
interested only in the past. Then, too, remembering is an art or skill 
that can be developed, and it is possible to do so late in life. It is not at all 
unusual, in the theatrical profession, to find elderly actors and actresses 
who learn long and difficult parts in record time. 

Older people have a natural advantage when it comes to judgment, 
which depends not only on the ability to reason, but on experience. 

Emotional Assets 

J am sure that emotional assets and liabilities compare pretty well in 
the later years with those we find on the ledger at any period of life. The 
mental, or emotional, diseases that result from physical causes, such as 
the psy('h(fS(\s due to cerebral arteriosclerosis, arc far more common in 
the aged than in the young, but most manic-depressive psychoses ap¬ 
pear betw'een the ages of twenty and sixty, while schizophrenia, which 
accounts for over half the inmates of mental institutions in this country, 
is most likely to afflict people in early maturity. The large number of 
elderly people in institutions is due, at least in part, to family situations 
which make it impossible to care for them at home. No less important 
is the indifference found in the overworked personnel of mental institu¬ 
tions and in the general public. 

One of the most heartening single facts that has come to my attention 
concerns the William Hodson Community Center located at 4190 Third 
Avenue, New York City. Opening in 1946, this interracial, nonscctar- 
ian day center had a membership of 3,000 by 1953—all elderly people, 
none of whom had to be institutionalized jor a mental disorder. As this 
cannot be due entirely to luck, it indicates the tremendous part which 
the opportunity for a full life (as provided by the Center) plays in the 
mental health of old people. 

Fear, anxiety, and insecurity are extremely damaging to the emotional 
health of old people — as, indeed, they are at any time. The irritability of 
the aged is frequently due simply to fatigue, and responds readily to rest. 
The dislike of change and a suspicious attitude toward anything or any¬ 
one new, often stems from a lack of scif-confidcnce or a loss of self- 
confidence. It is not characteristic of old people who are emotionally 
secure, although elderly people may tend to be conservative. 

It is true that there are special emotional difficulties in this, as in 



792 YOU AND YOUR SPECIAL PROBLEMS 


Other, periods. It is not surprising that many of them occur in the “youth 
of old age” for, as I pointed out in Chapter 21 which deals with adoles¬ 
cence, it is not easy even for young people to make a transition. I discuss 
some of these problems in dealing with the “change of life” in women, 
on page 766. 

It is after we pass the midway mark that many of us face the fact 
that we arc mortal and must die. We face it as a personal, emotional 
matter and not merely as an intellectual one. Some people accept it with 
equanimity. But to a great many others, this “shock of recognition,” as 
it has been called, is profoundly disturbing. If you experience it, don’t 
feel that there is anything wrong, or weak—and certainly, nothing “in¬ 
sane”—about you. 

Can the fear of death he overcome, or at least minimized? 

I have discussed this problem with philosophers and psychiatrists, and 
with clergymen and doctors who, like myself, have often been in the 
presence of death. Here are some ideas 1 have found helpful, both per¬ 
sonally and for others. Each of us has noted that people will go to great 
lengths to escape from this universally feared and dreaded enemy; and 
we have expected the terror to increase when escape is no longer possible. 
But this is not the case. Quite the contrary. We physicians have seen 
patient after patient accept death with equanimity when the time has 
come. We have even heard them express the sentiments of William 
Hunter, the distinguished anatomist, who said on his deathbed, in 1783, 
“If I could hold a pen, 1 would write lunv easy and pleasant a thing it is 
to die.” The great physician, William Osier, made a careful study of a 
large number of deaths, “The great majority,” he wrote, “gave no sign 
one way or the other; . . . their death was a sleep and a forgetting.” 
To the dying, then, the face of death is not that of a terrible monster. 
I cannot tell you how^ or why God, or nature, has made it so. But surely 
this fact should help us overcome our fears. 

I will never forget the remark made by a young patient who was facing 
a dangerous operation. “Tm not worried about dying any more,” he said. 
“I got to thinking about all the wonderful people who have died, and it 
seems to me, it can’t be too bad if they’ve all done it.” 

This boy had established an idcntified-cmotional-unity with the dead. 
It is one excellent way to minimize the fear of dying. Try to identify with 
people who stood for the finest things you live by—your own grandpar¬ 
ents or parents, or some great men and women who have inspired you. 

Be proud of your own life. Realize that each of us has contributed in 
an important manner, even if we have led the simplest kind of life. There 
could be no human, social living if it were not for the joint cooperative 
efforts of ordinary individuals. Each thread is an essential part of the pat¬ 
tern of life, touching and supporting the lives of others. 
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Talk about the meaning of life and death with members of your family 
or your closest friends. It will help you to work out your own adjustment. 
If there are things in the past that weigh heavily on your conscience, or 
if you fear death excessively, discuss the matter with your clergyman or 
doctor or a psychiatrist. Shakespeare said, 


“Cowards die many times before their deaths; 

The valiant never taste of death but once.” 

In my opinion, he should have said, ‘‘‘The badly adjusted die many times 
before their deaths.” One must be able to adjust to life in order to accept 
the fact that it will end. 

Once the adjustment has been made, there arc real rewards that come 
with aging. Many intellectual powers increase. Experience and wisdom 
are rewards of later life. The well-adjusted older person approaches true 
freedom because he has overcome the self-consciousnss that causes so 
much pain and frustration in the early years. He gains in poise and self- 
control, becoming more tolerant of himself and others. Although emo¬ 
tional experiences are less acute and intense, they are richer, deeper, 
and more subtle. Past efforts are rewarded and promises fulfilled in the 
harvest season, and Indian summer is the most beautiful time of all. 


Physical Assets 

People usually assume that all the items in this category will be en¬ 
tered in red ink. This is not so. Many of the physical liabilities of old age 
are relatively minor; and there are even some assets. 

It is true that certain changes occur in the body with the passing of 
years, but the organs and tissues of an aged person often compare very 
favorably with those of his juniors. We all know people of advanced years 
who have no infirmities and whose health any young person could envy. 

The process of aging is usually an uneven one. For example, the 
thymus gland atrophies and disappears after puberty, and the tonsils are 
senile when we are fifty. In most individuals, certain organs will show 
signs of impairment while others remain “young.” I can’t recall finding 
an elderly person suffering from a condition which I have not seen in 
individuals one, or even two, generations younger. 

The eyes, ears, and teeth are a good example. Few people reach the 
age of sixty-five with a full set of natural teeth, even with the best of 
dentists, care, and luck. But how many of your acquaintances haven’t 
had a tooth pulled by the time they reach forty-five or thirty-five—or 
even twenty-five? As a rule, cavities occur less often with advancing 
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age, and this tends to compensate for the toll exacted by constant wear 
and tear. 

By the time we reach fifty, most of us need glasses for reading. But 
how many of us have had to wear glasses since childhood? Occasionally 
we even hear of an older person who can actually see better than when 
he or she w^as young. 

While it is true that our hearing ability decreases from the time we are 
in our twenties, the rate of decline appears to be more closely related to 
inheritance than it does to age. An operation may correct the form of 
deafness due to otosclerosis, the hardening of the tiny bones of the ear. 
More important, however, is the fact that the types of deafness attributed 
to “catarrh,” actually due to infections or allergies, are being prevented 
by early treatment. And the older person is far less susceptible to the 
middle-ear infections from which so many children suffer. 

In our society, which places such a high premium on sex, many peo¬ 
ple w'orry about the effect of aging on their sexual powers. This troubles 
men more than it does women. It therefore comes as a welcome surprise 
to them to learn that sexual potency persists surprisingly late in life. 
Many experts state that the period of full potency in the male extends into 
the fifties and even well past the sixtieth year. 

It seems to me that nature usually permits sexual activity in normal 
people as long as they need it. When the need vanishes, the desire also 
fades. Of course, a kind of wistful nostalgia may remain. Supreme Court 
Justice Oliver Wendell Holmes jokingly expressed this when, at the age 
of ninety-four, he looked at a particularly pretty ankle, and sighed, “Ah, 
what wouldn't I give to be seventy again!” 

There is no physical limitation to the sexual potency of w'omen, such as 
the problem of erection in the elderly male. The matter is almost entirely 
an emotional one—of the sexual needs of the particular individual. As in 
men, when this need vanishes, the equivalent of sexual tenderness can be 
found in nonsexual afl'ection or love. 

There are, occasionally, elderly people who cannot restrain their sex¬ 
ual impulses. J'his may cause distressing or dangerous situations. Be sure 
to bring such instances to the attention of a doctor immediately; they 
are emotional problems, probably associated with true senility. 


DISEASES IN THE ELDERLY 

Scientific studies of the causes of death in aged individuals indicate 
clearly that, in the majority of cases, the disease originated when they 
were in their middle years. This is one more of the many arguments for 
regular medical examinations and health education. 
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We cannot say that any disease is actually caused by old age, in the 
same way that, for example, we can say certain diseases are caused by 
childbirth. However, there are illnesses which are most likely to occur 
in the later years. In addition, diseases often run a somewhat dilTcrent 
course in the aged, whose health and hygiene reejuirements change with 
the passing years. 

As people age, they are less apt to suffer from infectious diseases. This 
is true not only because they cannot catch certain diseases wiiich they 
had in the past, but also because they have acquired a partial immunity 
to other infections W'ithout ever being ill—and even some immunity to 
colds. 

When older people do develop one of these illnesses, it usually is less 
.severe than it would be in a young adult. For example, tuberculosis is less 
dangerc)us to an elderly person than to an adolescent. Incidentally, this 
is also true of some nonconta^ious diseases such as diabetes. 

The fact that the symptoms are less acute and severe is not an un¬ 
mixed blessing. An elderly person with tuberculosis may think he or she 
has “just a bronchial cough," and may infect a young member of the 
family—with serious consequences. On one occasion 1 visited a family 
and, inquiring about the grandmother, was told that she had taken to her 
bed because she was feeling tired. J w'cnt to her room mostly as a matter 
of courtesy. “J guess it’s my age; or maybe Tm getting to be a hypo- 
elioridriac,” she said apologetically. ‘Tm sure there’s nothing the matter 
with me because I took my temperature and it was practically normal. 
But 1 feel very poorly ” Examination revealed that she had pneumonia, 
w'hich could have been fatal if it had remained untreated. 

Another good example of this is the vigorous old lady who had organ¬ 
ized some of her contemporaries into a group called “Never Too Late.” 
One afternoon she telephoned her doctor to say she had caught the “in¬ 
testinal flu" that was making the rounds, and to ask for some medicine 
that would enable her to address her club. Although her doctor told her 
to stay home until he could examine her, she went to the meeting. By the 
time she had delivered her speech she felt so ill that she took a cab to 
the doctor's oflice, where she collapsed—with a ruptured appendix. 
Fortunately she survived the peritonitis which set in, and learned the les¬ 
son, as she ruefully puts it, that “it’s never too late" for appendicitis. 

Surgery in the Aged 

The fact that older people are able to withstand operations extremely 
well in these days of improved surgical techniques has, in my opinion, 
done more than anything else to rob old age of its greatest tribulations. It 
is now possible to carry out a four-hour operation on an eighty-year-old 
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patient witli practically no danger. I marvel every time I see one of these 
patients suffering only a minimum of shock, recalling how severe the 
symptoms used to be only a few decades ago. In those days, many elderly 
people were forced to endure painful, disabling, and even dangerous 
conditions which can safely be corrected by surgery today. 

Among these diseases arc: cnlargeineiU of the prostate, hernia, cata¬ 
racts, and a prolapsed or fallen bladder, rectum, or uterus. To break a 
bone once spelled disaster. It could mean the end of an active life for an 
old person—especially if the bone was in the hip or thigh--—for bones knit 
slowly in the aged. Today, operations have been perfected for nailing the 
bones together, so that they heal adequately, riiis type of surgery requires 
the expert work of a specialist in arthopcdics. If such a surgeon is not 
available in the patient's comniunity, a ini') to the nearest medical cen- 
ter is a nK>st worthwhile investment. It mav save an old person—-and his 
or her family—from (he prt'bienis ol‘ a cri^n»icd existence. 

UnforfuncJtcly, many old people and their f ami lies do not realize the 
tremendous advances that have been made in surpery. 'I'licy suffer nccd- 
lesslv because they are afraid of an operation. My own mother was no ex¬ 
ception, At sixty-five, she began to lose her eyesight, due to catararpy 
(sec page 132). We, her three sons and three daughters, explained that 
her sight could be restored by an operation. wSlic seemed strangely hesi¬ 
tant. One excuse after another was advanced to delay the operation. Yet 
.she appeared to have the fullest confidence in her opluhalmologist and 
her own family doctor; and she knew that 1, too, approved the c'^-^cratHnn. 

After nearly six months, the cause of her licsilalion became dear. She 
had never been a patient in a hospital. AH her babies had been delivered 
at home. To her—as to manv old people—a hospital had always repre¬ 
sented a place for patients suffering from fatal diseases. 

To further complicate the problem, the eye specialist operated at a 
medical center fifty miles away from Mother's home. She knew she 
would be temporarily blind for several days after the operatic»n because 
both eyes would have to be completely bandaged. It was too terrifying a 
prospect for her to face even with the assurance that the reward would 
be renewed eyesight. 

The solution was easy wdicn the problem was understood. Motiier had 
developed a great fondness for a nurse who spent five years wdth her dur¬ 
ing my father's last illness. We arranged to have the eye surgeon engage 
this nurse for my mother’s hospitalization, and to have her live in the hos¬ 
pital. The moment the arrangement w^as mentioned to Mother, she started 
to pack for the trip. She really had been extremely eager to have that 
operation. 

From that experience, 1 learned a good deal about how old people re¬ 
act to hospitals. The average young or middle-aged person requiring an 
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operation asks, first of all, “Who is the best doctor for the job?” Then, 
later, Which hospital does the doctor consider best for this type of sur¬ 
gery?” He wants to get it over with in the shortest possible time. Not so 
with elderly patients. They are confident that a capable doctor has been 
^tigi^ged for them and that all the technical arrangements will be satis¬ 
factory. What really troubles them is the terrifyin^g prospect of under¬ 
going a new and potentially dangerous experience. 

Old people need to be thoroughly reassured about impending surgical 
operations. All possible details should be explained to them, even those 
that seem to be quite insignificant. If it is feasible, the patient should visit 
the hospital to see the room he or she will occupy, and to meet the 
nurses. It is important for them to know the people involved. If the family 
doctor is calling in a surgeon, elderly patients should become ac¬ 
quainted with him w'cll in advance of the scheduled operation. 

Partial Restoration oe Function 

/ want particularly to emphasize the importance of partial restoration 
of function as far as old people are concerned. Physicians understand¬ 
ably hesitate to take money from elderly people for prolonged therapy 
that may produce a return so small as to be barely measurable. Make it 
clear to your doctor that you do not expect him to present you—or your 
parent—with the fountain of youth, and that you will be grateful for a 
small improvement. It can make a tremendous difference. For example, 
an elderly person may be quite miserable when confined to bed, whereas 
being able to get up for meals, and go for an occasional drive or short 
w^alk, will make life happy and normal. Again, I’d like to illustrate my 
point by referring to my mother’s experiences. 

The grim hand of old age really seemed to be gripping Mother when 
she was seventy-three. She was often seized by a painful cramp in the 
calf of the leg. On some nights it was so severe that she w^as awakened 
by it. Poor Mother! She consulted her friends and neighbors instead of 
the doctor, and they told her, “It’s hardening of the arteries. Nothing can 
be done.” 

Finally Mother called me in distress to tell me that an ulcer had 
formed on her foot. It just wouldn’t heal, she said. 

Careful continuous medical attention was necessary. Slow'ly the cir¬ 
culation in the hardened arteries improved enough so that she could 
again attend to her daily chores and enjoy short walks. Her sleep was no 
longer interrupted by pain. When the improved circulation brought more 
blood to the leg, the ulcer eventually healed. Mother w’as lucky. She was 
treated early, and her arteries were still flexible enough so that this helped 
her circulation. I’m certain she was not cured, but the partial improve- 
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rnent made it possible for her to visit her many friends and her twenty-one 
children and grandchildren. 

Similarly, her deafness was not “cured.” But with the help of a hear¬ 
ing aid she was again able to enjoy the movies, the radio, and “visiting"— 
instead of feeling alone and isolated. It was during this experience that I 
learned something else about the reactions of elderly people to health 
problems. Although partial restoration of function is extremely impor¬ 
tant, the doctor's approach must not be negative. He must avoid warning 
the patient not to expect too much. Most old people don't expect to at¬ 
tain perfect health again, but unless the doctor makes his recommenda¬ 
tions with force and enthusiasm, they may take the path of least re¬ 
sistance. 

ft was not easy to persuade my mother to go to an oiolof^ist (ear spe¬ 
cialist). Being quite sensitive and dreading the idea of a hearing aid. she 
tried to conceal her deafness. Finally she went to an excellent doctor, 
but he failed to oiTcr her sufficient encouragement, and it took time and 
patience—and a second and stronger recommendation on his part—be¬ 
fore she w'as willing to irv a hearing aid. Failing to plan carefully enough, 
we turned Mother over to a competent instrument company wliere, un¬ 
fortunately, the teclinician was rather inept, and tuned the instrument 
so loud that the strange blares, scratchings, and static startled Mother, 
and she immediately decided the whole procedure was senseless. 

After another six months, we tried again, this time more thoughtfully. 
We found an agency which, on a nonprofit basis, demonstrates various 
hearing devices for the sole purpose of helping people select the most 
suitable instrument. Wc described Mother's unfortunate experience to 
one of the technicians in advance. Her tact and patience were re¬ 
warded, for she convinced Mother that an apparatus would be very 
valuable. 

One reason J have told these stories is to admit frankly that it isn’t al¬ 
ways easy to guide older people in matters of health—even when one 
happens to be a doctor as w'cll as a devoted son! But it is worth every¬ 
thing you put into it. 

Naturally, choosing the right doctor is especially important as far as 
older people arc concerned. If they do not have confidence in a “young¬ 
ster,” they should have one of the older physicians. On the other hand, 
elderly patients may find that a younger physician transmits some of his 
vitality to them. There are advantages in having the same doctor attend 
both the older and younger members of a family. This keeps children in 
close touch with the medical status of their elderly parents, and also pro¬ 
motes the “teamwork” so valuable in solving medical problems. 

People who do not have the blessings of children and grandchildren 
will find a trusted doctor one of the greatest comforts of their old age. 
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Like their clergyman, he can always be depended upon. That is why I 
urge older people, especially, to stick to one doctor, and get to know him 
w'ell—and let him know them, too, not only as patients but as individuals. 


DISCOMFORTS AND MINOR IMPAIRMENTS 
OF OLD AGE 

It is true liiat old age brings inevitable changes in the body, and 
many of these may be rcllectcd in discomfort and minor impairments. 
The joints and bursae (see page 116) aren't so well lubricated as they 
arc in younger people. For this reason, certain forms of rheumatism and 
arthritis frcc|uent!y occur. Usually, these arc not the crippling types, 
but they do cause discomfort. These symptoms, as w^ell as many others 
such as buzzing in the ears, insomnia, dry skin and so on, can be greatly 
relieved by your doctor. Give him a chance! Fve heard of more than 
one perstm who, without saying a word to his doctor, failed to take the 
aspirin he prescribed, because it was thought to be *1iabit-forming” or 
“a heart poison.*' This old superstition has been completely disproved 
by medical research. Aspirin, or a similar preparation such as BidTerin 
or Empirin, can be very helpful to elderly people sulfcring from head- 
aclics, rheumatism, and a number of other complaints. Your doctor 
may also advise the use of a heating pad, or some other form of physio- 
llicrapy such as warm baths or Swedish massage, to relieve aches and 
pains. 

Constipation, and the consequent use of laxatives, has often become 
a fixed liabil by the later years of life. (See page 746 for my discussion 
of constipation.) Although mineral oil is the best remedy. I consider it 
wise to accept the one which an elderly person is accustomed to, unless 
I feci that some real harm is being done—whether it“s hot lemon water 
at 6:45 a.m. or the enema which some old people insist has magical 
virtues. The important thing is to watch for a sudden change in estab- 
lisb.ed bow'cl habits. For example, the onset of constipation in someone 
who has always been regular warrants an immediate examination be¬ 
cause it might indicate an obstruction due to a tumor. 

Skin and facial changes occur as old age approaches. The skin be¬ 
comes drier and less clastic. It may sag or wrinkle. If a number of 
teeth are missing and have not been replaced by dentures, the face is 
frequently disfigured. 

Facial massage, lubricating cream or oil, careful tanning in the sun, 
and exposure to fresh outdoor air will help keep the skin in a more 
youthful condition. As a rule, I prefer to have my patients accept the 
changes of old age, let nature take its course, and invest any spare 
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money in good meals, vitamins, and a full set of false teeth, if these be¬ 
come necessary. However, if wTinkles and sagging cause serious con¬ 
cern and worry, they can be helped by a skin specialist. He can be ex¬ 
tremely helpful to actresses, actors, and others to whom a youthful 
appearance is extremely important. It is even possible to remove or to 
stretch badly sagi^ing or wrinkled areas of skin on the face and neck. 
This must be done only by a qualified expert in plastic surt^ery, AVOID 
QUACKS. AKvays consult your own doctor. He has a list of accredited 
specialists in cosmetic surgery. 

Despite the complaints we make about it, our dif^estive systems usu¬ 
ally hold out pretty well. Death is very seldom caused by the “wearing 
out” of our ditre.^tive organs. 

cr c 

Some old people do develop finicky appetites, partly because they 
actually need Ic.ss food, but often because of trouble with their teeth. 
They may avoid meat if chewing is diflicult. It is important for older 
people to maintain an adequate diet, especially one containing plenty 
of proteins and minerals, rather than one high in starches and sugars. 
Meat, fish, eggs, and chee.se are good sources of protein. Milk, which 
is high in protein, is the best source of minerals such as calcium and 
phosphorus. A pint of milk a day is essential for old people. Those who 
do not like to drink milk can take it in soups, desserts, and various 
other milk dishes. Fat-free (skimmed) milk is very good for elderly peo¬ 
ple because it provides the necessary minerals and protein, without the 
extra calories from the butterfat in wdiole milk. Consult my discussion 
of diet on page 25. Elderly people who must live on limited incomes 
can purchase the more economical types of protein and mineral foods 
listed on page 26. 

I like to prescribe extra vitamins for people who arc over sixty. Usu¬ 
ally a capsule or two a day of multivitamins is suliicient. If the supple¬ 
mentary vitamins cause troublesome intestinal gas, natural foods can 
be substituted for them: cereals, liver, and pork chops for the B vitamins, 
orange and tomato juice for vitamin C, and cod-liver or halibut oil for 
vitamins A and D. 

Diseases of Overweight 

Most of the problems connected with digestion do not arise from 
eating too little, but from eating too much. This is particularly true in 
elderly people. In fact, many of the illnesses which are spoken of as 
diseases of old age could more properly be called diseases of overweight. 

Be sure to read my discussion of overweight on page 41. Life- 
insurance figures show that obese people arc more apt to suffer from 
diseases of the circulatory system (the heart and blood vessels) which 
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cause half of all the deaths in the elderly. People who are overweight 
are also more apt to suffer from cancer, which causes one eighth of all 
the deaths in people of advanced years. Being obese in later life in* 
creases the incidence of diabetes, diseases of the gallbladder, backache, 
and foolstrain. 

A chart showing the death rate of men whose weight is normal and 
of men who are overweight, reveals the startling fact that, between the 
ages of forty-five and fifty, men who weigh 60 pounds more than they 
should have a death rate that is 67 per cent higher than that of men 
whose weight is normal. In other words, each extra pound increases 
their chances of dying by a bit more than one per cent. However, before 
you start worrying about that extra pound, be sure to read page 818 
ol‘ my chapter on the Calculated Risk in Health. In this chapter 1 also 
discuss the shortsightedness of attempting to lead the existence of a 
vegetable in the hope of adding a few years to life. 


HOW TO LIVE TO A RIPE OLD AGE 

In ancient Rome the average person lived to be twenty-three, while 
during the plague-ridden sixteenth century, life expectancy was under 
twenty-one. Yet even in those days some people managed to live well 
into the eighties and the nineties. In fact, although far more people 
reach old age today than in the past, the actual life span has not been 
increased. We hear of people who live for a decade or even two past the 
century mark, but very few of these cases have been verified. Today, 
as in the past, a hundred years or so appears to be the limit of man’s stay 
on earth. 

Scientists are studying the question of the life span. Why, they want 
to know, .should a thrcc-ycar-oId rat be as aged as a five-himdrcd-year- 
old Galapagos turtle? Why should certain cells be practically immortal, 
while others live for only a short time? Facts are being assembled, and 
these fascinating questions will, I am confident, eventually be an¬ 
swered. Perhaps an increase in the life span of human beings will then 
be possible. 

In the meantime, let us consider how some people—even in the days 
of a low life expectancy—managed to reach a vigorous old age. 

There is a lot of truth in the joking remark that one way to live a long 
time is to choose the right ancestors. Careful statistical studies have 
shown that almost 87 per cent of the people who live to be ninety had 
at least one parent who passed the seventy-year mark, and about the 
same number had two grandparents who reached a ripe old age. These 
figures are particularly significant when we realize that some of the 
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parents of the remaining 23 per cent of these long-lived people un- 
doubtcd/v died as a result of accidents, wars, and other causes not con- 
ncctcd with longevity. 

Many other reasons have been advanced by aged people who felt they 
knew the secret of Ion" life. Some, like Cornaro, a famous Venetian who 

c? 

lived for almost a hundred years, recommended leading a sober and 
unemotional life, never experiencing anguish or joy. On the other 
hand. I'itian was an intensely emotional man, and he lived to be ninety- 
nine. Some say that the elderly should, above all, avoid sexual excite¬ 
ment—while others point to Doctor Hahnemann (the founder of home¬ 
opath) ) who married a young woman when he was eighty, and, having 
been almost decrepit, became vigorous again. George Bernard Shaw ad¬ 
hered to a vegetarian diet. Connie Mack, one of basebalfs great names, 
who was managing a major league team when he was in his mid-eighties, 
urged people to eat small meals and to get nine hours of sleep each night. 
For every old man or woman w^ho insists that the way to live long is to 
avoid tobacco and alcohol, there is another w’ho gives credit to a corncob 
pipe or a daily tot of rum. 

Despite all their contradictory secrets of success, we notice that most 
of these people have one thing in common —an interest in, and an en¬ 
thusiasm ior, life, 

I put this at the head of the list. Close to it, in importance, I put: 
avoid preventable death, due to accidents and illnesses which, if detected 
in time, would not be fatal; and observe the rules of health and hygiene. 

Although I have covered these two points in other parts of this book, 
there are some specific rules of health and hygiene for elderly people. 

Exercise 

Most doctors feel that the benefits of exercise have been very much 
overrated, especially for older people, and that recreation and ordinary 
activity are far more valuable. Some people enjoy vigorous exercise 
and are able to engage in it all their lives. However, older people should 
always avoid strain and exhaustion. By the time you arc forty, you 
should have established the custom of consulting your doctor before 
you undertake any new form of exercise. After that, always speak to 
him at your regular medical checkups about how much and what kind 
of exercise you may take. A busy doctor may forget that you arc a tennis 
addict, and will fail to tell you when the time comes for you to give up 
singles in favor of doubles, or doubles in favor of golf. 

Always stop exercising as soon as you feel tired, long before you feel 
exhausted. Try to be a philosopher, not a sprinter, when you’re tempted 
to chase after that streetcar—or anything else. vStairs have a way of be- 
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coming a menace as we grow older. Avoid running up or falling down 
them. 


Rest 

This becomes increasingly important in the later years. Try to rest 
for half an hour after meals, and at intervals during the day. Older peo¬ 
ple whose work does not permit them to lie down should take advantage 
of “breaks’' or rest periods to relax as completely as possible, with tlieir 
feet elevated, perhaps on a chair, if it is at all feasible. However, avoid 
inactivity. If you happen to be ill and the doctor says you should get 
up, by all means make the effort to do so. A prolonged, unnecessary 
stay in bed is harmful, rather than helpful, to the aged. 

Si 1 EP 

People tend to need less sleep as they grow older. If you required 
eight hours when you were forty, the chances are that six hours will do 
when you are seventy. Slay in bed longer than titai if it rests you, but 
don't lie there worrying about your insomnia. (There are some helpful 
suggestions for older people in my section on insomnia, page 732.) 

Watc h Yotnt Weight 

As I said earlier in this chapter, people tend to require less food as 
tlicy grow older. I can't tell you just how much this is in your case—but 
your scales will. If you put on weight, talk it over with your doctor. 
Older people should always diet under a doctor's supervision. If you 
are ovcrweiglu, the only thing safe for you to do on your own is to cut 
out candy and other sweets, and starches between meals, making certain 
you arc eating the well-balanced meals which I describe in my chapter 
on The Food You Eat (page 25) and on page 800 of this chapter. 


Alcohol and Tobacco 

People who smoke and drink in moderation usually do not have to 
stop in later years, provided they are healthy. However, moderation 
is essential. It is usually easier for an elderly person to cut down grad¬ 
ually than to make a sudden change. Tobacco is more apt to cause dis¬ 
tress than alcohol—for example, dizziness and indigestion. It is fre¬ 
quently forbidden in cases of even relatively minor illnesses such as a 
tendency to bronchitis, to which elderly people are very susceptible, or 
high blood pressure. Be sure to abide by your doctors decision if he 
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tells you to cut out smoking or drinking. On the other hand, he may 
prescribe small amounts of an alcoholic beverage for medicinal pur¬ 
poses. 

Worry 

If you have not learned liow to keep from worrying unnecessarily, 
start right now. Tliis is a luxury you cannot alTord. By now you sliould 
know yourself well enough to find ways of eliminating or cutting down 
on tliosc needless worries. Of course, some worries are unavoidable. I 
remember my molhci ’s ‘dieart trouble'’ which, her doctor told us, was 
caused by her sleepless nights during the long months when two of her 
sons were facing the unpredictable dangers of W'orkl War H. When 
they were safe again, her ‘'heart trouble” vanished. But she could have 
been spared at least some of it if she liad mentioned it sooner. Hven 
when there is real cause for worry, the doctor can help—for example, 
by giving you a sedative at night—if you will only tell him about it. 

Climate 

Older people should be particularly careful not to exert themselves 
when the cold, or, even more important, the heat and luimidilv, lowers 
their vitality. However, as far as pulling up slakes to hnd a more mod¬ 
erate climate is concerned, rcincinbcr that older people find it par¬ 
ticularly diTiicult to adjust to new surroundings. Tlicir old friends, the 
church they attend, even the sight of ihcir own street, is often better 
medicine for them than anything Florida or ('alifornia can oHer in the 
way of climate. All the warnings I issue in my chapter on Climate and 
Illness (page 224) are particularly applicable to older people. 


RETIREMINT 

Many of us look forward to retiring some day. But how often we bear 
of someone who, having worked hard all his life with that szoal in mind, 
begins to fail mentally and physically the moment he actually reaches 
it! 

In order to retire successfully, one must have far more than money 
in the bank. One must have a reserve of interests that make life worth 
living. That is why I urge young people to cultivate hobbies and recre¬ 
ational activities they can continue in their later years. As Dr. George 
Lawton, the authority on gerontology, puts it, “To grow old successfully, 
a man must learn to push around, not his body, but his mind. If his 



THE LATER YEARS 805 


speed, strength, and endurance decline with the years, then he must 
train in advance skills which will hold up with age and even improve.” 
People who can slip from a business into a hobby or avocation, who 
can gradually devote less time to work and more time to their outside in-- 
icrests. usually make the transition quite successfiiily. 

Hiis is seldom possible when retirement is involuntary. The dangers 
of sudeien. enforced retirement arc clearly revealed by statistics. For ex¬ 
ample, in railroad men the incidence of mortality reaches a peak in 
tiic lirst year after they stop working. We can only guess at the tre¬ 
mendous increase in emotional distuibanccs and pliysical ailments, as 
these arc seldom reported by elderly people or their families. 

Ma.ny people are forced to retire wlien tliey are not only capable of 
working and want to work, but actually need the full ine<mie they w^erc 
receiving, 'rbie older person wliom no cme will employ is often a tragic 
figure. 'This problem is far larger than any individual. I Think it can be 
soivcuk but only when all of us who c.xpect some day to be old work to¬ 
gether to solve it through oui ccuunumities and our gewernment. 

The National Conference on Aging, held in Washington, D.C., 

was a step in tliis direction. It has stimulated lesearelt into measures for 
employment, as well as health, recreation, education, and rehabilita¬ 
tion, to benc(it our older citizens, and through tiiem, the country as a 
whole. 

A number of organizations provide opportunities along these lines. 
The interracial and nonsectarian William llodson Community C^entcr 
w'hich I mentioned on page 791 is an outstanding example. Clubs of 
all kinds for ekieily people arc springing up throughout this country 
and in other countries. Your town hall, church, eommimity center, or 
library can tell you about those in your community. If your community 
does not have a Day Center, McGufTy, Darby and Joan, Golden Age, 
Old Cjuard, or Old Timers group, why not organize one? Your state 
legislature may be persuaded to give financial assistance. Your local 
department of welfare should help you, or at least tell you where to go 
for assistance and advice. 


INDEPENDENCE, USEFULNESS, 

AND INTEREST 

The basic needs of older people will be satisfied if they arc inde¬ 
pendent, useful, and interested. Please don't be hasty about saying 
“That lets me (or my parents) out!” It may be true that you have no in¬ 
come and must depend on a son or daughter for support; or that 2 
parent is living with you who just doesn’t seem to be interested in any 
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thing. Even so, some degree of usefulness, independence, and interest 
may be possible. It will make a tremendous dilTerence. 

I know how difficult family situations can become when old people 
must live under the same roof with their children. That is one reason 
why it is usually best for the elderly to maintain their own homes as 
long as possible. In a few communities, housing projects have been 
built especially for old people, and have made it possible for them to be 
independent. Often a room in a light-housekeeping hotel or boarding 
house proves satisfactory if a house or apartment cannot be maintained. 
Some boarding houses are run for older people, or can be .set up for 
that purpose. They provide whatever is necessary, which may be simply 
doing tlie heavy housecleaning, or may be the kind of complete care 
olTercd by nursing homes or by individual families which provide “foster 
homes for the aged." Some “old people's homes" are excellent, although 
the majority are inadequate and depressing, because of the indilTerence 
of the community. 

When elderly people must live with their children, it is usually best 
not to separate a husband and wife. If they are inclined to quarrel with 
one another, you will certainly often wish they would at least visit you 
and your brothers and sisters alternately. But they undoubtedly enjoy 
each other much more than you realize, so try to remember that they 
had to put up with many quarrels when you were children! 

It isn't easy for elderly people to divide their time between their 
various children, although this is usually the only fair arrangement. 
The difficulties can be minimized by establishing delinitc dates. Any 
uncertainty is very trying for old people. If possible, make the changes 
seasonal, as it seems natural to spend the winter months in one place 
and the summer ones in another. Having a room of their own awaiting 
them, with some of their cherished possessions in it, adds immeasurably 
to their feeling of security and independence. 

Every elTort should be made, on the part of both generations, to find 
means of achieving a degree of independence. Often, it is easier for a 
woman to feci she’s “paying her w'ay" than it is for a man, since she can 
help with the housework and the care of young children. But elderly men 
can be extremely useful, too, if enough time and thought is put into it. 
Hobbies, crafts, and “handy-rnan” skills often make it possible for 
them, loo, to “earn their keep.” 1 know of a “Rainy-day Stamp Collec¬ 
tors’ Club” which, under the guidance of a grandfather, was a boon to 
the mothers of the neighborhood and a source of cigar money to him. 
Another old man became the favorite model in a local art class. The 
important thing is to find something for each individual to do—which 
should, of course, be appreciated by the younger members of the family. 

Projects outside, as well as within, the home help to bring a feeling 
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of independence and prevent the irritations of too much personal con¬ 
tact. Those who can go out benefit tremendously from this. Some older 
people go to a day center to work, or for study and recreation, as regu¬ 
larly as they once attended business. Clubs, cliurch, or charitable af¬ 
fairs and visiting, if possible on a regular weekly basis, are interesting 
and stimulating breaks in otherwise monotonous routines. I know one 
elderly lady whose “job” consists in escorting an infirm friend, a re¬ 
tired teacher, to a local institution so she can read to those whose eyes 
have failed them. She always complains that her friend is quite capable 
of going without her, but the truth of the matter is that she enjoys 
the excursion because she feels useful. Doctors, clergymen, and social 
service workers can often find a need for the older person to fill. This is 
particularly important for those who do not have families or friends 
whom they can serve. And when I say “serve” 1 want to remind you that 
one can be a useful member of society even if one can do no more than 
be a pleasant part of a family, or other group. 

In this chapter I have spoken very little of true senility, or “morbid 
senility” as contrasted with normal aging. That is because it is a mental 
illness which I discuss at various places in Chapter 13. Even when this 
condition manifests itself in mental decadence, the patient’s family 
must not conceal it out of shame or misplaced feelings of duty. Like 
any other illness, it requires a doctor who may or may not be able to al¬ 
leviate its symptoms. As in the case of other illnesses, his advice must 
be followed. 

Attitudes toward the aged vary tremendously in different forms of 
society. Among the Eskimos, it was customary to set them adrift on an 
ice floe to die. Among the Chinese, they w'erc venerated. 

Surely the most civilized attitude to take is to regard old people sim¬ 
ply as iH’ople —who have lived a long time and who have special prob¬ 
lems, as we all do at every stage of our existence. The better we can solve 
these problems, the more valuable these years will be to the individual 
and to society. 



CHAPTER 38 


The Calculated Risk in Health 
or How to Avoid Being 
a Hypochondriac 


When one of my nonmedical friends learned that I was writing this 
book, he said it was a wonderful idea and lic’d like to order a copy im¬ 
mediately. Then he added somewhat doubtfully, “But don’t you think 
there’s a danger that it will make some people worry about themselves 
—that they’ll get to be hypochondriacs who think they have every dis¬ 
ease they read about?” 

Other friends expressed the same concern, quoting “Where igno¬ 
rance is bliss, ’tis folly to be wise,” or “A little learning is a dangerous 
thing.” One of them called my attention to a story by a British humorist 
about a man who went happily into the library to look up some illness 
he thought he might have. He went right on reading his way through 
the medical book and, feeling certain he had all the diseases in it (ex¬ 
cept, possibly, housemaid’s knee) he “crawled out a decrepit wreck.” 
Fortunately he went to his doctor who gave him a prescription which 
turned out to be as follows: 

“1 Ib. beefsteak with 1 pt. bitter beer every six hours. 

1 ten mile walk every morning. 

1 bed at 11 sharp every night. 

And don’t stuff up your head with things you don’t understand.” 

Stories of this kind are always making the rounds of medical schools 
There’s usually one about a student who suffered from every symptom 
he studied, and who refused to take the course in obstetrics because he 
dreaded the labor pains. Others concern patients who managed to catch 
a glimpse of their medical histories or charts, and fainted at the sight of 
a word like prognosis or alopecia, thinking it meant they had a fatal ill- 
808 
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ness. (Prognosis means a prediction about the course of a disease, and 
alopecia means baldness!) 

However, doctors know that patients don’t need to read about actual 
diseases in order to suffer from imaginary ones. We have all had patients 
who could invent more and better ailments than medical science ever 
dreamed of. Still, medical books can be alarming, especially old- 
fashioned ones. I glanced through one of them recently, and was 
struck by the number of diseases about which the author was extremely 
pessimistic—from Anemia, Pernicious, which was formerly always fa¬ 
tal, to Zymotic Diseases, the name given to diphtheria, scarlet fever, 
and similar contaclous illnesses which no longer constitute a serious 
problem today. 

Doctors know that ignorance is not bliss in the case of countless peo¬ 
ple who suffer and even die from preventable diseases, or permit a be¬ 
loved child to die simply because they lack the knowledge to heed na¬ 
ture’s danger signals. And no one would say that ‘'a little learning is a 
dangerous thing” when a person who has no intention of studying 
electricity or mechanics acquaints himself witii the fact that he’ll get a 
shock if he touches a live wire, or a blowout if his tires get too thin. 

However, it is true that after each health campaign or drive to raise 
funds for a health organization, doctors are besieged by people who are 
afraid they have the disease llrat has been publicized. Campaigns con¬ 
cerned with cancer, tuberculosis, heart disease and high blood pressure, 
diabetes, obesity, rheumatism and arthritis, multiple sclerosis, cerebral 
palsy, muscular dystrophy, and venereal disease, give suggestible people 
something to worry about all year long. 

flerc are a few examples from some of my owm recent experiences. 

A middle-aged businessman confronted me with, “Doctor, T want a 
yes or no answer. Will my being 25 pounds overweight shorten my 
life?” 

An extremely intelligent young biology teacher told me he had put 
himself on a low-cholestcrol diet. “My blood pressure is a few points 
higher than it should be. I read that high blood pressure causes arterio¬ 
sclerosis, and that cholesterol also causes the arteries to harden. As long 
as 1 have high blood pressure, I can at least reduce my intake of choles¬ 
terol.” Cholesterol is one of the fatlike compounds in the body. Med¬ 
ical scientists are not at all sure that it is a cause of arteriosclerosis, or 
that reducing the amount of cholesterol in the diet necessarily reduces 
the level of cholesterol in the blood (see page 616). Then, too, when this 
young man’s blood pressure was taken, it might have been a few points 
elevated because of emotional factors. At any rate, the elevation was so 
slight it would not, in all probability, ever lead to hardening of the 
arteries. 
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A college student asked me whether he would get cancer of the lungs 
if he continued smoking. “I tried to cut it out,” he said. “But 1 got so 
jittery I couldn’t study for exams.” 

For years a woman had taken for granted a number of knotty little 
lumps in her breasts. Her doctor had diagnosed the condition as a mild 
chronic mastitis, which is merely an inflammation of the mammary 
glands. This patient carefully followed the directions she had read in 
an excellent article about self-examination of the breasts for cancer. Her 
breasts were quite large, and she found herself worrying about each 
little nodule she encountered: had it been there before? Was it like the 
others? Or was it a cancer? She would tell herself it was nothing and 
there was no need to sec her doctor again—but, she couldn’t keep from 
feeling her breasts from time to time all day long. Eventually they be¬ 
came quite sore. 

A little later in this chapter I will tell you what I said to these people. 
At this point, 1 want only to mention them as typical examples of the 
anxieties caused by certain campaigns. Most doctors are familiar with 
this. An outstanding physician recently told me, only half jokingly, 
“The blood pressure instrument is the most dangerous medical inven¬ 
tion of modern times! 1 can’t tell you how many patients ask me how 
high their blood pressure is, as though I were about to pronounce their 
death sentence. Unless 1 can show them that the reading is exactly 
right, they worry terribly—usually without any reason.” 

In speaking of a campaign against venereal disease, the psychiatrist, 
Dr. Alfred Blazer, called it '*a war of nerves on our youth.” He said that 
syphilophobia, which is a morbid fear of syphilis, ‘‘even afllicts young 
people who are virgins, b'or them every doorknob is covered with 
germs.” Many other campaigns have waged a similar “war of nerves” 
on the public who must go to and from work every day in the subway, 
looking at posters on which a linger points directly at them as potential 
victims of some fatal disease. 


THE VALUE OF HEALTH CAMPAIGNS 

1 do not want to give the impression that I am opposed to health cam¬ 
paigns. On the contrary, 1 feci that they, and the voluntary or govern¬ 
mental agencies sponsoring them, do wonderful work. They alert and 
educate the public. They raise money to carry out vital research and to 
assist the victims of various disca.ses, and they deserve great credit for 
helping to eliminate or control many illnesses that formerly look a terri¬ 
ble loll from our population. 

The hush-hush attitude toward venereal disease in the past was 
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broken down by the excellent campaign instituted by the U.S. Public 
Health wScrvicc. The sale of Christmas seals has indeed helped to “stamp 
out tuberculosis,” which only a short time ago was as dreaded a disease 
as cancer. It is impossible even to estimate the number of lives that have 
been saved and the amount of sulTering that has been prevented by the 
efforts of the Heart Association, the Diabetic Association, the National 
Foundation for Infantile Paralysis, and similar organizations. The end¬ 
less, tireless—and little known—work of our local public health depart¬ 
ments protects us against typhoid fever, dysentery, undulant fever, and 
other milk, water, and food-liornc diseases. It has all but eliminated ma¬ 
laria, smallpox, and yellow fever. 

I'oday we arc no longer a prey to the panic our grandparents ex¬ 
perienced when epidemics threatened: ‘‘acute community hypochondri¬ 
asis,” it could be called. For example: before ]9()0 martial law was fre- 
cjuenlly proclaimed if yellow fever struck a community, and anyone 
who attempted to flee was shot dowm. This was considered essential if 
the disease was to be kept from spreading. Not so very long ago, a man 
who was even suspected of having leprosy might be stoned to death, 
and people who had so much as touched him were apt to commit sui¬ 
cide. These were panics of ignorance for, as we now know, yellow fe¬ 
ver is transmitted by mosquitoes, not human beings, and the danger of 
catching leprosy by touching a leper is, practically speaking, nonexistent. 

Now' (hat we have eliminated the ignorance responsible for lliese pan¬ 
ics, must we pay for our knowledge by becoming a nation of chronic 
hypochondriacs? 

My answer is NO. We can have the tremendous advantages that come 
with enlightenment, and at the same time avoid the danger of being 
frightened into hypochondriasis, by: (1) Cominiioiis Health Ihlucation, 
(2) Routine, PerioJie Medical Examinations, and (3) /I Sensible AitE 
tilde Toward the Calculated Risk in Health, 


CONTINUOUS HEALTH EDUCATION 

Most of the harm done by campaigns against the killing and disabling 
diseases stems from the fact that these campaigns are conducted in a 
relatively short period of time. Organizations that do excellent w'ork ev¬ 
ery day of the year are limited to a w^eek or so in which to educate the 
public and publicize their work in order to raise the major portion of 
their funds. Whether they want to or not, they must in a sense compete 
with other valuable organizations. If they want to put across their mes¬ 
sage, they must use advertising methods and publicity techniques similar 
to those intended to sell a commercial product. Health organizations 
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cannot depend soleJy on serious scientific articles to catch the attention 
of a public which has grown accustomed to clever high-pressure radio, 
television, newspaper, and other advertising. The public must be reached 
directly. People must be awakened to a sense of personal danger. Un¬ 
less they participate personally, the w'arning signals of cancer, tubercu¬ 
losis, diabetes, heart disease, and other diseases will go undetected until 
the time comes for a regular medical examination or the symptoms be¬ 
come severe enough to cause distress. By then the disease may have 
progressed beyond its curable stage. 

This situation would be greatly improved if these organizations could 
obtain the money they need without having to engage in intensive fund¬ 
raising campaigns; for example, by increased donations from individuals 
and foundations and by aid from the government. It would also help if 
the campaigns placed even more emphasis on the fact that the diseases 
they are publicizing can be cured or controlled if they are detected early 
enougli. As an example, this positive approach to the dangers of child¬ 
birth has done a great deal to eliminate fear and anxiety in prospective 
mothers. 

But, most important of all, health education should be a continuous 
process, so that organizations would not have to crowd their warnings 
and recommendations into a single intensive week. 

Health education should begin in childhood. Some primary and gram¬ 
mar schools train small children in many of the essentials of health and 
hygiene. Some high schools continue this excellent work, teaching first 
aid, human biology, and the prevention of disease. How about your 
school? Parents can see to it that their children’s health education is not 
neglected, by working through parent-teacher associations, or by organ¬ 
izing interesting after-school programs. 

This education should not end when young people leave school. Our 
know'ledge must keep pace w'ith the rapid advances of medical science. 
Churches, adult education centers, clubs, trade unions, and other organ¬ 
izations should keep Health on their agenda, wwking out ways of inter¬ 
esting their members by means of lectures, demonstrations, exhibits, and 
so on, and of bringing the.se projects to the entire community. 

The public health department can be of great assistance. Many of us 
tend to overlook this valuable agency. Dr. Logan Clendening, a noted au¬ 
thority in medicine, put the rise of public health at the top of his list 
of the most important advances in medical science occurring in the first 
half of the twentieth century. 

The effectiveness of your local health department depends to a great 
extent on the interest of the citizens of your community. Public health 
departments and county health officers have learned how to get excel¬ 
lent results without resorting to scare techniques. These methods need- 
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not be limited to the communicable diseases. Mental illness, for exam¬ 
ple, is not catching ’ in the strict meaning of the word, but we all know 
that the effects of mental illness in any individual arc, in the broad sense, 
communicated to others in the family or even throughout the commu¬ 
nity. 


ROUTINE PERIODIC MEDICAL 
EXAMINATIONS 

I have devoted an entire chapter (see page 540 to the importance 
of periodic medical examinations, and I iiavc cmpliasi/cd this point at 
various places throughout this book. But I have iimiled myself to con¬ 
vincing you, as an individual, that you should have checkups at regular 
intervals. Merc I am going to go further; I am going to advocate com¬ 
pulsory periodic medical examinations for everyone. 

At the beginning, these compulsory examinations could be restricted 
to searching for coninmniccihlc diseases such as tuberculosis, dysentery, 
and svpliilis. 4’hc principle behind tins is entirely consistent with the 
ideals of our democracy. We accept the fact that our community water 
and milk supply, and the food wc cal, should be subject to inspection. 
We take it for granted that our children should be vaccina.tcd acainst 
smallpox. W'c agree that, at least under certain circumstances, individ¬ 
uals have a social obligation not to transmit illnesses to others. This is 
the principle behind the laws requiring that individuals who handle food 
must be examined to make certain they do not harbor the germs of 
typhoid fever or dysentery, A small, but significant, number of people 
are carriers, that is, they carry certain germs without being made ill 
by them. Such individuals arc not permitted to work in places where 
they could transmit the germs to others, with, sometimes, fatal results. 
Some states require a premarital blood test to detect syphilis so that nei¬ 
ther partner will infect the other, perhaps unknowingly, or be responsi¬ 
ble for bringing syphilitic children into the world. Nurses and individuals 
in certain other professions and jobs are examined regularly. 

It seems obvious to me that this practice should be extended. Teach¬ 
ers, houseworkers, and baby sitters who are in close contact with our 
children, should certainly be examined periodically to make sure they 
arc free from such diseases as tuberculosis. Why not include everyhody, 
in the.se days when wc come into clo.se contact with total strangers every 
day in subways, stores, movies, swimming pools, and so on? Compulsory 
medical examinations are merely an extension—and a most important 
one—of existing health programs to protect ourselves. 

The cost of these examinations could be borne either by the individ- 
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ual, the government, or both. Those who could afford to, and wanted 
to, could be examined by their own doctors and pay the entire fee. Oth¬ 
ers could visit clinics at which the local, slate, and federal government 
could share the cost or assume it entirely. Again, this is merely an ex¬ 
tension of existing programs which cover vaccination against smallpox 
and inoculations against other diseases. The expense to the community 
would be more than compensated for by the number of lives that would 
be saved and the disabilities that would be prevented or curtailed—if 
the prevention of siifTering alone docs not seem sulhcient justification. 

In addition to the compulsory examinations and tests for communi¬ 
cable diseases, optional examinations for other potential “killers" and 
“disablcrs" could be provided, again on a free, partially paid, or pri¬ 
vately compensated basis. These would include tests for diabetes, can¬ 
cer, heart and kidney diseases, and other illnesses, according to the age 
or condition of the individual being examined. 

I feel that this is nccessarv because many people, especially if they 
have not received the proper health education, are not suniciently aware 
of the need for checkups to be willing to overcome their inertia and pay 
the cost of such examinations. 

Naturally, I realize that this program will not be introduced today or 
even tomonow. I hope some of you will help to speed its realization. 
But there are only a few people whose inclinations and abilities lie in 
that direction. 

Wh.\t You Can Do 

Everyone can lielp in some way. There is bound to be something you 
can do to encourage regular, periodic health examinations—for expect¬ 
ant mothers, infants, preschool and school children, industrial and other 
workers, people in rural areas—for anyone and everyone. As an indi¬ 
vidual or through your church, clubs, trade union, parent-teacher asso¬ 
ciation, or other organizations, you can help make the examinations that 
already exist better and more easily available, and you can encourage 
people to take advantage of them. 

Perhaps you can extend or add to these examinations. How would 
your lodge or club, business or industry, feel about providing its mem¬ 
bers and their families with medical examinations on a free or low-cost 
basis? How would your community respond to the idea of medical tests 
for those who use the sw imming pool? Shouldn't you insist on having the 
personnel of your children’s camp, and the campers themselves, exam¬ 
ined? I have been astonished by the fact that some parents want to 
know whether a camp has checked the social background of the young- 
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sters with whom their children will come in contact—and fail to find out 
whether the camp has checked their physical condition. 

Why shouldn’t your town or the factory in which you work have the 
advantages of the partial physical examinations which may be readily 
available? Countless people have had chest-films made in mobile x-ray 
units that come practically to their doors. Tests for diabetes have been 
provided in a number of communities. 

As people come to accept such examinations and tests as a part of 
their regular lives, diseases can be prevented or cured without arousing 
alarm. Some years ago, anybody who was going to have a chest x-ray 
taken would probably lie aw'akc worrying all through the previous night. 
Today, people sail in and out of such x-ray examinations without even 
asking when they will learn the results. It is mere routine to them. Sim¬ 
ilarly, young people take their ‘"physicals” in school and college as a 
matter of course. 

When procedures become routine, the fears connected with them be¬ 
come minimal. Soldiers know that. So do civilians. Their terror of bombs 
during the war was greatly reduced when there was a regular routine 
procedure for them to follow. 

Why, for example, should any woman have to decide “Should 1, or 
shouldn’t I, have a test made for cancer of the womb?” (see page 630) 
or a man have to make up his mind when and how often his blood pres¬ 
sure should be taken? I hese and similar tests should become routine 
affairs. In this way, we could all have the benefits that come with knowl¬ 
edge, and yet avoid the anxiety of having to make repeated decisions. 


THE CALCULATED RISK IN HEALTH 

A long-range program of health education and routine medical exam¬ 
inations will be extremely important in preventing us from becoming 
hypochondriacs. In addition, each of us must realize that, no matter how 
well we guard against it, w^c cannot entirely eliminate the possibility of 
disease or accidental injury. At present, and in the foreseeable future, 
there will always be a chance that sickness may strike. If vve are real¬ 
istic, we will accept the concept of calculated risk in health. 

1 can best explain this by discussing the individuals I mentioned on 
page 809 who worried about smoking, being overweight, having high 
blood pressure or cancer of the breast. What could I—or any doctor— 
tell them? 

On the basis of present medical knowledge, the biology teacher whose 
blood pressure was a little high was running practically no risk at all, 
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and there was no definite evidence that putting himself on a low- 
cholesterol diet would do any good. The college student’s smoking 
might, to a slight degree, increase his chances of some day getting a 
cancer of the lungs. The middle-aged businessman would, statistically 
speaking, live longer if he lost 2.5 pounds. About the woman patient: 
there is no doubt that the danger from cancer of the breast is tremen¬ 
dously reduced if it is detected early. 

These problems varied, and I discussed each of them individually. 
But I said substantially the same thing to all four people regarding their 
attitude toward the risks they ran. 

“We all run some risks every day of our lives,” I pointed out. “If we 
walk across the street we may be hit by an automobile and killed or 
maimed. Riding in a train, subway, or car may mean an accident. How 
do you react to this?” 

Normal, sensible people do not react by staying at home and trying to 
protect themselves by w'ithdrawing from life in a psychopathic manner. 
They are not continually tense and frightened because of the potential 
dangers they face. On the other hand, tiiey do not ignore the existence 
of these dangers. They don’t cross the street without looking where 
they're going, or drive seventy miles per hour on an icy road, or dive 
into the water without knowing how deep it is. In other words, the sensi¬ 
ble, normal person is neither an ostrich nor an alarmist. He is what I 
call an alertist. 

Suppose you w^ant to go on an automobile trip over a holiday week¬ 
end. You know that you run a greater danger of having an accident 
than you w^ould on an ordinary weekend, or during the week. You 
weigh these risks. If you think they arc going to worry you too much, 
you may decide to take the train. If you make up your mind to drive, 
you may decide to reduce the hazards you face by leaving early in or¬ 
der to escape the heaviest traffic. Undoubtedly you will take the precau¬ 
tion of having your brakes, tires, and lights checked before you leave. 
In other words, you calculate the risk as well as you can, you decide 
whether or not you want to face it, and you take steps to minimize it. 
After that, you tell yourself it is “in the lap of the gods,” and don’t let 
worry spoil your weekend. 

That is the attitude I hope you will take toward your health. Be an 
alertist, not an ostrich or an alarmist. Here are some specific suggestions: 

1. Try to estimate the risks. To do this in regard to your health, you 
must have a certain amount of information, just as you must know cer¬ 
tain facts in order to avoid unnecessary dangers w'hcn you drive a car. 
You can, and should, have yourself and your car regularly checked by 
an expert. Unfortunately, most people can’t take a doctor or a garage 
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mechanic along with them wherever they go. They have to be able to 
evaluate certain risks themselves. 

] do not mean to imply that you (or, in most cases, even a scientist) 
can determine exact percentages regarding various risks to your health. 
But we can arrive at an approximate estimate of them. 

For example: although a rise in blood pressure must be regarded as a 
danger signal, it docs not necessarily mean trouble. If certain potentially 
serious conditions can be ruled out by a thorough examination, a few 
piunts of elevation in the blood pressure need cause no concern. The 
risk, having been sensibly calculated, can be dismissed. There is no need 
to diet or avoid all exercise. 

At the other extreme; anyone who takes a narcotic (morplunc, co¬ 
caine, or heroin) regularly without medical supervision will become 
addicted to it. In such cases the risk is almost a certainty. The only time 
a doctor is justified in ignoring it is when a patient is suffering from a 
painful, fatal disease. 

Most risks lie between these extremes. Kissing anyone w'ho has ac¬ 
tive tuberculosis of the lungs is extremely dangerous. People have been 
known to do so without catching the disease. But no sensible person will 
deliberately take chances by kissing a tuberculous person on the mouth. 

How about smoking and cancer? This problem is more complicated. 
At the present lime we cannot say just how much connection there is 
between the two. In my opinion, tiierc is enough evidence to indicate 
that anyone with a definite family history of cancer, especially of the 
lungs, lips, tongue, and larynx, should consider giving up smoking, or at 
any rate should smoke only in moderation. He or she should also avoid 
trying to get that last pull out of a cigarette, unless it is in a cigarette 
lioldcr or filter. And such individuals should be specially alert in watch¬ 
ing for signs of cancer such as hoarseness and sores on the mouth, lips, 
and tongue. Persons who regularly smoke large numbers of cigarettes, 
and inhale deeply, might be wise to have their lungs x-rayed twice a 
year. 

2. Don’t try to eliminate all health risks. In the first place, as I said 
before, it isn't possible to do this and still lead a normal life. In the sec¬ 
ond place, it defeats its own purpo.se. I have often had people ask me 
to tell their beloved parents not to do this, that, and the other in the 
hope of prolonging their lives. Many of these suggestions are good, but 
occasionally they reach the point where I have to say, “What use will a 
few more years of existence be to your parents if they can’t do anything 
they enjoy? Do you want them to live like vegetables instead of hu¬ 
mans? Besides, there is no guarantee it will actually prolong their lives.’' 

I was struck by this fact in the case of a mother who lived alternately 



818 YOU AND YOUR SPECIAL PROBLEMS 


with her two daughters. One of them was quite well to do, and the old 
lady was waited on hand and foot while in her home. The other daugh¬ 
ter, who had a large family and a modest income, came to me saying 
that her sister had olTered to keep their mother permanently. ‘'Do you 
think I ought to let her, for mother’s sake?” she asked, “She insists on 
washing the dishes and helping out in other ways while she’s with me, 
and she’s so feeble 1 know it can’t be good for her.” 

I surprised her by answering, “'Fhcoretically, your mother is better off 
w^hen she doesn't have to exert herself. Actually, however, she’s in better 
condition during the time she stays with you. Knowing that she’s being 
useful more than makes up for the added strain.” 

This brings me to my third suggestion: 

3. Remember that you are a person, not a statistic. Statistics are of 
great help in calculating the risks we run. But they do not tell the entire 
story. F^ach of us is an individual, not a number on a piece of paper. 
That is why doctors feel they must see and examine their patients, and 
not depend on laboratory tests alone for their diagnoses. As the medical 
saying goes, “It's just as important to know what kind of patient the 
disease has, as to find out what kind of disease the patient has.” 

Ft is much safer, statistically speaking, not to be obese in later life. 
Yet we all know people who are .somewhat overweight and still lead 
long, happy, and healthy lives. I am inclined to doubt that Winston 
Churchill, Queen Wilhelmina, and Sopliie Tucker (to give just a few 
examples) would have been any belter off had they dieted. In fact. I’ve 
known some really fat people who were in excellent health until they 
tried to lose weight. Then thev became tense and irritable and suffered 

j 

as a result. I also know a man with high blood pressure who had been 
told to avoid all excitement, including sexual intercourse. When he fol¬ 
lowed this advice it had a bad effect on his blood pressure—as well as 
his relationship with his wife. 

The woman who could not make up her mind about the lumps in her 
breast should, as F told her, admit frankly, “Self-examination of the 
breasts is not for me.'’ Her doctor w^as quite willing to make an arrange¬ 
ment for a brief examination of her brea.sls at intervals between her 
regular checkups. Slie told me she felt she w'as being silly, but I con¬ 
vinced her that no one need he ashamed of being human. 

Ff some disease happens to alarm you unduly, because someone you 
know' suffered from it, or for any other conscious or unconscious reason, 
do not feel ashamed of your fears because they seem exaggerated. Try 
to understand yourself and accept yourself. You arc important. 

As our rapidly growing understanding of psychosomatic illnesses has 
shown us, tension and worry can cause, or aggravate, a number of dis- 
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eases. Thus, to a certain extent at least, each individual tends to make 
his own luck. 

Today, when medicine has taken such tremendous strides toward 
eliminating, curing, and controlling disease, there is little need for any¬ 
one to avoid tlie facts. By learning to understand the marvelous bodies 
and minds with which we have been endowed, we can enjoy the extra 
years and the additional good health medical science has made possible. 

Some of these benefits will come our wav regardless of what v.c do. 
However, to reap the full benefit, without becoming hypochondriacs 
and worrying unduly, we must each play our part. Wc must be informed 
and alert, rather than ignorant or alarmed. 

Because of my complete confidence that this will be your attitude, I 
have written this book. 




DICTIONARY OF MEDICAL TERMS 


[A GLOSSARY] 

This is a comprehensive set of definitions of medical terms intended to 
be used as a supplement to the text of the book itself. Terms discussed 
ill some length in the text may not be found here, but the page references 
for the more complete discussions will be readily located in the Index. 


Most medical terms can he broken down into parts. By understanding the 
meaning of these parts you can figure out the meanings of many terms you 
may never have seen before. Some of them refer to sections of the body such 
as the following: 


Term 

Meaning 

Example 

aden- 

gland 

adenoma 

cardi- 

heart 

cardiogram 

-cyic 

cell 

erythrocyte 

tlerm- 

skin 

dermatitis 

viasir- 

stomach 

gastric juice 

hcin- or -em- 

blood 

hematuria 

anemia 

lingu- 

tongue 

lingual 

mycl- 

spinal cord or marrow 

poliomyelitis 

inyo- 

muscle 

myoma 

nephr- or ren- 

kidney 

nephrectomy 

adrenal 

neur- 

nerve 

neuritis 

os- or ost- 

bone 

ossification 

osteitis 

psych- 

mind 

psychiatry 

pulmo- 

lung 

pulmonary 

Others describe position, shape, or amount; 


a- 

lack of 

apnea 

dys- 

bad 

dysphagia 

endo- 

inside 

endothelium 

cpi- 

upon, in addition 

epiglottis 

hyper- 

above, extreme 

hyperthyroid 

hypo- 

under, below 

hypodermic 

inacro- 

long, large 

macrophage 

inal- 

bad, abnormal 

malnutrition 

niicro- 

small 

microcardia 
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Term Meaning Example 

Some refer to substances of the body; 


pn- 

gas 

pneumonia 

dyspnea 

py- 

pus 

empyema 

-rrh- 

flow 

hemorrhage 

Suflixcs may mean 

condition, operation, or study: 


-algia 

pain in 

neuralgia 

-cctomy 

cutting out 

tonsillectomy 

-ia or -osis 

d iscasc 

anemia 



neurosis 

-itis 

inflammation 

appendicitis 

-lysis 

dissolving or loosening 

hemolysis 

-mania 

ex cess i VC p r eoc c u p a i io n 

nymphomania 

“Oid 

similar to 

adenoid 

-ology 

study of 

neurology 

-oma 

tumor 

carcinoma 

-ostomy 

making an opening 

colostomy 

-olomy 

cutting into 

lobolomy 

-phobia 

fear 

claustrophobia 


A 

ab:is*a fah-bay'zhc-nh). Inability to walk 
because of an injury to the nerves or 
brain aficcting muscle cooidinatii^n. 

abdomen (ab-do'men). The portion of 
the body between the chest a.nd pelvis. 
It is a cavity separated from the chcsl 
area by the diaphiagm. It contains 
the stomach, large and small inles-' 
tines, liver, spleen, pancreas, kidneys, 
and other strijclurcs. 

aberration fab-et-ay'shun). A deviation 
from the normal. 

ab<»rt (ah boilh. 1. To miscarry or in¬ 
duce the expulsion of a fetus be- 
ftMc it is able to live, usually within 
the first four months of pregnancy. 
2. To stop the development of a dis¬ 
ease. 

abrasion (uh-bray'zhun). 1. Wound 
caused by skin being scraped off. 
2. In dentistry, the wearing away of 
the surface of a tooth as a result of 
chewing. 

absccs.s (ab'ses). A collection of pus in 
an area where the tissues have broken 
down. 

ahsolute alcohol fal'ko-hol). Alcohol 
with less than 1% water. 


acconiniodation (uh kom-o-day'shim). In 
the eye it refers to the change in the 
curve of the lens to b'ing objects to a 
focus, the curve becenning more con¬ 
vex the elc'scr the object, 
acetaiiilid (ass-efulan'il-id). .A medicine 
which fe!ie\cs pain and ieduces fever, 
acetone {a.->.s‘ch'ione). A substance found 
in small amounts in noimal urine and 
in larger anunnits in the urine :ind 
blood in case*^ of diabetes, 
acctophciictidiii (ass ct-o-feh-net'id-in). 
A medicine used in treating fevers and 
neuralgias. It relieves pain and re¬ 
duces fever. 

acetylcholine (ass-et-il-ko'lcen). The 
substance believed to carry the nerve 
impulse at the nerve ending. 

Acliillcs' (ah-kil'cez) tendon. 1 he tendon 
at the back of the ankle that ct^nneels 
muscles of the leg to the bone, 
achi-oiiiyein (ak'io-rny'sin). See 7'ctracy- 
cline. 

acidosis (ass-ed-o'sis). A condition in 
which the amount of sodium bicarbo¬ 
nate (alkali) in the blood is reduced. 
It is associated with .several disorders 
including advanced diabetes, 
acne (ak'nee). Pustules eau.sed by inflam¬ 
mation of the oil glands of the skin. 



GLOSSARY 823 


usually on the face, back, and chest; 
pimples. 

acromegaly (ak-ro-nieg'uh-li). A chron¬ 
ic condition caused by an overactive 
pituitary gland. The facia! features, 
hands, and feet bectmie enlaigcd. 
acrophobia (ak-ro-fo'bi-uh). Fear of 
high places. 

ACTH. Abbreviation for adrenocortico- 
Irophic hormone, a substance pro¬ 
duced by the pituitary gland and ca¬ 
pable of releasing cortisone and other 
hormones from the adrenal gland, 
actinomycin (akdin-o-my'sin). Antibi¬ 
otic substance isolated from a fungus 
and active against many bacteria and 
fungi. 

actiiHoiiycosis (ak-lin-o-my-ko'sis). In¬ 
fection with a type of fungus. It may 
affect lungs, skin, intestines, or jaw. 
acute (iih-kyool'). When referring to dis¬ 
ease it means one having a short 
course; not chronic. 

AdanFs apple. The projecting portion of 
the larynx. 

addict (ad'ikt). One who habitually fol¬ 
lows some practice, especially the use 
of drugs or alcohol. 

Addison. Thomas (1793-1860). Ilnglish 
physician who gave the classic de¬ 
scription of pernicious anemia and 
contributed to knowledge of the duct¬ 
less glands. 

adenitis (ad-oh-nigh'tis). Inflammation 
of the glands. 

adenoid <ad'iih-noyd). Means glandlikc; 
in the plural it refers to a tonsil-like 
gremth in the small lymph glands in 
the back of the nasal passage where 
it joins the throat. 

adenoma (ad-ch-no'mah). A glandlike 
growth, usually a benign neoplasm. If 
malignant, it is called adetUHarcino- 
ma. 

adhesion (ad-hec'zhnn). 1. Union of two 
surfaces abnormally; any fibrous band 
which connects them. 2. In dentistry, 
the force which holds upper dentures 
in place without vacuum chambers, 
adipose (ad'eh-pose). Fatly, 
adolescence (ad-uh-less'ns). The period 
between puberty and adulthood, 
adrenal (ad-rcc'nl) gland. A small gland 
located just above the kidney. Its se¬ 
cretions affect the function of ghinds 
and organs in many important ways. 
(See cortisone, ACTH.) 
adrenalin (iihd-ren'uh-lin). A substance 


produced by the adrenal gland which 
affects the rate of heartbeat and blood 
circulation and controls masclcs of 
the viscera. It postpones muscle fa¬ 
tigue, and is released in larger quan¬ 
tities in times of stress permitting 
more activity than usual, 
adulterate (uh-duhlt'cr-ate). To add one 
substance to another for the purpose 
of cheapening or weakening it. 
aerobe (air'ohe). A germ which needs 
air or t.)xygen to live, 
aerosol (air'o-sol). A spray for the pur¬ 
pose of sterilizing the air of a room, 
or an atomized solution to be inhaled. 
Aesculapius (es kuh-lay'pi nhs). The god 
of medicine of Greek mythology, son 
of Apollo, known for his powers of 
healing. 

afterbirth (af'tcr-bcrth). The special tis- 
siies associated with the development 
of a baby, such as the placenta, which 
are expelled after the birth of the 
baby. 

agalactia (ah*gah-lak'sbc-ah). Failure to 
produce milk after the birth of a child, 
agar (ag'ar). A gelatinous substance ex¬ 
tracted fiom seaweed and used to 
treat constipation. It is also used for 
growing bacteria and other micro¬ 
organisms. 

agglutiiiiition (ah-glootin-ayshiin'). 
C lumping: the drawing together of 
bacteria suspended in llnid w'hen a 
serum is used against them, 
agranulocytosis (ah-gran-yoo-lo-sigh-to' 
sis). Decrease in the number of granu¬ 
lar white cells in the blood. It is v'ttcn 
accompanied by ulccrlike sores in the 
throat and other mucous membranes 
and sometimes follows use of sulfona¬ 
mides or other drugs, such as Pyra- 
midon. 

ague (ay'gyoo). Malarial fever; any chill, 
albino lal-bigh'no). A person with little 
or no pigment in skin, hair, and eyes, 
albumin (al-byoo'niin). A protein com¬ 
monly found in plants and animals 
and in the wdiile of eggs. Its presence 
in urine {albuminuria) may be associ¬ 
ated with disease. 

alcoholism (arko-hol-izm). Poisoning 
w'ith alcohol. 

chronic alcoholi-sm. Unhealthy con¬ 
dition chiefly in the nervous and 
digestive systems caused by hab¬ 
itual use of alcohol in poisonous 
amounts. 
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aliiiicntar>' (al-uh-men'tuh-ri). Relating 
to food. 

alkali (iirkiih-ligh). Opposite of acid; ca¬ 
pable of neutralizing acids. The chief 
one in the body is sodium bicarbonate, 
allergy (al'cr-ji). Hypersensitivity to one 
or more specific substances, usually 
protein. Ifivcs, rash, or coldlike symp¬ 
toms may result from exposure to the 
substance. Hay fever is one example 
of allergic diseases. 

anibivaiencc tam-biv'uh-lens). Having 
opposing feelings, such as love and 
hate, toward the same object, 
ameha (uh-mee'buh). .A. one-celled ani¬ 
mal. such as a protozoan, that rni>ves 
by changing shape and flowing along. 
Amebic dysentery is caused by organ¬ 
isms of this type. 

ameboid (uh-mcc’boyd). Moving like an 
ameba. 


amino (uh-mcen'o) acid. An organic 
acid containing nitrogen. Amino acids 
are used by the body in building 
muscle and other tisstics. 1 he essen¬ 
tial amino acids which must be pro¬ 
vided by eating protein foods are as 
follows: 

arginine methionine 

histidine phenylalanine 

isoleiicine threonine 

leucine tryptophane 

lysine valine 

Othc:* important amino acids are ala¬ 
nine, cystine, glycine, serine, and 
tyrosine. 

ammonia (uh-mohn'yuh), aromatic spir¬ 
its of. An ammonia .solution which is 
a stimulant when inhaled, used for 
reviving after fainting spells, 
amnesia (am-nce'/huh). Loss of mem¬ 
ory. 

amniotic (am-nee-ot'ik) fluid. The watery 
fluid surrounding the developing 
fetus. 

amputation fam-pyoo-tay'-shun). Cutting 
otr. 

amyla.se farn'il-ays). An enzyme which 
breaks down starch; fotind in saliva, 
pancreatic juice, etc. 
anaerobe (an-air'obe). A germ Uiat lives 
without air or free oxygen, 
analgesic fan-al-jcc'zik). Pain reliever, 
anaphylactic fan-uh-figh-lak'tik) .shock. 
A violent, possibly fatal, attack caused 
by the injection of a substance to 
which the body has become sensitive 
from previous injection. Horse serum 


which is used for tetanus antitoxin 
sometimes causes this reaction, 
anatomy (uh-nat'uh-mi). Body structure, 
ancylostomiasis (an-sil-os-to-my'uh-sis). 
Hookworm disease. 

androgen (an'dro-jen). A substance, usu¬ 
ally a hormone, that protluces male 
characteristics (see testosterone), 
androstcronc (an-dros'tcr-t)iin). A spe¬ 
cific hormone that produces male 
characteristics. It is excreted in the 
urine. 

anemia (uh nce'mi-uh). Deficiency in the 
blood brought about by a decrease in 
the number of red blood cells or in the 
Iiemoglobin of the blood, 
anesthivsia (an-uhs-thcc'zhi-uh). Loss of 
feeling. 

general anesthesia. I.oss of feeling 
in the entire body, 
local anesthesia. Loss of feeling lim¬ 
ited to a particular area, 
anesthetic fan-iihs-thct'ik). A substance 
used to produce anesthesia, 
anciu-ysm (an'yov)~ri/m). A blood-fillcd 
sac formed by an abnormal widening 
in a blood vessel. 

angina (an-jig!fmih). Any disease in 
whicti one gets a suffocating feeling, 
angina pectoris (pek'tuh-ris). Heart 
disease in w'iiich the patient suf¬ 
fers from siilfoeating contractions 
in the chest and pains radiating 
from the heart down the left arm. 
Vincent’s angina, 'french moulli; a 
vcjy contagious infection of the 
mcuith. 

ankylosis (ang-kil-o'sis). Stiffness of a 
joint. 

anomaly nih-nahm'uh-li). Any deviation 
from the usual, such as in location or 
shape. 

Anopheles fuh nof'el-cez) mosquito. The 
mosqii'iU) that carries the parasites 
that cause malaria. 

anorexia (an-o-rck'si-uh). Loss of appe¬ 
tite. 

anoxia (an-ahk'.si-uh). Lack of oxygen in 
the body. 

Antabuse fan'tnh-byoos). A substance 
used in treating alcoholism. It make.s 
drinking unpleasant, 
antacid (ant-ass'id). A substance that 
neutralizes acid. 

antepartum (an-ti-par'tiim). Before 
childbirth, 

anthrax (an'thraks). A disca’^e of eatt'c 
which can also occur in man cither as 
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a hard swelling of the skin or inter¬ 
nally as infection of lungs, intestines, 
etc. 

antibiotic (an-tigh-bigh-aht'ik). A sub¬ 
stance produced by an organism that 
tends to inhibit the growth of other 
organisms. Usually refers to extracts 
of molds or bacteria, such as penicil¬ 
lin, streptomycin, Aureomycin, Ter¬ 
ra mycin. 

antibody (an'tch-bod-ce). A type of sub¬ 
stance formed in the body in immune 
or allergic persons. The antibody pro¬ 
duced by each disease or antigen is 
dilTcrent. 

antidote (an'ti-doht). A substance that 
can counteract the effects of poison, 
antigen (an'ti-jen). A substance that in¬ 
duces the production of antibodies in 
the blood. It is usually a protein such 
as is found in germs or serum, 
antihistamine (an-li-his'tuh-min). A com¬ 
pound that counteracts the effects of 
histamine; used in various allergic 
conditions, such as hay fever, scrum 
sickness, etc. 

antipyretic (an-ti-pigh-rct'ik). Relieving 
fever. 

antiscorbutic (an-ti-skor-byoo'tik). Cor¬ 
recting or curing scurvy, 
antiseptic (an-ti-sep'tik). A substance 
that prevents the growth of germs, 
antiserum (an-ti-sccr'um). Blood scrum 
that contains antibodies; sometimes 
given to patients to help them fight 
disease; also used in diagnosis to iden¬ 
tify bacteria from a patient by the 
antibody-antigen reaction, 
antitoxin (an-ti-tahk'sin). A substance 
produced in the body to act against 
a poison. 

anuria (ah-nyooTi-uh). Scanty urine, 
anus (ay'nuhs). Outer opening of the 
rectum through which feces are ex¬ 
pelled. 

anvil (an'vil). Also called “incus”; one 
of the small bones of the middle car, 
important in transmitting sounds, 
aorta (ay-or'tuh). Largest artery of the 
body. It arises from the left ventricle 
of the heart, and branches from it 
carry blood to all parts of the body, 
aphasia (uh-fay'zhi-uh). Inability to 
speak due to brain damage. The voice 
box and other organs of speech may 
be uninjured. 

apnea (ap-nee'uh). State of not breath¬ 
ing. 


apoplexy (ap'uh-plek-si). A stroke pro¬ 
ducing paralysis and coma, 
appendicitis (uh-pen-di-sigh'tis). Inflam¬ 
mation of the vermiform appendix, 
which is a worm-shaped projection 
from the large intestine on the right 
side of the body. 

aqueous(ay'kwi-uhs)humor.The vitreous 
liquid which fills pari of the eyeball, 
areola (uh-ree'o-Iah). 1. One of the 
spaces in tissue, such as those in the 
lung. 2. A pigmented ring around a 
central point, such as the nipple of the 
breast. 

Argyrol (ahr'ji-rohl). An antiseptic for 
gonorrhea and eye inflammations; it 
is a compound of silver and protein, 
arrhythmia (ah-rith'mi-uh). Variation 
from the normal rhythm of the heart 
beat. 

arsenical (ar-sen'ik-uhl). Compounds 
W'hich contain arsenic. Before the 
discovery of antibiotics they were the 
best treatment for syphilis. Arsphena- 
mine. or Salvarsan, was one. 
artcriosclerosi.s (ahr-tee-ri-o-skli-ro'sis). 
Hardening of the arteries; a condition 
in which the walls of the arteries be¬ 
come thick and hard from deposits of 
lipids and calcium. Symptoms depend 
upon what part of the body is sup¬ 
plied by the affected arteries, 
artery (ahr'ter-i). Blood vessel that car¬ 
ries blood away from the heart to 
other parts of the body, 
arthritis (ahr-thrigh'tis). Inflammation 
or pain in the joints, 
articulate (ahr-tik'yoo-lit). Jointed, 
ascites (ah-sigh'leez). Accumulation of 
fluid in the abdomen, 
ascorbic (as-kawib'ik) acid. Vitamin C; 
a substance found in fruit, such as or¬ 
anges and lemons. It is needed by the 
body to prevent scurvy. 
a.septic (uh-sep'tik). Free from poisonous 
material or germs. 

asphyxia (as-fik'si-uh). Suffocation from 
lack of air or from breathing carbon 
monoxide. 

aspirator (as'pi-ray-tor). Device for re¬ 
moving liquids from the lungs or other 
body cavities. 

aspirin (as'pi-rin). Acctylsalicylic acid; a 
relatively harmless drug used to re¬ 
lieve pain and reduce fever, 
assimilation (uh-sim-il-ay'shiin). Process 
in which the body transforms digested 
food into tissues. 
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astigmatism (uh-stig'muh-tizm). Inabil¬ 
ity to focus the eye properly because 
of an irregularity in one of the sur¬ 
faces of the eye. 

astringent (uhs-trin'jent). Causing con¬ 
traction. Such substances arc used to 
lessen secretions or to stop bleeding. 

Atabrine (at'uh-breen). A medicine used 
to treat malaria; developed when 
quinine was scarce. 

athlete", (ath'leels) foot. Fungus infec¬ 
tion of the foot in which small sores 
and cracks appear on the skin, par¬ 
ticularly between the toes. 

atrophy (at'ruh-fi). Reduction in size; 
wasting. 

atropine (al'ro-peen). A medicine used 
to relax muscles of the intestines, 
lungs, and other internal organs. Also 
used for dilating the pupil of the eye. 

Auenbrugger (ow-en-broog er), Leopold 
Joseph (1722-1809). Austrian physi¬ 
cian who was the first to use percus¬ 
sion of the chest as an aid in diagnosis. 

aura (aw'ruh). Sensation which precedes 
an epileptic attack. 

Aiireoniycin (aw-ree-o-migh'sin). An 
antibiotic produced by a Streptornyces 
fungus. It is active against many bac¬ 
terial and viral infections. It can clear 
up some staphylcjcoccal and strepto¬ 
coccal infections that resist penicillin. 
Bad side effects are relatively rare. 

auricle (aw'reh-kl). Means earlike; in the 
heart it refers to either of the two 
upper chambers which receive blood 
from the veins. 

autonomic (aw-to-nom'ik) ncrv'oiis sy.s- 
tem. That part of the nervous system 
that controls organs not consciously 
controlled, such as blood vessels, 
glands, and digestive organs. 

autopsy (aw'tahp-si). Lxamination of a 
body after death. 

avitaminosis (ay-vigh-luh-min-o'.sis). Dis¬ 
ease due to lack of vitamins. 

axilla (ak-sil'uh). Armpit. 

B 

B complex. A group of water-soluble 
vitamins which occur together in na¬ 
ture. .Some of them are essential for 
health, the most important being nia¬ 
cin, riboflavin, and thiamin. 

Babinski's (bah-bin'skec) reflex. The au¬ 
tomatic extension of the toes when 


the sole of the foot is stroked, a sign 
of a certain type of brain injury, 
bacillus (buh-siTuhs). One of a group of 
rod-shaped bacteria. Some examples 
are: 

Typhoid bacillus. Cause of typhoid 
fever. 

Tubercle bacillus. Cause of tubercu¬ 
losis. 

Bacillus diphtheria. Cause of diph¬ 
theria. 

Bacillus leprae. Cause of leprosy 
(Hansen’s disease). 

Bacillus pertussis or Bordet Gengou 
bacillus. Cause of whooping cough. 
Shiga’s bacillus. Cause of a type of 
dysentery and summer diarrhea of 
infants. 

bacitracin (bas-eh-lray'sin). An antibi¬ 
otic from Bacillus subtilis. It is active 
against infections (U* cocci and other 
bacteria and is used on skin infections. 
It is lot) toxic for internal use. 
bacteremia (bak-tch-rcc'mi-i.*h). Pres¬ 
ence of bacteria in the blood, 
bactericidal (hak-tcr-ch-sigh'di). Caus¬ 
ing the death of bacteria, 
bacteriological (bak-licr-rce-o-log'ikl). 

Pc-rtaining to the study of bacteria, 
bacteriolysin {bak-lier-rcc-ol'is-in). Sub¬ 
stance which dissolves bacteria, 
bacteriopiiage (bak-tier'ree-o-fay j). A 
specific type of ultramicroscopic agent 
which tlcstroys bacteria, 
bacterium (bak-ticr'i-um), pi. bacteria. 
Germ: onc-cellcd organism not visible 
without the aid of the microscope. 
Some cause diseases, 
bag of waters. Amnion; the sac in which 
the fetus and its surrounding fluid are 
held. 

baker's itch. Irritation on the hands 
caused by yeast, 
baker's leg. Knock-knee. 

BAL. Abbreviation for British Anti- 
Lewisite; an antidote for metallic poi¬ 
sons such as arsenic and mercury, 
balm (bahm). A soothing medicine, 
balneotherapy (bahl-nee-o-lhair'uh-pi). 

Treatment of disease with baths, 
bandage Cban'dij). Gauze or other mate¬ 
rial used to wrap or cover a wound or 
part of the body. 

abdominal bandage. A wide sup¬ 
port worn around the hips for 
support, sometimes used in preg¬ 
nancy. 
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elastic bandage. Rubber bandage 
used lo provide constant pressure 
on an area; used for sprains to 
prevent swelling. 

bank. Place, usually in a hospital, where 
reserve slocks of body fluids or parts 
are kept. At present only blood, plas¬ 
ma, arteries, nerves, cartilage, and 
corneas are kept, 

eye bank. Reserve stock of corneas 
used for corneal transplants. 

Banting. Frederick (*. (18^^1-1941) and 
Charles II. Best (b. 1899). t anadian 
rescaichcis who isolated insulin from 
the paneleas and used it in treating 
diabetic patients. 

barber'.s itch. Infection of the hair fol¬ 
licles on the face. One type whicfi is 
caused by the streptococcus produces 
a burning, itchy area on the face, may 
even develop pus-filled swellings. An¬ 
other type is a ringworm infection 
which causes itching on the lowci part 
of the jaw. 

barhitiirutes (bar-bii'yoor-:iyls). A group 
of compounds which act as sedatives, 
hypm>lics, or sleep inducers, Pheno- 
baihital is one of the most common. 

barium ihair'i-um). A metallic element. 
It docs not permit the passage of 
x-rays and so is often given to pa¬ 
tients being x-rayed to make the or¬ 
gan being observed stand out on the 
film. 

barium meal. Milk containing a 
barium compound which is swal¬ 
lowed bet ore an x-ray of the di¬ 
gestive tract. 

barium enema. Injection of tluid 
containing a barium compound 
into the anus for x-rays of the 
rectum or intestines, 

barley (bahr'li) waler. Water in which 
barley has been boiled. It is used in 
treating diarrliea in children. 

Barton, Clara (1821-1912). American 
nuisc who tended soldiers during the 
Civil War and was influential in 
founding the Red Cross, of which she 
was first president. 

basal nictab<»lism (bay'sl meh-lab'o-lizm) 
te.st. A lest for tliyioiil activity. It de¬ 
pends upon the amount of energy the 
body uses when at rest. The oxygen 
intake is measured. 

base. Alkali; a sub.stance capable of neu¬ 
tralizing acid. 


base plate. Trial plate for artificial den¬ 
tures. 

basophil (bay'so-fii). A body cell that 
stains with alkaline dyes, 
basopliobia (bay-so-fo'bi-uh). Fear of 
walking or standing erect, 
bath, alcohol. Sponging the body with 
dilute alcohol, sometimes used lo re¬ 
duce fever. 

imislard bath. Bath with mustard 
added to the water. 

bathyanestliesia (bath-ce-an-es-thee'zi- 
uh). l.oss of feeling in parts of the 
body below the surface, 
bayonet {bay'uh-nci) leg. Condition in 
which the knee joint is immovable. 
BCG. Abbreviation for Bacillus of Cal¬ 
mette and Guerin; an organism which 
is used in a vaccine for producing im¬ 
munity to tuberculosis, 
beat knee. Inflammation of the tissues of 
the knee. 

Beaiiinont (bo'mont), William (178.5- 
1853). American army surgeon who 
described the digestive process. He 
ohsci ved the gastric flriids and food 
changes in Alexis St. Marlin, a Cana¬ 
dian who had a gastric fistula from a 
gunshol w'rJLind. 

bedpan. Shallow' vessel of suitable shape 
in which a patient can urinate or defe¬ 
cate in bed. 

bedsore I bed'sor). Ulcerlike sore which is 
caused by the pressure of the patient’s 
body against the bed; decubitus ulcer, 
beef lea. Water in which lean beef has 
soaked or in which beef extracts arc 
dissolved. 

belia\iorism (bi-hayv'yer-izm). A theory 
that allempls to explain human emo¬ 
tional reactions. 

belching (belch'ing). Raising gas. 
belladonna (bel-uh-dahn'uh). A poison¬ 
ous substance obtained from a plant 
called the deadly nightshade. Atro¬ 
pine is the active alkaloid in bella¬ 
donna. In proper dosages, belladonna 
and atropine arc useful medicines. 
Benadryl tben'iih-dril). An antihista¬ 
mine used in treating allergic reac¬ 
tions. 

bends. Caisson disease, 
benign (bi-nighn'). Not recurrent, harm 
less. 

Benzedrine (bcn'zuh-drccn). A com¬ 
pound having stimulating properties; 
also used in nose sprays and inhalants. 
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benzidine (berrzi-deen) test. A test used 
to determine whether blood is pres¬ 
ent in feces, urine, or other material. 

beriberi ibehr'i-bchi'i). A disease result¬ 
ing from lack of vitamin Bj ubiamin) 
in the diet. 

Bernard <ber-nar'), Claude (1813-1878). 
French ph.vsiok>gi'^t who made many 
important discoveries about the liver, 
the pancreas, and the sympathetic 
nervous system. 

bicarhonute ihigh kar'bo-nuhl). A sub¬ 
stance which tends to neutralize the 
efiecls of both acids and bases found 
in the blood. 

bicarbonate of soda. C<'<mmon com- 
pourid useful for minor digestive 
upsets. 

biceps Ibigh'seps). Muscle cither of the 
upper arm or thigh. 

bichloride of mercury »bigh4;lo'righd iiv 
mer'kyoo-ri). Gc:rniwivic; hig.hly toxic 
if svvai lowed. 

bicuspid ^bigh-kuhs'pidK A tooth hav¬ 
ing two ‘'prongs’' or cusps. There are 
normally eight in the !noui.h, two on 
each side of both jaws between the 
canines and the molars. 

bifocal (bigh-fo'kl ‘1 spectacles. Spectacles 
which have two lenses cemented to¬ 
gether, the lower one fr)r rcatiing or 
close vision, and the upper one for 
distance. 

bifurcation (bigh-fer-kay'shun). Division 
into tv.o parts. 

bile. Bitter fluid secreted by the liver. !t 
aids in diccsiing food. The >clIo\v bile 
scercted by the liver is stored in tlie 
gall bladder, where it becomes dark 
(black bile). 

biliousness (hi!'yuhs-ness). Type of indi¬ 
gestion believed to be caused by an 
excess of bile. 

bilirubin (bil-ce-roo'bin). Brownish 
substance in bile. It is found in the 
urine and blood in cases of jaundice. 

Binet (bin-ay') test. Method of testing 
mental cap.icify. 

bintx'ular «bin-ahk'yuh-lcr) vision. See¬ 
ing with the use of both eyes. 

biology tbigh-ahru.h-ji). The study of liv¬ 
ing things. 

biopsy <'high'op-si). Removal of a piece 
of tissue to he examined microscop¬ 
ically for diagnosis. 

biparoiis fbip'uh-ruhs). Producing two 
children at one birth 


birth control. Prevention or regulation 
of conception. 

birtliniark. A colored area, a mole, or a 
slightly raised portion of skin which is 
present on the body at birth, 
bisexual (bigh-scks'yoo-iihl). Having 
ciiaractcrisiics of both male and fe¬ 
male. 

black fieatli. ihibonic plague; so called 
because of the dark appearance of the 
skin from numerous hemorrhages, 
blackhead. A pustiiie foimed aiound a 
skin pore plugged with fat secreted by 
t!ie oil glands. 

black \vid(»\v, black-niilow spider. A 

spider whose bile is poisonou> though 
raicly fatal. The variety found in 
eastern United States lla^ a character¬ 
istic revl hourglass on its Urwer side, 
bladder Iblad cr). Sac which holds urine, 
blastomycosis (blas-loh-migh ko'sis). A 
disease caused by a fungus. It usually 
atlects the lungs hut may involve the 
whole svstem. 

bleb. Raised area on the skin: blister, 
bleeding time. I ime required for bleed¬ 
ing from a skin prick to slop; normally 
1 to 5 minutes. 

blind spot. 1 he spot where the optic 
nerve enters the retina. 'This area of 
the ev e is not sensitive to light, 
blister (hlis'tcr). Carlieclion of fluid in 
the ^kin causing a raised area. 

blood blister. Blister containing 
blood. 

fever blister. Sore on the lips caused 
by a virus (Herpes simplex). 
bloat. Puirmess, caused by accumulation 
of gas or fluid. 

block, nerve. A form of local anesthetic 
in which nerve impulses are inter¬ 
rupted by injection of a drug, 
blood corpuscle (kawr'puhsl). A blood 
cell, either a red cell (erythrocyte) or 
a while cell (leucocyte), 
filofid count. The number of red cells 
and while cells in a standard volume 
of bloc^d. Normally there are about 
4.2 to .*>.5 million red cells cund 5 to 10 
tho!!sand w^hilc cells per cubic milli¬ 
meter. 

blood donor (doh'ncr). One who gives 
blood U) be used for blood transfu¬ 
sions. 

blood plu.smsi (plaz'muh). The liquid 
part of the blood after the cells have 
been removed. 
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blood serum (seer'um). The fluid which 
separates from clotted blood, 
blood poisoning. Infection in the blood. 
It may be carried through the blood 
to all parts of the body, 
blood pressure. The force of the blood 
in the blood vessels, it is measured by 
a sphygmomanometer, which consists 
of a culT into which air can be 
pumped, and a pressure gauge. Pres¬ 
sure readings arc made during both 
the systolic and diastolic phases of the 
heartbeat. 

blood vessel. An artery or vein, 
hiood shot. Siilfused with blood, 
blood type. Hereditary factors in the 
blood, e.g., A. H, AB, or (). It is im¬ 
portant to determine the blood types 
of both donor and patient before a 
blood transfusion, as certain combina¬ 
tions cause agglutination of the blood 
cells. When blood is typed it is also 
tested for the Rh faclijr, another he¬ 
reditary factor important in blood 
transfusion. 

blue baby. A baby born with a malfor¬ 
mation of the heart, 'The blue color 
results from lack of oxygen in the 
blood. 

boil. Furuncle; a round, lender, pus- 
filled, raised area on the skin, caused 
by bacterial infection, usually staphy¬ 
lococci. 

booster shot. Injection of a vaccine to 
reinforce an immunity obtained from 
previous vaccine injections, 
boric (boh'iik) acid. A white powder 
which is used in skin ointments and 
in water solution as a mild antiseptic, 
botulism (baht'yoo-lizm). Highly fat«al 
food poisoning from improperly 
canned food. It is caused by bacteria 
that grow in the absence of air and 
produce poison. Symptoms are head¬ 
ache, weakness, constipation, and 
paralysis. The poison is easily dc- 
.stroyed by boiling, 
bowel (bow'd). Intestine, 
brachial (bray'ki-al). Relating to the 
arm. 

Braille (brayl) system. Method of print¬ 
ing words by using raised dots which 
the blind can “read” by touching with 
the finger tips. 

brain waves. Electric impulses given off 
by the brain. Various patterns are as¬ 
sociated with abnormal conditions. 


breakbone fbrayk'bohn) fever. Dengue, 
breast, broken. Abscess on the breast, 
breast, chicken. Malformation in which 
the breast bone is very prominent. It 
may result from rickets, 
breast pump. Device to empty milk from 
the breast. 

brcccli presentation. Birth of a baby 
with the buttocks first, 
bridge. A device for replacing one or 
more missing teeth. It is held in place 
by being fastened to the adjoining 
natural teeth. 

Bright's di.sease. Nephritis; a chronic 
disease of the kidneys. It is named for 
Richard Bright (1789-1858), the Eng¬ 
lish physician who described this con¬ 
dition. 

bromide (bro'mighd). Compound of bro¬ 
mine. Some are used as sedatives and 
pain relievers. 

bronchiole (brahng'ki-ohl). wSmall air 
tube in the lung, a subdivision of the 
bronchus. 

bronchitis (brahn-kigh'tis). Inflammation 
of the bronchi. 

bronchopneuinonia (brahng-ko-noo-mo' 
ni-Lih). Inflammation of the bronchi¬ 
oles and lung tissue caused by bac¬ 
terial infection. 

broneiio.scope (brahng'kuh-skohp). Tube- 
like instrument containing a light 
which can be inserted through the 
mouth down into the bronchi in order 
to examine them. 

broncliotoiny (brahng-kaht'uh-mi). Cut¬ 
ting into the trachea or a bronchus, 
bronchus (brahng'kuhs), pi. bronchi. One 
of the two main br anches of the wind¬ 
pipe (trachea). 

brush burn. Injury caused by friction of 
a rapidly moving object, 
bubo (byoo'boh). A painful swelling in a 
lymphatic gland, usually one in the 
groin or under the arm. 
bubos (byoo'bohs). Leishmaniasis; a dis¬ 
ease caused by protozoa spread by 
flies. Found in Asia and So. America, 
bubonic (byoo-bahn'ik) plague. Infec¬ 
tious disease caused by bacteria spread 
by rat fleas. 

Bufferin (bufer-in). An aspirin prepara¬ 
tion containing an alkaline buffer to 
neutralize stomach acidity. Appears 
to be less irritating to the stomach 
than ordinary aspirin, and to act 
faster in the relief of headache. 
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bulbar (buhTbar). Pertaining to the low¬ 
er part of the brain stem, 
bulla (boo'la). A large bleb or blister, 
bunion (buhn'yun). A swelling at the 
first joint of the great toe. 
bursa (bcr'siih). Small lluid-filled sac in 
the joints which helps cushion the 
bones against friction, 
bursitis (ber-sigh'tis). Inflammation of a 
bursa. Movement of the joint affected 
is very painful in this condition, 
butterfly patch. The characteristic mark 
on the face in lupus erythematosus, 
butyn (bycKVtin). A local anesthetic for 
the surface of the eye and mucous 
membranes. 

C 

Caesarean (see-zair'ri-un) section. De¬ 
livery of a baby b> cutting through 
the abdominal wall. 

caffeine (kaf'een). Stimulant found in 
coflec and tea. 

caisson (ka>'sn) disease. Paralytic dis¬ 
ease of people who work in caissons 
under high air pressure. 'I'hc condi¬ 
tion occurs when workers arc brought 
into normal pressure areas too quick¬ 
ly, and bubbles of nitrogen form in 
the blood. Also called the bends, 
calamine (kal’iili mighn> lotion. A zinc 
oxide compound used to treat skin 
di^eascs and irritation 
calcaneus (kal-kay'ni-uhs). Heel bt^nc. 
calcareous fkal-kair'i-uhsj. Containing 
lime; clialky. 

calcification (kal-si-h-kay'shuni. Hard¬ 
ening due to calcium deposits, 
calc'iini ikarsi-Lim). .A chemical clement 
which is the main material in bone 
and teeth and is also necessary for 
normal functioning of heart and other 
m uscles. 

calculus tkarkyuh-hihs), pi. calculi. A 
stony mass in the gallbladder, kidney, 
or urinary bladder. 

c:illu.s (kal'iihs). 1. Area where the skin 
has thickened and become hard, often 
as a result of friction. 2. The sub¬ 
stance which forms around a broken 
bone that is starling to heal, 
calomel (karo-mel). A mercury com¬ 
pound which acts as a purge. 

^aloric (karuh-rij. Measure of heat or 
energy, therefore a measure of the 
fattening properties of a foodstuff. 


cancer (kan'ser). Malignant tumor; im- 
conliolled growth of cells wliich arc 
usually larger and more like embry¬ 
onic cells than the normal cells of the 
aflccled tissue. 

canine (kay'nighn) tooth. The sharply 
pointed loiMh located between the in- 
cis<irs and the premolars, 
canker (kang'kcr). IJlecrlikc .sore in the 
mouth or on the hps. 
capillary (kap'i-lchr-i). Very small blood 
vessel. 

carbohydrate (kahr-bo-high'dt ayt). A 
class ot energy foods W'hieh includes 
sugars and starches. 

carbolic (kahr-bahi'ik) acid. Phenol; a 
disinfectant. 

carbuncle tkahr'buhtig kl). A hard pus- 
hllcd painful inflammation. It is simi¬ 
lar to a boil but it is larger and has 
several openings. 

carcinogen (kahr-sin'o-jen). A sub.stanee 
wliicli can cause cancer, 
carcinoiiiu (kahr*sj-no'miih). A cancer 
which slarled from epithelial cells 
(.^kin or mucous membranes), 
cardiogram (kahr'di-o-gtam). Tracing 
which .sliows the movements of the 
heart. 

cardiovascular (kahr-di-o-vas'kyoo lar). 
Pertaining tc> the heart and blood ves- 
.scls. 

caries (kair'cez). Decay in teeth or bone, 
carotene (kaii'o lcenl. A pigment relat¬ 
ed to viiamin .\ arrd found in car rots, 
carotid rkuh-iaht'id) arteries. Arteries of 
the neck. 

carpal (kahr'pl) bones. Hones of the 
W’ ist. 

carrier {ka'ri-cr). Person who lias germs 
of a disease in his body but does not 
show symptoms of the disease, 
cartilage ikahr'li-lij). Gristle; while clas¬ 
tic tissue found around joints and 
forming the tip of the nose and the 
outer ear. 

ca.scara (kas-kair'irh). A laxative or 
cathartic made from the dried bark of 
certain shrubs. 

caseous (kay'si-uhs). Resembling cheese. 
ca.stor (kas'ler) oil. Oil obtained from a 
type of ptiisonous bean plant. It has 
a cathartic action. 

castration (kas-tray'shiin). Removal of 
the testicles or ovaries, 
casts (kasts). Material which has hard¬ 
ened in body cavities and taken the 
shape of them. 7'hey are observed in 
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the urine or other discharges in cer¬ 
tain diseases. 

catalepsy (kat'uh-lep-si). A nervous con¬ 
dition in which the person goes into 
a trance and may not change position 
for an indclinile time. 

cataract (kal'uii-raki). Cloudiness in the 
eye lens. 

catarrh ikuh-tahr'). Inflammation in nose 
or other mucous membranes accom¬ 
panied by discharge of a great deal of 
mucus. 

catatonic (kat-uh-tahn'ik). Relating to a 
behavior distuibanco characterized by 
catalepsy (see above), and found most 
commonly in schizophrenia. 

catgut (kaTgulit). Thread tu' string pre¬ 
pared from sheep's intestines, used in 
sLir ger y. 

cathartic t kuh-thahr'tik). A substance 
that rapidly causes the bvjwcls to 
move. 

catheter (kath'i-tcr). A tubclike instru¬ 
ment which is used for draining Ihiids 
fr'om body cavities, such as the blad¬ 
der'. 

caiiliilowcr tkaw'li-flau-cr) ear. A thick¬ 
ened and deformed ear seen in boxers. 
It is caused by the accumulation of 
Hiiid and blood clots in the tissue fol¬ 
lowing injur y. 

caiitcri/e (kaw'ier ighz). 'I'o apply burn¬ 
ing (»r caustic substances or instru¬ 
ments. 

ceciiiii (scc'kum). Sac of the large intes¬ 
tine located w'hcrc the large and small 
intestines join. 

cell (sel). Structural unit of life consist¬ 
ing of a ma.ss of jellylike protoplasm 
conlainitrg a nirclcus and surrounded 
by a membrane. 

cellulose ^^e^yoO'lohs). Starchy material 
in plant cells. 

ccmciitiim (sec nicn'liim). The thin hard 
outer layer of a loi>lh below the gum, 
bony in structuro. 

cerebelhim (sehr-uh-berum). The part of 
the brain which coordinates move¬ 
ments. 

cerebral cortex (sehr'uh-brl kawr'tcks). 
Outer layer of the brain. 

cerebral palsy (sehr'uli brl pawl'/i). Par¬ 
tial paralysis and lack of nui.scle co¬ 
ordination caused by brain injury. 

cerelmim (sehr'uh-bruni). The main part 
of the brain. It is concerned with 
thinking, feeling, and voluntary ac¬ 
tivities. 


cemmen (si-roo'men). Earwax. 
cervix (ser'viks). The narrow lower part 
c^f the uterus. 

chalazion (kuh-lay'zi-un). Tumor on the 
eyelid caused by an infection of a 
sebaceous (oil) gland, 
chancre (shang'kcr). The sore which is 
the first sign of syphilis. It starts as a 
papule which breaks down into a red¬ 
dish ulcer. 

chancroid tshang'kroid). A soft non- 
syphililic sore in the genital area. It 
is caused by bacteria and spread by 
sexual contact. 

Charley horse (char'lee-hors). Soreness or 
slitTness of a muscle often resulting 
fr'om athletics. 

chatilmoogra (chawl-moo'gruh) oil. Oil 
used in treating leprosy, 
chigger (chig'er). Larva of an insect 
which attaches itself to the skin caus¬ 
ing the area to become itchy and in¬ 
flamed. 

chilblain <chirblayn). Painful swelling of 
Iocs and feet from exposure to cold, 
chloratnpheiiicol (klo-ram-fen'ikl). (Sec 
Chloroiiiycetin.) 

chlorination (klo-rin-ay'shim). Addition 
of chUn ine to water or sewage to kill 
germs. 

chloroform fklo'ruh fawr'm). Substance 
used as an anesthetic, a counlcrirri- 
tant, and an anlispasmodic. 
Chloromycetin iklo-rx>-migh'suh-tin). An 
antibiotic from a slrcptoinyces fun¬ 
gus. It is .active against bacterial and 
virus diseases, such as typhus, irndu- 
lant fever, typhoid, and viru.s pneu¬ 
monia. 

chloropliyll tklo'nrh-fil). The green col¬ 
oring matter in plants, 
cholera (kahl'er-uh). An epidemic dis¬ 
ease. often fatal, spread through 
polluted water. The symptoms are 
vomiting, diarrhea, great thirst, and 
cramps. 

cholesterol (ko-les'tuh-rohl). A fallike 
substance found in all animal fats and 
oils as well as in the brain and blood. 
This substance is deposited in the 
walls of blood vessels in one type of 
hat dening of the arteries, and it is also 
the principal material in gallstones, 
choline (ko'lccn). One of the B-complex 
vitamins believed to be important in 
building tissue. 

chorea (ko-rec'uh). A nervous disease 
in which there are involuntary jerk- 
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ing movements of the body; St. Vitus’s 
dance. (See also Huntington's chorea.) 
chorion (ko'ree-on). The outer covering 
of the developing ovum. It protects 
and nourishes it and later becomes 
the placenta. 

chromatin (kro'rnuh-tin). Substance in 
the cell nucleus that stains very 
darkly. 

chnnnosoine (kroh'muh-sohm). One of 
the rod-shaped bodies in the nucleus 
of a dividing cell which carries the 
hereditary taciors (gcnc>.). In man 
there are 48 in eacli cell (except the 
spermatozoa and ova), 
chronic (kralin'ik). Long coniinued. 
chyle (kighl). .Milklike Iluid for.ued in 
the small intestine during digestion of 
fat. 

cbyiiic (kiglim). Digested food in the 
.stomach. 

cilia (sil'i-uh). bine hairs, such as the eye¬ 
lashes and the hairs in the nose which 
filler out dust. 

ciliary (sil'i ei*i) body. A stuiclurc in the 
eyeball v^liich is formed of the ciliary 
muscle and the ciliary processes. The 
ciliary nuiscie C(Miti(ds the curvature 
of the eyeball. Tiie ciliary piocesses 
secrete nutrient lluids into ilic eye. 
cinchona (sin-ko'riiih). Bark of the cin¬ 
chona tree from which quinine is pre¬ 
pared. 

circumcision (ser-km-si/h'nn). Removal 
of the foreskin of the penis, 
cirrhosis (si-ro'sis). Chronic inHamma- 
tion of an organ. In the liver the dis¬ 
ease is marked by dcgcncrali(>n of the 
liver cells and thickening of the sur¬ 
rounding tissue. 

claustrophobia (kla ws-1 roh-fo'bi-uh). 

Fear of being in a small closed place, 
clavacin (klah'vuh-sin). Palulin: an anti¬ 
biotic from fungi, active against many 
bacteria but too poisonous fc>r medici¬ 
nal purpo.scs. 

clavicle (klav'ikl). The collarbone, 
cleft palate (kiefI pal'it). Congenital 
groove in the roof of the mouth due 
to failure of the palate bones to unite. 
Harelip is often present in persons 
with cleft palate. 

climacteric fkligh-mak-fcr'ik). Meno¬ 
pause, 

clinic (klin'ik). 1. An institution where 
patients not needing hospital care are 
treated. 2. An institution where sev¬ 


eral doctors working together study 
and treat patients. 

clitoris (kli'to-ris). A small body at the 
front of the vulva. It is the female 
organ similar to the penis in the male, 
clonus (klo'nuhs). Spasm; muscles alter¬ 
nately tense and relax. 

Clostridium (klaws-trid'i-iim). A type of 
bacteria. One member of the group 
causes tetanus (lockjaw), another 
causes botulism. 

clot (klot). A coagulate; a soft semi- 
solid jellylike mass formed from a 
liquid, such as blood or lymph, 
cloves, (»fl of. Oily liquid used for tem¬ 
porary relief of toothache; a!st> used 
as an aJdiseplic in dental work, 
club foot, lalipes; a congenitally de¬ 
formed fool. 1 lie bones arc twisted, 
causing the person to walk abnor¬ 
mally. 

coagulation (ko-ag-yoo-lay’shun). I'or- 
nialion of a scniisolid mass from a 
liquid, such as blood or lymph, 
cocaine (ko-kayn'). Local anesthetic; 
narcotic. 

coccidioidi'irycosis {kahk-sid-i-oi-doh- 
migli-ko'sis). \'alley fever; fungu.s dis 
ease u>uai!\’ involving the lungs, it is 
found in llie southwestern part of the 
Lniled .Stales. 

coccus (karik'iihs). Spherical shaped bac¬ 
terium. 

coccyx ikahk'siks). The bone at the lower 
end of the spinal column, 
cochlea (kahk'li-iih). 'The snail-shaped 
tube of llic car which contains the 
organs of hearing. 

codeine (ko\lee-in). A pain-reliever 
milder than morphine. 
c<id liver oil. An oil containing vitamin 
D. It is used in treating rickets, 
coitu.s (ko'il-us). Sexual intercourse, 
cold sore. Fever blister, 
colic (kahrik). Pain and spasm in the 
abdomen. 

colitis (ko-light'is). Inflammation of the 
colon. 

mucous colitis. A condition usually 
associated with nervousness and 
worry, and marked by passage 
of mucus from the bowel, 
ulcerative coliti.s. More serious con¬ 
dition, characterized by ulcers 
(open sores). 

colon (ko'lon). Large inte.stinc into 
which the small intestine empties. It 
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ends in the rectum. Final stages of 
digestive process occur here, 
color blindness. Inability to identify 
colors. 

colostomy (ko-lahs'toh-mi). Formation 
of an artificial anus, 
colostrum (ko-lahs'trum). The “first 
milk” which is formed in the breast, 
coma (ko'miih). Stupor from which one 
cannot be aroused. 

communicable (kuh-myoo'ni-kuh-bl) dis¬ 
ease. One which can be spread from 
one person to another either by direct 
contact or by articles soiled by the 
sick person. 

complement-fixation (kahm'pliih-ment 
fik-say'shun) test. A type of diagnostic 
blood test used to diagnose many dif¬ 
ferent diseases, such as syphilis, 
complex (kahm'pleks). In psychiatry it 
refers to a condition in which re¬ 
pressed ideas and desires influence 
personality. 

compound fracture (kahm'pound frak' 
chcr). A broken bone which has 
broken through the skin, 
compress (kahm'pres). Material such as 
folded gauze applied as a dressing or 
used to produce pressure on a wound, 
concussion (kon-kuhsh'n). Brain injury 
caused by a violent jar or blow, 
cone (kohn). One of the parts of the re¬ 
tina that is sensitive to light, 
congenital (kon-jcn'it-1). Existing at 
birth. 

conjunctiva (kon-juhngk'ti-vuh). Mem¬ 
brane which covers the front of the 
eyeball and lines the eyelid, 
conjunctivitis (kon-juhngk-ti-vigh'tis). In¬ 
flammation of the conjunctiva, 
connective tissue (kon-nek'tiv tish'yoo). 
Tissue which binds parts of the body 
together, such as bone, cartilage, fat. 
and fascia. 

constipation (kon-sti-pay'shiin). Condi- 
ti<'>n in which the bowels move less 
often than usual and with dilliculty. 
consumption (kon*siihmp'shun). Tuber¬ 
culosis of the lungs, 
contact lenses. Corrective lenses which 
fit over the eyeball under the eyelid, 
contagious (kon-tay'jus). Able to be 
spread by personal contact or indi¬ 
rectly by articles used by a sick per¬ 
son. 

contraception (kahn-triih-scp\shun). Pre¬ 
vention of pregnancy. 


contusion (kon-loo'zhun). Bruise, 
convalescence (kahn-vuh-les'ns). The 
period of recovery after an illness, 
convulsion (kon-vahl'shun). An involun¬ 
tary spasm. 

copulation (kahp-yoo-Iay'shun). Sexual 
intercourse. 

coniea (kawr'ni-uh). Clear transparent 
outer layer on the front of the eye¬ 
ball. 

corns. Areas of thickened skin on the 
toes. They are usually caused by the 
pressure of ill-fitting shoes, 
coronary (kahr'uh-nehr-i). Relating to 
the arteries which supply blood to the 
heart muscle. 

coronary thrombosis (thrahm-bo'sis). 
Borination of a blood clot in the coro¬ 
nary artery interfering with the blood 
supply to the heart muscle, 
coroner (kahr'uh-ner). Official who ex¬ 
amines cases of sudden death to de¬ 
termine the cause. 

corpuscle (kawr'puhs-1). A small mass; 
the red and white corpuscles are the 
cells in the blood. 

corpus hiteiim ikawr'puhs loo'ti-iim). A 
yellow body that forms in the ovary 
after an egg has been released. It se¬ 
cretes the hormone progesterone, 
cortex (kawr'teks). Outer layer, 
cortisone (kawr'ti-zohn). Hormone pro¬ 
duced by the adrenal cortex; also 
called compound E. It is used in treat¬ 
ing certain diseases, such as arthri¬ 
tis. 

coryza fko-righ'zuh). Cold in the head; a 
condition in which there is a large vol¬ 
ume of mucus discharged in the nasal 
passages. 

countcrirritant (koiin-ter-ir'i-tant). Sub¬ 
stance applied to the skin to produce 
an inflammation which will draw con¬ 
gesting substances away from an in¬ 
flamed organ underneath, 
cowpox. A virus disease of cattle which 
can be transmitted to humans. It is 
believed to be a mild form of small¬ 
pox. as immunity to both cowpox and 
.smallpox results from an attack of 
cowpox or vaccination with the cow- 
pox virus (vaccinia). 

cranial (kray'ni-al) nerve. A nerve that 
attaches to the brain. The twelve pairs 
of cranial nerves are as follows: 

1 ohactory. Transmits the sense 
of smell. 
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II optic. Transmits the sense of 
sight. 

III oculomotor. Moves the muscle 
of the eyeball in accommoda¬ 
tion and controls the opening 
of the pupil. 

IV trochlear. Controls movements 
of the eyeball. 

V trigeminal. The sensory nerve 
of the face and the front of the 
scalp. 

VI abducens. Controls a muscle of 
the eyeball. 

VII facial. Moves muscle*^ of the 
face, controls the salivary 
glands, and provides the sense 
o\ ta^le. 

VllI acoustic. Transmits the sense of 
hearing and the head position. 

IX glossopharyngeal. Controls mus¬ 
cles of the pharynx and provides 
sense of taste in the back part 
of the tongue. 

X vagus. Sensory and motor nerve 
of the heart, esophagus, and 
stomach. 

XI accessory. Controls muscles of 
larynx and pharynx and con¬ 
trols the muscle of the neck 
concerned with turning the 
head and raising the shoulder. 
XII hypoglossal. Moves the tongue. 

cranium (kray'ni-iim). The skull. 

creatinine fkrce-at'in-ighn). A wa.ste 
product from muscles. It is carried 
away in the blood and eliminated in 
the urine. 

creosote fkreeTih-soht). A strong anti- 
.seplic. 

curare fkoo-rahTce), .A substance ob¬ 
tained from poisonous plants, used to 
block nerve impulses and relax mus¬ 
cles. It is also used to prevent injury 
during convulsive treatments of men¬ 
tal patients. 

curettage (kyoo-ret-tahzh'). Scraping 
out. 

Curie fkoo"rce'), Pierre (1850-1906) 
and Marie (1867-19341. French scien¬ 
tists who discovered radium. 

Cushing fkoosh'ing), Harvey (1869- 
1939). An American surgeon who 
greatly advanced neurosurgery and 
developed many important techniques 
of brain surgery. 

Cushing\s syndrome (sin'drohm). A 
group of symptoms including collec¬ 


tion of fat in the face, abdomen, and 
buttocks, and caused by a tumor of 
the pituitary or adrenal gland. 
cu.spid (kuhs'pid). Tooth with a single 
point; canine tooth. 

ciitaneou.s (kyoo-tayn'i-uhs). Relating to 
the skin. 

cuticle (kyoo'ti-kl). Outer layer of skin; 
dead skin, such as that at the base and 
sides i>f fingernails and toenails, 
cyaiifisi.s (sigh-uh-no'sis). Condition in 
uhieh the skin and mucous mem¬ 
branes are bluish from lack of oxygen 
in the blood. 

cyclopropane (sigh-klo-pro'payn). An 
anesthetic gas especially useful when 
li.ng iliscasc is present, 
cy.sl (sisl). A .sac which contains gas, 
fluid, or a semisolid substance, 
cystine (sis'tccn). One of the amino acids, 
cystitis Isis tigh'tis). Inflammation of the 
bladder. 

cystoscopy (sis-tahs'ko-pi). F.xamination 
of the interior of the urinary bladder, 
cytological (sigh-loh-lahj'ikl) smear. A 
glass slide coated with material from 
the vagina, sputum, or other body 
material, in order to examine the ma¬ 
terial microscopically. 
cytopla.sm (sigh'toh-plazm). The con¬ 
tents of a cell not including the nu¬ 
cleus. 

D 

dandnifT (dan'druhf). White scales or 
flakes of dead skin on (he scalp. 
Darwin (dahr'win), Charles Robert 
(1809-1882). Originator of the theory 
i>f evolution. 

deaf-mute (def-myoot). One who can 
neither hear nor speak, 
debility (dib-iril-i). Weakness, 
decalcification (dee-kal-si-fi-kay'shun). 
Foss of calcium or calcified material 
in bone or teeth. 

decay (dee-kay'). Gradual breakdown: 
rot. 

deciduous (di-sij"oo-iihs) teeth. Tempo¬ 
rary or baby teeth. 

deciibitu.s (di-kyoo'bil-uhs) ulcer. Bed 
.sore. 

defecation (def-i-kay'shun). Bowel move¬ 
ments. 

defloration (def-lo-ray'shun). Destruc¬ 
tion of the hymen (the membrane 
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over the vaginal opening), usually by 
sexual intercourse. 

deliydratioii (dee-high-dray'shun). Loss 
or removal of water, 
deliniini (dec-lccr'i-iim). Mental dis¬ 
order marked by excitement and illu¬ 
sions; may be caused by disease or 
drugs. 

deliriiiiii tremens (tree'mens). Delirium 
in which there is fumbling of the 
hands and insomnia. It is associated 
with alcohol poisoning, brain disease, 
or psychosis. 

deloiising (dcc-lou'sing). F^roccss of re- 
mtiving Of destroying lice, 
deltoid idel'toyd) iniisele. The large tri¬ 
angular muscle over the shoulder 
joint. 

ueliision (di-loo'zhun). A false belief not 
c(uitorming to the dictates of reason, 
demenfia (duh-men'shuh). Deterioration 
of the mind especially with respect to 
reasoning, will power, and memory, 
dementia prueeox (pree'kahks). Schizo¬ 
phrenia. 

Demerol (dem'er-1). Medicine used as a 
sedative, pain-reliever, and for relief 
from spasms, 

denntiircd alcohol. Alcohol to which 
some substance has been added mak¬ 
ing it unlit to drink. 

dendrites (don'drights). Threadlike parts 
of a nerve cell that carry impulses to 
the cell body. 

dengue fdeng'gav). An infectious disease 
found in Irifpical countries; symptcmis 
arc fever, severe headache, sore 
throat, and body pains. 1 he disease, 
also known as breakbone fever and 
dandy fever, is caused by a virus car¬ 
ried by a species of mosquito, 
dental (den'll). Pertaining t('> teeth, 
dentifrice (den'ti-fris). A substance for 
cleaning teeth. 

dentin ideiriin). Chief substance in 
teeth. 

denture (dcn'lyoor). Set of teeth, 
deodorant (dee-o'dor-ant). Substance 
w'hich destroys odors, 
depilatory (dec-piruh-tor-i). Hair re¬ 
mover. 

depressant (dcc-prcs'cnt). A sedative; an 
agent w'hich slows up a function, 
derma (der’muh) or dermis (der'mis). 
The skin. 

dermatitis (dcrm-uh-tigh'tis). Inflamma¬ 
tion of the skin. 


dermatologist (c1crm-uh-tahruh-jist). 

Physician who specializes in the treat¬ 
ment of diseases of the skin, hair, and 
.scalp. 

deriiiatophobia (dcr-mal-o-foh'bi-uh). 

Dread of having a skin disease, 
dermatophyte (der-mat'o-fight). A mold 
or lujigus that gfows on the skin, 
desiccation (des-si-kay'shun). Act of dry¬ 
ing. 

detergent (di-lerj'nt). Cleansing agent, 
detrition (dee-lrish'un). Wearing away 
by rubbing or grinding, 
detritus (dec-trigh'tus). Any broken- 
down material, such as tissues or tooth 
substance. 

dextrose (deks'trohs). Grape sugar, 
diabetes insipidus idigh-uh-bee'tecz in- 
sip'id-us). A chronic di^easc charac¬ 
terized by the passing of large 
amounts of urine. 

diabetes mellitiis (digh-uh-bcc'tcez mcl- 
lighi'us). A disease in which sugar is 
imulcquately utilized by the body ow¬ 
ing to lack of insulin, 
diagnose Idigh'ugh-nohs). To recognize 
a disease. 

Diamox (liie'a-mox). A diuretic medi¬ 
cine, i.c., one used to increase the 
flow of urine in dropsy and other 
edematous conditions, 
diaphragm (digh'uh-fram). The septum, 
or wall, bciw'ccn the chest and the 
alxiornen. 

diarrhea (digh-uh-ree'iih). Frequent and 
loose watery stools. 

epidemic diarrhea. An acute conta¬ 
gious disease of new'-born in¬ 
fants. 

diastole (digh-as'luh-lcc). The interval 
between heartbeats. 

Dick test. Skin lest for immunity to scar¬ 
let fever; redness indicates susceptibil¬ 
ity. 

Diciimarol (digh-koo'miih-rawl). A sub¬ 
stance isolated from spoiled sweet 
clover which intcifercs with blood 
clotting. 

diet (digirel). The food and drink need¬ 
ed for body nourishment, 
digestion (digh-jcs'chun). Process of pre¬ 
paring food fl)r absorption, 
digit (dij'il). Finger or toe. 
digitalis (dij-i-laris or dij-i-tay'lis). A 
substance obtained from the leaves of 
fo.xglove and used as a heart stimu¬ 
lant. 
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Dilantin (digh-lan'tinl. A medicine used 
lo prevent epileptic seizures, 
dilation (digh-lay'shiin). Fxpansion of 
an organ, vessel, or the pupil of the 
eye. 

diplegia (digh-plec'ji-uh). Paralysis of 
like parts on both sides of the body; 
bilateral paralysis. 

Diploeoeeiis (dip-lo-kahk'us). A type of 
cocci which occurs in pairs: includes 
the organism that causes pneumonia, 
diplopia idip-io'pi-Lih). Condition of see¬ 
ing double. 

dipsomania (dip-so-mnyn'i-nh). I’ncon- 
trollable desire for alcoholic drink, 
disc, vciichral i ver’li-b! 1). '1 he pad of 
cartilage between the \crlehrae. 
disinfect (dis-in-l'ekt'). Destroy disease- 
producing germs and suhstaiiccs. 
dislocation idis-IO'kay'shun). 'I l-,c sepa¬ 
ration of tlie parts of a joint, 
disorientation (dis-o-rcc-cn-tay'shunV 
Menial ctmfusion as to time, place, or 
ideiility of persons; loss of one's bear¬ 
ings. 

diuretic (digh-yoo-ret'ik). Substance 
which increases the <nilpnt of urine, 
divergent .strahisinus (digli-ver'jnt siruh- 
biz'muhs). F-ye condition in which the 
axes of the eyes diverge; w'aiieyc. 
dominant trait (dahm'in-ar.t irayt). 
Stronger of two coinpelilivc heredi¬ 
tary traits. 

donor fdon'er). Person who gives Mood 
or tissue for use in another person, 
dorsal Clor'slr Pertaining to the back, 
dose fdohs). Measured ammint of medi¬ 
cine lo be taken at one time, 
douche (doo^h). Washing a body cavity 
with a stream of water. 

Dramaminc fdram'uh-mcen). An anti¬ 
histamine used to prevent motion 
sickness. 

dressing. A sterile cloth used lo cover a 
w/oimd. 

dropsy fdrahp'si). Condition in which 
fluid collects in the body, 
dnig. Any medicine, 
duct (duhkt). A passage for fluids, 
ducllevs glands. I .ndocrinc glands, 
duodenum (dno-iih-dee'nm). The part of 
the small intestine nearest the stom¬ 
ach. 

dura mater fdyoor'iih mah'tc’*). Outer¬ 
most layer covering the brain and 
spinal cord. 

dysentery fdis'n-tehr"i). Inflammation 
of the large intestine resulting in diar¬ 


rhea with passage of blood and mu¬ 
cus. 

amebic dysentery. Diarrhea caused 
by amebae. Spread by means of 
contaminated food and Hies. 

bacillary dyseniery. Disease marked 
by diarrhea and caused by bac¬ 
teria (bacilli). .Spread by means 
of contaminated food. Hies, etc. 

dysmenorrhea (dis-men-uh-ice'uh). Pain¬ 
ful menstruation. 

dyspepsia (dis-pep'si-ul]). Indigestion. 

fiysphagia (dis-fay'juh). Dilliculty in 
swalinw inc. 

dyspnea (disp'nee-uh). Difliculiy in 
brcailiing. 

dystrophy ulis'licHi fee). Faulty nutri¬ 
tion. 

progressive iniisciilar dystrophy. 

Discu'^e in wh.ich muscles gradu¬ 
ally weaken becaisse t>f a break- 
dtuen in the muscle nerve end¬ 
ings (not in the spinal nerve 
eiulings). 

dysiiria idis-vau^'ri uh). Painful or difli- 
cult uiinalion. 

E 

eardniin. 'lympanum: the membrane 
whic!) separate, the middle eai from 
the (’.uter ear. 

eciainpsia lek-iamp'si-uh). A convulsive 
aiiack during piegnaricy caused by 
liixcrnia. 

ectoderm (ek'toh-derm). Outer layer of 
the embryo. 

ectopic (ek-lahp'ik). Not in the normal 
place; an ectopic pregnancy is one 
where the fetus develops outside the 
uterus. 

edema ti-dec'muh). Swelling caused by 
collection in tissues of Huid which ha.s 
escaped from the blood capillaries. 

eficrent (ef'er-ent) iier\'c.s. Those which 
carry impulses from the brain or 
spinal cord lo other parts of the body. 

ego (ec'goh). Self; especially the con¬ 
scious mind. 

Ehrlich fair'lik), Paul (1854-FM5). Ger¬ 
man scienti'.t, pioneer in imnunedogy 
and in the use of chemicals in treat¬ 
ing diseases. After 606 attempts, he 
obtained an arsenic compound (sal- 
varsan) effective against syphilis. 

ejaculation (i-jak-yoo-lay'shiin). Expul¬ 
sion of semen from the penis in sex¬ 
ual intercourse. 
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elective trciitmciit. Treatment helpful to 
the patient but not immediately neces¬ 
sary to save liis lile. 

electroeaniioKraiii (i lek-troh-kahr'di- 
nh giam). Cirapli of the electric cur¬ 
rent produced by tljc heart when 
contracting. 

electroencepludcigraph (i-lek-tioh en- 
scf'uh-lo-giaf). Instrument for record¬ 
ing brain waves. 

clcctroly.sis (i-Iek-trahl'i sis). Decompo¬ 
sition by means of electricity. 

(el-i fan-ligii'iiii sis). Dis¬ 
ease caused by the presence of a para¬ 
sitic worm in the lymnhaiic system. It 
roulls in enlargement of parts of the 
body, such as ;j kg. 

cliin.hsation li lim-in-ay'shun). Removal 
of wastes. 

cli.vir (i-iik'ser). Sw'cetened attd flavored 
mctlicinc. 

emaciation f i - m a \' - s 1 1 i : i y' s h u n i. General 
loss of weight and w'asling of the 
body. 

eiiibfdism (em'biilvli/ni\ flbslruction of 
a blood vessel bv a bhiodi clot, air 
bubble, fat globtilc, or bacteria. 

emlxdus (em'bnh-lili'.^). A’-iV material 
whieh blocks a blood vessel. 

embryo (em 'bi i-oh). l et ns during its 
first three niontirs of sirowih. 

emesis (cm'i-sis). N'oniiting. 

tiv^elic fi-mef'ik). Substance which in¬ 
duces voniding. 

cinetifie (cni'i tin). A medicine effective 
in treating acute amebic il> Ncjitery. It 
is injected under the skin or into a 
muscle. 

emission (i-mish'n). Sudden discharge of 
fluid. 

nocturnal emission. Discharge of 
semen during sleep. 

emollient (i-mahl'yent). A so<dlting med¬ 
icine. 

empallty (em'puh-thi). Feeling as if one 
were in another's place: deep under¬ 
standing. 

emphysema (em-figh-sec'muhl. Swelling 
of tissues from gas or air, pat ticularly 
lung tissue. 

empyema tcm-pigh-ec'muhV Presence 
of pus in a body cavity, especially 
the lungs. 

emulsion (i-muhrshun). A suspension in 
liquid (usually water) of very fine par¬ 
ticles, such as oil droplets. 

enamel (an-am'el). The hard shiny sur¬ 
face of teelh. 


encephalitis (cn-sef-uh ligh'tis). Inflam- 
inatit^n of the brain. 

epidemic enccplialiti.s. Brain fever; 
a virus disease spread through 
domestic auimals and insects. It 
caii.'.cs languor, muscle weakness, 
and drowsiness. 

eiicephuli.’graiii len-seihth-lo-grarn). X- 
ray ol the brain, 

encephaIo?na ^en sef irh-lo'muh). Bnu'n 
tumor, which rna.y or may not be 
tancc! oi:s. 

encephalon (en-sef'uh-lahn). The brain, 
endemic fen dcm'ik). Referring to a dis- 
ce.sc whieh occius fair ly conslanliy in 
a locality. 

end(»carditis (civdoli-kahr-digh'lisi. In- 
fla:un:atf<111 iif liic heart iituhig 
cnd 4 »crioc (cn'doh-krighn) gland. One of 
tile ductless glands which .secrete di¬ 
rect iy into the birvid stream. Tiie Iior- 
moacs produced by these glands stim¬ 
ulate and control growth, metabolism, 
and the digestive and repioduciivc 
s>-.tenv., 'i he ciakKuiucs iuclude the 
l!ivu>id. paralliyroid. adrenal, pitui- 
lar\. and th\mus glands, and the 
t^\aiics and leslielvs. 
endoderiii (cn'doii-derm). Innermost 
l;s\cr of an embryo. 

cjuiu'genous (en-dah'icn-iis'). Originating 
witliin an orgauiMii. 
entkimetrimn (en-dt.)h-rnec'tri-um). Mu¬ 
cous membrane lining the uterus, 
eiidofhchum ten-doh-lhee li-iim). Mem¬ 
bra rc which lines bloc>d vessels and 
bodv cavities. 

cijcni.i (en'eh-rnuh). I iquid injected into 
tlic icclum. usually to aid bowel move¬ 
ment. 

cnervnlion (cn-cr-vay'shun). Lack of 
nci vous energy. 

ciilcrfc (en-tcr'ik). Pertaining to the in¬ 
testine. 

enteritis (cn-ter-ighhis). Inflammation of 
the inicvline. 

eniire.sis (cn-yoor-ees'is). Inability to 
control urination, especially at night; 
bcd-wciling. 

environnient (en-vigh'rn-nienO. Sur¬ 
roundings. 

eii/ynie (cn'zighm). A complex substance 
w’liich causes other substances to split 
into simpler compounds; a catalyst, 
eosinophil (cc-o-sin'o-fil). A type of leu¬ 
kocyte which contains granules that 
take up cc'^'in tlvc if stained, 
epheclrinc (ch-fcd'rin). vSiibslancc used to 
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dilate the pupil of the eye. It is also 
useful in treating asthma and hay 
fever. 

epidemic (cp-i-dem'ik). A disease which 
aCecls a large number of people in a 
1 oca lily. 

epidemiology tcp-i-tlee-mee-ahl'o-ji). 

Study of epidemic diseases, 
epidermis <cp-i-dei'mis). Ouier layer of 
the skin. 

epididymis (cp-i-did'i-mis). Small mass 
at Ihc back of the tCNiiclc. 11 consists 
of a many-folded lube which opens 
into the vas deferens, 
epiglottis icp-i-glahi'is). The llap over 
the larynx which closes during swal¬ 
lowing lo prevent food from entering 
the windpipe. 

epilepsy (ep'i lep"si). Nervous disease 
in which Ihcie are convulsive seizures, 
epiiiepliriiie (ep-i-ncf'rin). The horrnvme 
secreted by the adrenal gland; adrena¬ 
lin. 

cpiphysi.s leh-pif'is-is). The end part of a 
long bone. It is separate from the 
shaft of the bone in \oung children 
but later unites with it, 
episiotomy (i-piz-ce-aht'o-mi). Cutting 
of the vagina! lips during delivery of 
a baby to prevent the tissues of the 
mother from being lorn, 
epithelium (ep-i-thee'ii-um). Type of 
body cells found in skin and mucous 
membranes. 

Epsom (ep'sLim) .salt. Magnesium sul¬ 
fate; a laxative. 

erection (ee-rek'shun). State of hardness 
in the penis or other erectile tissues 
when tilled with blood, 
erepsin (ee-rep'sin). An enzyme in intes¬ 
tinal juice that aids in breaking down 
protein into amino acids, 
ergot (er'guhl). Substance obtained from 
a grain fungus. 

erotic (i-raht'ik). Relating to the sex 
urge. 

eructation (ce-ruhk-lay'shun). Belching, 
eruption li-rup'shun). Breaking out, as 
for example a rash. 

erysipelas (ehr-i-sip'uh-luhs). St. An¬ 
thony's fire; a severe infectious disease 
in which the skin becomes swollen and 
inflamed. The disease is caused by a 
streptococcus organism which is su.s- 
ceptible to antibiotics, 
erythema fehr-i-thce'muh). Redness of 
the skin. 


erythrobla.stosis fetalis (e-rith-roh- 
bla.S'toh'sis fee-tal'is). An anemia in 
newborn babies assticialcd with the 
Rh factor. The anli-Rh factor in Rh- 
negalivc blood of the mother mingles 
with the baby’s Rh-posilivc blood and 
iiitci feres with tin: development of red 
blood cells. Treatment is replacement 
of Ihe unhealthy bh»od by transfusion 
with normal blood. 

erythrocyte u-riih'i uh-sight). Red blood 
cell. 

crythromaniu (i-rith-ruh-may'ni-uh). Un¬ 
controllable blushing, 
erythrcuiiyein (elii-cc-ihroh-my'sinh An 
antibiotic which is unusually clVective 
against staphyli'coccus germs, 
esophagus (i-sahf'uh-guhs). Ciullet; the 
tube which carries food from the 
mouth to the stomach, 
estriii (es’tiin). r.stu'gen; female sex 
hormone produced by the ovaries, 
estrogen (es’lruh-jen). A sub^tanec, 
cither natural i>r synthetic, which pro¬ 
duces the changes connected with 
menstrualion and pregnancy, 
estrone (er>'lrohn). One of the female 
hormt>nes. 

ether u'c'ther). I-.lhyl ether; an anes¬ 
thetic. 

etheri/c (ee'ther-ighz). Anesthetize by 
inhalation of ether. 

ethinoid (eth'moyJi bone. The bone 
which forms the roof of the nose. It 
contains the nasal sinuses, 
ethylene (eth'il-ecn). A gas sometimes 
used U» produce anesthesia, 
etiology (ce-li-ahl'uh-ji). C auses of dis¬ 
ease or the study of the causes tT dis¬ 
ease. 

eiigenic.s tyoo-jen'iks). Science of im- 
pn)ving the human race, 
ciiniich (y(n)'mihk). Man or boy whose 
testicles have been removed. 
eiiphori:i (yoo-faw'ri-uh). Sense of well¬ 
being. 

eu.stachiun (yoo-stay'ki-un) tube. The 
tube connecting the middle car and 
the pharynx. 

ciitiuimisia (yoo-thn-aysh'yuh). Painless 
death. 

evacuation (i-vak-yoo-ay'.shun). Empty- 
ing. 

exacerbation (cg-za.s-cr-bay'shiin). In¬ 
crease in the severity of a disease, 
excision (ek-sizh'un). I'hc act of cutting 
out. 
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excoriation (eks-kaw-ri-ay'shim). Re¬ 
moval of skin by scraping or scralch- 
ing. 

excrescence (eks-kres'ens). An out¬ 
growth from the surface of an organ. 

excrete tcks-krecl')- Ciive off waste prod¬ 
ucts. 

exfoliation (cks-foh-li-ay'shun). Flaking 
olT of dead tissue. 

exhalation (ek.s-Iiuh-lay'shun). Breathing 
out. 

exhibitionism (ck-si-bish'un-i/m). Ab¬ 
normal tendency to expose one’s body 
to view, particularly the genitals. 

exocardia (ek-so-kahr'di-uh). A congeni¬ 
tal displacement of the heart. 

exophthalinos (ek-sahf-tharmus). Pro¬ 
truding eyeballs. 

exophthalmic goiter. Disease of the 
thyroid gland which causes the 
eyes to protrude. l oss of weight, 
rapid heartbeat, and enlarged 
thyroid are also associated with 
it. 

exotoxin (ek-so-tahk'sin). A poison ex¬ 
creted by germs during their growth. 

expectorant (ek-spektuh-rant). Sub^ 
stance that increases the output of 
spill urn. 

expectoration (cks-pek-tuh-ray'shun l 
'I’hc act of spitting. 

expiration (cks-pi-ray'shun). Fxhala- 
ti(>n. 

exploratory fcks-plawr'uh-taw-rik Per¬ 
taining to a careful examination, as in 
diagnosis. 

exten.sor fek-sten'ser). A muscle used to 
straighten a bent limb. 

extremities (eks-treni'i-tee/.). The limbs, 
lower extremities. I hc legs and feet, 
upper extremities. The arms and 
hands. 

exudate (eg'soo-dayl). Fluid given off 
into the tissues. 

F 

Fahrenheit (fahr'en-hight). The temper¬ 
ature scale in which the hoping point 
of water is 212, the freezing point 
.32, and normal body teinpcratiirc 
98.6 (in mouth). 

faint (laynt). l.oss of consciousness be¬ 
cause of insufficieni blood in the 
brain. 

fallopian ffuh-loh'pi-un) tubes. Ovi¬ 


ducts; the two tubes on each side of 
the uterus which connect the ovaries 
and the uterus. An egg cell released 
by the ovary must pass through the 
fallopian tube, and it is believed that 
a woman is most fertile during the 
peiiivd the ovum is in the tube, 
farsightedness. Hyperopia; the eye is too 
flat, causing light rays to focus behind 
the retina. 

fascia (fash'yuh). Thin tissues found be¬ 
neath the skin between and around 
muscles arul other structures, 
fauces (faw'.sccz). Passage between the 
throat and pharynx, 
faviis (fay'vus). A contagious skin dis- 
ea.se caused by a fungus and marked 
by cup-shaped yellow crusts on the 
hair follicles, particularly of the scalp. 
F1>A. Abbreviation for Food and Drug 
Administration, 
febrile (feb ril). I cverish. 
feces (fecSecz). The discharge from the 
bowels. 

fecundity (fi-kuhn'di-ti). Fertility, 
feebleminfledness. Lack of intelligence 
caused by an underdeveloped mind. 
I’he individual may attain a mental 
age between 8 and 12 years, 
femoral (fem'uh-rl). Pertaining to the 
thigh. 

femur (fee'mer). The thigh bone, 
fenestruted (fen'es-tray-ted). Pierced, 
fertile (fer'tl). Able to produce offspring, 
fertili/ution (fcr-til-igh-zay'shiin). llnion 
of the egg cell w'ilh the sperm cell, 
fester ifcs'tcr). To form pus. 
fetal (fee'tl). Pertaining to the develop¬ 
ing unborn baby. 

fetus (foe'tuhs). The unborn baby after 
the third month of pregnancy, 
fever (fee'vcr). An abnormally high body 
temperature, above 98.6 F. 
fever blister. Sore on the lips, sometimes 
appears when the patient has fever; 
cold sore; herpes labia I is. 
fibril (figh'bril). Threadlike structure, 
one of many that make up muscle 
tissue. 

fibrillation (fib-ril-lay'shun). Tremor or 
twitching of muscle fibers. 

auricular fibrillation. Condition in 
which the wall of the heart auri¬ 
cle twitches instead of contract¬ 
ing normally. 

ventricular fibrillation. Twitching of 
the wall of the ventricle of the 
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heart instead of normal contrac¬ 
tion. 

fibrin (figh'brin). Protein in the blood 
which forms into fibers when the blood 
clots. 

fibula (fib'yoo-liih). The smaller of the 
two bones of the lower leg. 
filariasis (fil-uh-righ'uh-sis). Chronic 
disease caused by the presence of par¬ 
asitic worms which obstruct blood 
and lymph vessels. It may result in 
elephantiasis. 

filter (firtcr). To separate solid particles 
from a liquid by passing it through a 
porous substance. 

Finlay de Barres, Carlos Juan (1833- 
191.5). Cuban physician who intro¬ 
duced the theory that yellow fever 
was spread by mosquitoes, 
first aid. Immediate and temporary 
treatment given the sick or injured 
before the doctor arrives, 
fission (fish'n). Splitting, 
fissure (fish'er). A slit or crack, 
fistula (fis'choo-luh). A tubelike ulcer 
connecting the skin to a hollow organ 
or abscess, or connecting two hollow 
organs or abscesses. 

anal fistula. Fistula near the anus, 
gastric fistula. An opening into the 
stomach through the abdominal 
wall. 

biliary fistula. Fistula leading into 
the gallbladder or bile duct, 
flaccid (flak'sid). Flabby, 
flat foot. Foot with a sunken arch, 
flatulence (flah'choo-lens). A large 
amount of gas in the stomach or in¬ 
testines. 

Fleming (flem'ing), Sir Alexander (b. 
1881). English scientist who discov¬ 
ered the antibiotic action of penicillin. 
He was aw'arded the Nobel prize 
(1945) together with Dr. Ernest Boris 
Chain and Sir Howard Waller Florey, 
who also vvorked on penicillin, 
flexor (flck'ser). A muscle that causes 
bending of a joint. 

fluke (Hook). A type of parasitic worm 
which may infect man or other ani¬ 
mals. 

fluorine (fl(K>'oh-rin). An element relat¬ 
ed to chlorine. In small amounts in 
water it helps prevent tooth decay, 
fluoroscope flhMi'uh-ruh-skohp). A de¬ 
vice for projecting the x-ray image on 
a screen instead of on film. Used espe¬ 


cially for observing the heart, lungs, 
or digestive organs. 

folic acid (foh'lik as'id). One of the vita¬ 
min Ba complex, used in treating cer¬ 
tain types of pernicious anemia, 
follicle (fahl ikl). A small duct or sac. 

hair follicle. Small depression in 
the skin containing the hair root. 

intestinal follicle. One of the small 
tubular glands in the mucous 
membrane of the small inte .tine. 

graafian follicle. One of the many 
small sacs in the ovary, each of 
w'hich contains an egg cell, 
fomentation ifoh-mcn-tayshun). A 
warm application to reduce pain and 
inflammation; a poultice, 
fontanel (fon-luh-ner). One of the “.soft 
spots** on a baby’s head where the 
skull bones have not yet joined, 
foramen (foh-ray’mcn). An opening, es¬ 
pecially one in a bone or other b(idy 
structure where nerves or blood ves¬ 
sels pass through. 

foramen ovale. Opening in the wall 
between the auricles in the heart 
of the fetus, 

magnum foramen. Opening in the 
skull through which the spinal 
cord passes from the brain, 
forceps (fawT'seps). A tonglike or tweez¬ 
erlike instrument used for grasping or 
pinching. There are many dilTercnt 
types and sizes, depending upon the 
use for which the instrument was de¬ 
signed. 

obstetrical forceps. Large tonglike 
instrument which fits around a 
baby’s head and requires only 
gentle motion to assist birth, 
forearm (for'arm). The part of the arm 
between wrist and elbow, 
forebrain (for'brayn). The front part of 
the brain of an embryo, 
foreskin. Prepuce; the fold of skin cov¬ 
ering the head of the penis, 
formaldehyde (fawr-mardi-highd). A 
pungent gas which is used as a disin¬ 
fectant. In solulion it is used to harden 
laboratory specimens and preserve 
them. 

fossa (fahs'uh). A pit or depression, 
fovea (foh'vi-uh). A cup-.shaped depres¬ 
sion. 

fovea centralis. The pit in the cen¬ 
ter of the retina, wiiicli is at the 
point of clearest vision. 
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Fracastoro (frak-as-tor'o), Girolamo 
(1483-1553). Italian pathologist who 
gave syphilis its name and made many 
contributions to the knowledge of in¬ 
fectious diseases. 

Franklin, llenjamin (1706-1790). Amer¬ 
ican patriot and founder of the I'enn- 
sylvania Hospital. Among his contri¬ 
butions to medical science were the in¬ 
vention of bifocal lenses and the 
invention of a flexible catheter, 
freckle. Pigmented spot on the skin. The 
tendency to have freckles may be he¬ 
reditary, but the number is increased 
w'ith exposure to the sun. 

Freud (froyd), Sigmund (1856-19 k 
A ustrian psychiatrist who emph.asi/.cd 
the importance of the fiUvOiv cious 
mind, particularly childhcuxl inipres- 
si(ms, as the cause of nervous disor- 

I'liediiian (frccd'man) lest. A pregnancy 
test in w’hicli urine from the woman 
is injected into an nnrnated female 
rabbit. If the woman is pregnant the 
rabbit’s ovaries will show changes 
caused by the hormones in the urine. 
False results arc rare, 
frigidity (fti jid'it i). Inability to derive 
pleasure Iroin sexual inlercc>iir.'.c. 
frog lest. Test for pregnancy in which 
urine from the woman is injcclcil into 
a female frog. If the woman is picg- 
nant the hormones in the urine will 
cause the frog to lay eggs, 
frontal (fruhn'tal). Relating tt) tlie fore¬ 
head. 

frostbite. Inflammation caused by the 
freezing of a part. 

Fiiadin (fyoo'uh din). A brand of stibo- 
phen. which is an antimony com¬ 
pound. 

fulminating (fiihl'min-ayTing). Occur¬ 
ring suddenly and with great severity, 
as a pain or disease, 
fumigation (fyoo-mi-gay'.shnn). Disin¬ 
fection with vapors or gas. 
fiindu.s (fiihn'dus). The part of an organ 
larthcst from its opening; the base, 
fungicide (fuhn'ji-sighd). Substance that 
destroys fungi. 

fiingii.s (fiihng'giihs). The fungus group 
includes mushrooms, molds, mildew.s, 
yeasts, and mokllike microorganisms. 
Some fungi cause disease. 

^runcle (fyoo'rung-kl). A boil, 
fusiform (fyoo'si-form). Spindle-shaped. 


G 

ga1ac((»cclc (giih-lak't(di-seel). A milk- 
fillcd tumor in a duct of the mammary 
gland. 

Galen (gaylcn) (a.d. 131-201). Greek 
physician whose writings on medicine 
formed the basis of medical teaching 
until the sixteenth century, 
g-.dl (gawl). Bile. 

gallbladder. Saclike organ located below 
the liver. It serves as a storehouse for 
bile. 

gallstone. Stonclike mass which has 
formed in the gallbladder, 
gaiiima globulin (gam'uh g!ahb'y(»o-lin). 
1 he portion of bU>od plasma protein 
which contains antibodies. Inocula¬ 
tion with gamma globulin seems to 
otTer sh{)rt-tcrin protection against 
poliomyelitis. 

ganglion Igang'gli-un) pi. ganglia. 1. 
Mass of nervous tissue, a nerve cen¬ 
ter. 2. A cyst in a tendon sheatti. 
gangrene (gang'grccn). l.ocalized death 
arul decay of tissues usually caused by 
the blood supply being cut off to one 
part of ti;c body. 

grislrcclomy (gas-trek'toh-mi). Cutting 
(M!t t>t part or all of the stomach, 
gastric fgas'trik). Pertaining to the 
stiunach, 

gastric juice. Digestive juice secrctcvl by 
the stomach. It contains the enzymes 
rcTUsin and pepsin and is acid in na¬ 
ture because of the presence of hydro¬ 
chloric acid. 

gastric ulcer. See peptic ulcer, 
gastritis (gas-trigh'tis). Inflammation of 
the stomach. 

gastrocfle (gas'troh-seel). Hernia of the 
stomach. 

gastrocnemius (gas-trahk-ncc'mi-us).The 
large muscle of the calf of the leg. It 
aids in bending the knee and extend¬ 
ing the foot forward in walking, 
gastroenteritis (gas-troh-en-icr-igh'tis). 
Inflammation of the stomach and in¬ 
testines. 

gastroenterologist (gas-troh-en-ter-ahl' 
o-jisl). Physician who specializes in 
diseases of the stomach and intestines, 
gastrojejunostomy (gas-1 roh-jeh-joo- 

nahs'toh-mi). Surgical formation of 
an opening between the stomach and 
the jejunum (part of the small intes¬ 
tine). 
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gastrostomy (gas-trahs'toh-mi). Creation 
of an artificial fistula in the stomach, 
gastnila (gas'troo-lah). liarly stage of an 
embryo. 

gene (jeen). Basic unit which determines 
hereditary characteristics. It is part of 
the chromosome. 

genetic (juh-net'ik). Pertaining to repro¬ 
duction or the origin of a biological 
unit. 

genetics. The study of heredity and 
transmission of characteristics, 
genitals ijcn'i-tals) or genitalia (jen-i-tay' 
li-Lih). The reproductive organs, 
genitourinary (jen-i-toh-yoo'ri-nair-i). 
Pertaining to both the reproductive 
and urinary systems, 
geriatrics (jchr-ee-at'triks'). The branch 
of medicine which deals with the dis¬ 
eases of old people. 

germ ijcrm). Microorganism, such as a 
bacterium, especially one which is ca¬ 
pable of causing disease. 

German measles. Acute contagions dis¬ 
ease caused by a virus. It produces a 
red rash which lasts a couple t>f days, 
germicide (jerm'uh-sigiid). Substance 
that kills germs. 

gerontology' (jehr-un-tahrun-ji). Study 
of old age and its diseases, 
gestation (jes-tay'shun). Pregnancy, 
giantism (jigh'un-li/m) or gigantism 
(jigh'gan-ti/rn). Cirow-lli of tJ>c body 
or a pari to an unusually large si/e, 
caused by overproduction of lu>i- 
mones in the pituiuiry. 
gingivitis (jin-ji-vigh'tis). Inflammation 
of the gums. 

gland. An organ that secretes a sub- 
-stance used by some other pari of the 
body. 

glanders (glan'dcrs). A disease generally 
of horses but communicable in man. 
It is characterized by fever, ncuiulcs, 
and a nasal discharge containing pus. 
glandiilat fglan'dyoo-lcrj fever. Infec¬ 
tious mononucleosis, 
glans penis fglanz pee'nis). Mead of the 
penis. 

Glauber’s fglaw'berz) salt. Sodium sul¬ 
fate; a purge. 

glaucoma (glaw-koh"muh). A disease of 
the eye in which there is increased 
pressure within the eye damaging the 
retina and the optic nerve. It may 
lead to blindness. 

globulin (glahb'yoo-lin). A protein which 
is found in blood scrum and in the 


placenta and helps to combat infec¬ 
tion. 

glonieruIii.s (glo-mair'yoo-lus). One of 
the small masses of blood capillaries 
in the kidney which filler out waste 
products. 

glottis (glah'lis). Opening between the 
vocal cords. 

glucose (gku^'kohs). Dextrose; a simple 
sugar which is produced in the body 
from digestion of starchy substances 
and is one of the body’s main sources 
of encf gy. Cilucose is contained in the 
soluiitvn Used in intravenous feeding 
of palieiits to provide nourishment, 
glucose tfderance lest. 'I csl for diaholes, 
gluteal iglov>'li-al). Pertaining to the but- 
1 < *c k s. 

gluteus iiiaximiis* and gluteus iiiiiumij.s 
muscles. Ihe muscles that K)rin the 
bullocks. 

glyceinia (gligh-sce'rni-uh). Presence of 
sugar in the blood, 

glycerin tglis’er-inl. A syrupy substance 
II'cd as a soothing skin lotion, and as 
an ingredient in suppository laxatives, 
glycine igligh'sin). One of the amino 
acids. 

glycogen (gligh'ko-jen). Starchy sub¬ 
stance which the body makes from 
carbohydrates and stores in the liver. 
When needed as a source of energy it 
is converted into glucose and released 
into the blood. 

g!>copeni:i (gligh-ko-pcc'ni uh). Unusu¬ 
ally low amount of sugar in the blood. 
glyc<»pri»tciii (gligh-ko pro’ii in). Com¬ 
pound of a protein and a carhohy- 
ilrate. 

glyco.siiria (gligh-ko-shoo'ri-uh). Abnor¬ 
mal increase in the amount of sugar 
in urine. 

giiiithoplasty (nay'thoh-plas-ti). Plastic 
surgery of the lower part of the face, 
goblet cell. A secreting cell in the mu¬ 
cous membrane lining the intestine, 
goiter (goy'ter). P.n!argemcnt of the thy¬ 
roid gland, Vv^hich appears as a swell¬ 
ing on the front of the neck, 
gonad (golTnad). A sex gland, cither the 
ovary of the female or the testis of 
the male. 

gonococci fgahn-o-kahk'sigh). The round 
baclei ia which cause gonorrhea. 
Gorgas tgawr'guhs), William C. (1854- 
1920). Surgeon General of the army 
who directed the eradication of the 
moscpiito of yellow fever in Panama. 
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graafian (giafi-en) follicle. vScc follicle, 
graft. Transplantation of skin or tissue 
from one part of the body to another, 
gram-iicgalive or gram-positive. Refer¬ 
ring to the reaction o\ bacteria to the 
Cl ram stain. Those that can be decol¬ 
orized with alcohol after being stained 
are gram-negative, such as gonococci, 
H. cnli. and typhoid bacilli. Those that 
cannot be decolorized are gram-posi¬ 
tive, such as streptococci, staphylococ¬ 
ci, aiul pneumococci. 
graiiiT'idin (gram i-sigh'din). An antibi¬ 
otic from soil bacteria, one of the two 
substances which make up tyrothricin. 
grand nial (giahn inahl). An epileptic 
attack in which the patient loses con- 
sciiuisncss. 

granulation (gran-yoo-lay'shun). The 
formation of llesh on the surface of 
a wound. 

graiuilotiia (gran-yoo-lo'muh). A tumor 
composed of granulation tissue, 
granuloma inguinale lin'gwigh-nl). A 
chronic infection marked by ulcers 
on tlie moist surfaces of the external 
geiiital region and caused by bacteria, 
gniy inalfcr. I he inner portion of the 
biain and spinal cord. It is gray in 
cr)lor and i^ cannposed <.)f ncrve-cell 
botlies and nerve libers, 
grippe ig'ip). Inllncnza. 
groin (git^yn). d he region where the 
thigli and the trinik join, 
gullet. The esophagus and pharynx, 
gumma fgum'uh). Small tumor of late 
syphilis, usually in the brain, liver, or 
heart. It consists of a librous capsule 
filled with a lubberlike substance, 
gustatory (guhs'luh law"ri.). Relating to 
the sense of taste. 

gyneeolf»gy (jin uh-kahruh-ji). The 
braiijch of medicine that deals with 
tliseasv‘s of women. 

gynecomastia ((in"eh-ko-mas'ti-uh). Un¬ 
usual development of the breasts in 
the male. 

II 

Hahnemann (hah'ni-man), Christian 
Friedrich Samuel ( 17.'^.''-1843). Ger¬ 
man who founded the homeopathic 
system of ticalment. 
halibut-liver oil. An oil containing vita¬ 
mins A and D and requiring a smaller 
dosage than cod-liver oil. 
halitosi.s (hal-i-toh'sis). Offensive breath. 


hallucination (huh-loo”si-nay'shun). Im¬ 
aginary experience tfiought to be real, 
hallux (hal'iiks). The great toe. 

Haisted (hal'sted). William Stewart 
(1852-1922). Hjillimore surgeon who 
made many eonliibutions to surgical 
technique, including the use ot sterile 
rubber gloves during operations, 
hammer. One of the three small bones 
of the inner ear; malleus, 
hamstring. Fit her of the groups of ten¬ 
dons at the back of the knee, 
hand, claw. Paralysis of the hand in a 
ciawlike position. 

hand, dead. Condition in which the hand 
becomes blue and painful, caused by 
use of vibratory tools, 
hangnail. Inflammation around a partly 
detached piece of skin at the side of 
the nail. 

UanseiCs (han'sen/) disease. I.eprosy; 
named after the Norwegian physician 
who discovered the bacillus which 
causes leprc>sy. 

harelip. Congenital cleft in the upper lip 
due to a failure of the bones to unite. 
Harvey, WilKam (157S-1 ()57). I.nglish 
physician who investigated heart ac¬ 
tion and was the first to describe the 
circiilation of the blood, 
hashish or hasheesh (hash-eesh'). Mari- 
huajia: a naicolic with no medicinal 
value. 

health (hcith). Normal condition of the 
bodv and mind. 

healthy. In a normal condition; free 
from disease, 
healthful. Aiding health, 
hearing aid. An insiriiinent to ampli'y 
sounds for tlic hard of hearing. 'I herc 
aic two types of electric bearing aids: 
the air-conduction type, which is worn 
in the e.'ir canal; and the btmc-con- 
duclion type, which is worn in back 
of the car over the mastoid bone. 
Iicaii. Muscular organ that pumps blood. 
It consists of two symmetrical halves 
each containing two chambers sepa¬ 
rated by a valve. Tlte upper chambers, 
called auricles or atria (sing, atrium), 
rccci^■c bloi^d from the veins and 
pump it into the lower chambers, 
called ventricles, which then pump it 
into the arteries. 

heart hloek. Condition in which the 
auricles and ventricles contract inde¬ 
pendently, resulting in a beat of vary¬ 
ing intensity. It is caused by some 
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abnormality in the tissue connecting 
auricles and ventricles, 
heart hum. Burning sensation in the 
esophagus or below the breastbone, 
heart failure. Weakening of the heart 
so that it cannot pump blood sulli- 
cient for normal circulation, 
heart murmur. Any sound heard in the 
heart region in addition to the regu¬ 
lar beat. 

heat prostration or exhaustion. Collapse 
caused by overexposure to heat: char- 
acicri/ed by moist, cold skin, weak 
pulse, restlessness, and anxiety, 
hemacytometer (heem-uh .sigh-tah'mi- 
tei) or hcmatocytomcter (heem-uh- 
toh-sigh-tah'mi ter). Device used in 
counting blood cells, 
hemagglutination (heem-uh-gloo ti-nay'- 
shun). Clumping of blot)d cells, 
hemangioma (heo-man-ji-(>h'nuih). Tu¬ 
mor composed of blood vessels, 
hematoma d^<^cm-uh'toh'muh). A swell¬ 
ing or tumor hiled with blood. It may 
result from liernorrhage under the 
skin, as in a “black*’ eye, 
hematuria (hecni-uh-tyoo'ri-uh). Pres¬ 
ence of blood in the urine, 
hemiplegia (hem-i-plec'ji-uh). Paraly¬ 
sis of one side of the body, 
hemoglobin (hee-moh-gloh'bin). The 
coloring matter in red blood cells. It 
is a compound of protein and iron 
which carries and releases oxygen. 
Normally 100 cubic centimeters of 
blot)d contain 13 to 16 graim of 
hemoglobin. 

hemolysis (hee-mahl'is-is). The break¬ 
ing down of red blood cells, 
hemophilia (hcc-moh-fceree-uh). A 
hereditary condition in which the 
blood cannot coagulate, resulting in 
.severe bleeding from any wound. The 
condition affects only males but is 
passed from mother to son. 
hemoptysis (hee-mahp'tis-is). Spitting up 
blood. 

hemorrhage (hem'or-ij). Abnormal 
bleeding. 

hemorrhoid (hern'o-royd). Pile; enlarge¬ 
ment of the veins of the anal region, 
causing pain, bleeding, and constipa¬ 
tion. 

hemostat (hce'mo-stat). Instrument 
which pinches a blood vessel to pre¬ 
vent bleeding. 

Henle’s (hen'Jeez) loop. Part of the 
small tubules in the kidney where 


fluid is reabsorbed from the urine, 
heparin (hcp'uh-rin). Substance found 
in the liver and other tissues which 
prevents the clotting of blood. It is 
sometimes given following an opera¬ 
tion in order to prevent blood clots 
from forming within blood vessels, 
hepatic (hip-at'ik). Pertaining to the 
liver. 

hepatitis (hcp-nh-tigh'tus). Inflamma¬ 
tion of the liver. 

infectious hepatitis. A virus disease 
of the liver producing jaundice, 
nausea, and vomiting, 
hereditary (hi-red'i-tair-i). Inherited; 

passed from parents It) offspring, 
heredity fhi-rcd'i-ti). The characteris 
tics transmitted from parent to oil- 
spring and determined by the genes 
and chromosomes of the cells, 
hermaphrodite (her-maf'ro-dight). Per¬ 
son having characteristics of both 
sexes. 

heruia (her'ni-uh). Rupture; abnormal 
condition in w'hich part of an organ 
pushes through the wall around it. 
Usually refers to a rupture of the 
abdominal wall by the intestine but 
is also used to describe similar rup¬ 
tures by other organs, 
heroin (hchr'o-in). A narcotic banned 
by Federal law because of the danger 
of adtiiclion. 

herpes (her'pecz). Blisterlike skin erup¬ 
tion. 

herpes simplex (sim'pleks). Blister- 
like sores on the edge of the lips, 
the nostrils, or the genitals; 
caused by a virus. 

herpes zoster fzahs'ler). Shingles; 
groups of small blisters following 
the path of a nerve, usually on 
one side of the body, accompa¬ 
nied by a burning or tingling 
sensation and neuralgic pains; 
caused by a virus. 

hesperidin (hes-pehr'i-din). Vitamin P. 
hetrazan (hct'ruh-zan). A substance be¬ 
lieved helpful for treating filariasis. 
hiccup or hiccough (hik'up). Involun¬ 
tary .spasm of the glottis and dia¬ 
phragm. 

hilum (high'lum). The depression in a 
gland at the point where nerves or 
vessels enter. 

Hippocrates (hi-pahk'ruh-teez), (460-370 
B.C.), Famous Greek physician, often 
called the “Father of Medicine.*' ^ 
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faiight high ethical standards and the 
importance of clinical experience. 

Iiistaminc (his'liih-meen). A substance 
produced in the bcKly from the break¬ 
down of histidine. It dilates blood 
vessels and stimulates secretions. It 
is produced in excess in alleigy and 
is believed to be the cause of most of 
the allergic reactions. 

histidine (his'tid in). One of the essen¬ 
tial amino acids. 

histology ihis-tahruh-ji). Study of mi¬ 
croscopic structure (d tissues. 

histoplasmosis (his-tohp!az-m!)'.sis). A 
fatal disease caused by a yeastlikc 
oi gani.-.m. 

hives, lijlicaiia; itchy sweliiag-. which 
siiddenly appear on liu- skin. 'I hey 
arc caused by an allereic reaction. 

Hodgkin's (hahj'kin/) disease. A fatal 
disease of the lymph nodes. 1 ':c cause 
is not known. It is nar'.cd alter 
dhomas H(>dgkin (1 TVS-1 wIjo 
descj ibed maiignant disease of lymph 
fKHics and also aortic insulVicicnc>. 

ftolines fholmz), Oliver Wendell (ISdQ- 
1894). Piofessor «at Harvard Metlical 
Sclund who coined tiic “an».;s- 

Ihesia” and was largely icspon.ibic 
fctr reducing puc: pci al fever among 
Antcrican moiliers. 

lioine(»p:ithy (ho-nii <ihp'uIi-lliiL System 
of tjcp'tmcnt foi/ncicd by Ha.hne- 
mann in wltich liri g^ able t(.> produce 
certain syrr-ptoms in h.cailliy persons 
are used in niimitc quatitities to treat 
the same symptoms in diseased per¬ 
sons, 

homosexuality (ho-mo seks-yoevari-ti). 
.Sc.Mial desire for a person of the same 
sex. 

hookworm. A worm which lives as a 
parasite in the intestines and causes 
hookworm disease fancyor 
uncinaria). It enters thr<v.irdi the feet 
or in drinking water, d i'C ili- easc is 
characterized by anemia, emaciation, 
and listlcssncss. 

hormone (hor'mohn). A glandular se- 
c.^’ction carried by the blood stream to 
the organs which it regulates. 

hou.seniaid\ knee. Bursitis in the joint 
behind the kneecap: caused by t*<e 
pressLue from kneeling a g'eat deal. 

humerus (hyoo'mer-us). l^he bone ol the 
upper arm. 

Itmiter, .lohn (1728-179.'^). Scottish sur¬ 
geon who contributed greatly to 


knowledge of pathology and gave a 
classic de.sciiplion of inllammation. 
Iliintiiigton'.s chorea fhunl'ing-tunz koh- 
rec'uh). A hereditary mental alTlic- 
tion characterized by irregular move¬ 
ments, disturbance in speech, and 
progressive muscular weakness, 
hyalin (high'uh-lin). A glassy substance 
w’hich occurs normally in carliiage. 
the inMdc of the eyeball, and other 
structures. 

hydrricclc fhigh'dioh-sccl). An abnormal 
collection of fluid, usually in the cov¬ 
ering of the testicle, 
hyrlrocephal.v fhigli-dio-sef'uh~li). A 
condition usually congcfiital in which 
the iicad and imehcad are enlarged 
becruise of an ahnotmal increase in 
tlie cerebrai fluid. 

hytiro.eldoric i.iiigh-dro-kU^r'ik) acid. Ac. 
acid composed of iiydiogen and 
chlorine. It is normally secreted in 
t'lc stomach to aid digestion, 
hydrogen peroxide (higlddro-jen per- 
aiik'-ig.hd). A clisinrectant, 
hydrolysis (high-drahris-is). Decompo- 
r.ilion due to water, 
hydrophobia (high-d:o-foh'bi-iih). Sec 
rabies. 

hydrotherapy (high-dro-lhchr'uh-pi). 
I’rcalmcnl of disease witfi water by 
means of w'ct packs or baths, 
hygiene (higli jeen). 'f he .science dealing 
with the maintenance of health, 
hymen (high'men). Membrane partially 
covering the vaginal opening, 
hyoid (high'oyd) bone. The U-shaped 
bone which supports the tongue, 
hyperacidity (high-pcr-uh-sid'it-i). Ex¬ 
cessive acitlity. 

Iiyperchlorhydria (high-per-klor-high'- 
dri-uh). Excess of hydrochloric acid 
in gastric juice. 

hyperemia fhigh-per-ccm'i-uh'). An ex¬ 
cess of blood in any part of the body; 
plethora. 

hyperesthesia (high-per-cs-thee'zhi-uh). 
Luiusual sensitivity to touch, pain, or 
other sensations. 

hyperiiisiilinisin (high-pcr-in'soo-lin- 
izm). C ondition of excessive insulin 
secretion in the body, resulting in a 
low level of sugar in the blood, 
hyperopia (high-per-o'pi-uh). Farsight 
edness: a condition in which onlj 
distant objects are seen clearly be 
cause the eye cannot accommodate 
properly. The eyeball is too flat, cans- 
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ing images to be focused behind the 
retina. 

hyperplasia (high-per-pby'zhi-iih). Con¬ 
dition of increased size of an organ 
because of an increase in the num¬ 
ber of cells composing it. 

hypertension (high-per-ten'shun). High 
blood pressure. 

hyperthyroidism (high-per-thigh'royd- 
izm). 0\eraclivity of the thyroid. 

hypertrophy Ihigh-per'lruh-fi). Abnor¬ 
mal enlargement of a part due to its 
excessive activity. 

hypnosis thip-no'sis). An artificially in¬ 
duced trancclike sleep in which the 
person is extremely susceptible to 
suggestion. 

hypnotic (hip-naht'ik). 1. A substance 
which induces sleep. 2. Pertaining to 
hypnosis. 

hypoacidity (high-po-as-id'i-ti). De¬ 

creased acid content of the stomach 
juices. 

hypoculceniia {high-po-kal-scc'mi-uh). 
Abnormally small amount of calcium 
in the blood. 

hypochondriac (liigh-puh-kahn'dri-ak). 
A person abnoriiiaily worried about 
his health. 

bypodcrifiic (hiyh-puh-derm'ik). In¬ 

jected under the skin. 

hypoglossiil thigh-puh-glahs'ul). Situated 
under the longue, 

hypoglycemia (high-po-gligh-sce'mi-uh). 
Deficiency of sugar in the bU>od. 

hypidnsulmism (high-po-in'soo-iin i/.mJ. 
Jnsufiicient insulin secretion by ifie 
pancreas; diabetes rnellilus. 

hypophysis (high-pahf'is-is). The pitui¬ 
tary gland. 

hypoplasia (high-po-play'zhi-uh). Defec¬ 
tive or incomplete devcloprnenl of a 
tissue or organ. 

hypotension (high-poh-ten'shun). Low 
blood pressure. 

hypothalamus (h i gh -po-t ha T u h -m us). 

'f he part of the brain which plays a 
part in controlling internal organs and 
in maintaining uniform body tempera¬ 
ture, 

hypofhyroidisTn (high-po-lhigirroyd- 
izm). Abnormal condition caused by 
a decrease in the activity of the thy¬ 
roid. 

hysterectomy (his-ter-ek'tuh-mi). Surgi¬ 
cal removal of the uterus; uterec¬ 
tomy. 

hysteria fhis-tier'i-uh). A psychoneiiro- 


sis in which there is a loss of control 
over the will resulting in any of a 
variety of symptoms such as causeless 
laughing or crying, emotional excite¬ 
ment, or even convulsions or paraly¬ 
sis. 

I 

icterus (ik'ter-i:s). Jaundice. 

ictus lik'tus). 1. A sudden attack. 2. 
Heartbeat. 

id. In psychiatry it refers to the uncon¬ 
scious part of one's self; the pari that 
has to do with instincts, such as those 
of sex and self-preservation. 

idiocy (id'i-o-si). Lxlrcme mental defi¬ 
ciency. usually congenital. The indi¬ 
vidual is absolutely helpless and has 
a mental age of less than three years. 

idiomiisciilar (id-i-omiis'kyoo-lar) con¬ 
traction. Molit.>n of muscle not caused 
by nerve stimulus; seen in degenerate 
or fatigued muscle. 

idiopathic (id-i-o-path'ik). Of unknown 
origin. 

ilcocolostomy til-i-o-ko-lahs'liih-mi). An 
operation connecting the ileum with 
the large intestine. 

ileum (iri-um). The lower portion of 
the small intestine between the jeju¬ 
num and the laige inteslirte. 

ilium (il'i-umf. Wide upper part of the 
hip hone. 

imbecility lim bi-siri ti). A condition 
of mental dehciimcy in which the in¬ 
dividual has a mental age between 3 
and 7. 

inimohili/ation {im-o-bil-uh-zay'shun). 
Making a part immovable to aid heal¬ 
ing. 

imiiiiine (i-myoon') reaction. Reaction 
showing that a person is immune to 
a diNcase. Si>mclimes it lefcrs to a re¬ 
action to icvaccinalion against small¬ 
pox. 

inimiiiiity (i-myoo'ni-ti). C>)ndilion of 
being resistant to a disease. 

active immunity. Immunity ac¬ 
quired as a result of having had 
the disease or as a result of an 
inoculation against it. 
passive immunity. Immunity ac¬ 
quired by injection of serum 
from an animal w'hich has active 
immunity to the disease. 

impacted (im-pak'led). Wedged in so 
tightiy as to he immovable. 
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impacted tooth. One placed in such 
a way in the gurn that it cannot 
break through. 

imperforate (im-per'hih-rayt). Without 
the normal opening, 
impetigo (im-pee-ligh'go). A contagious 
skin disease characterized by blister¬ 
like pustules; probably caused by 
staphylococci or streptococci. It is 
.spread by direct contact with the 
moist discharges of the sores, 
implantation (irn-plan-tay'shun). Em¬ 
bedding of the embryo into the wall 
of the uterus. 'I his lakes place about 
ten days after the egg is fertilized, 
impotence (irn'puh-tns). Inability of a 
male to perform the sexual act. 
impregnation (im-preg-nay'shun). Fer¬ 
tilization of the ovum by a sperm, 
inactivation (in-ak-ti-vay'shun). Process 
of destroying the activity of a sub¬ 
stance. 

incipient (in-sip'i-ent). Just beginning, 
incised (in-sigh'/d) wound. A wound 
made by cutting. 

incisor (in-sigh'zer). One of the sharp 
cutting teeth. There are eight, four 
in each jaw. 

incoinpetencc (in-kahm'pi-tens). Inade¬ 
quacy; being unable to perform the 
normal function. 

incontinence (in-kahn'ti-nens). 1. In¬ 
ability to control urination or bowel 
movements. 2. Lack of self restraint 
sexually. 

incoordination (in-ko-or-di-nay'shiin). 
Inability to use muscles harmonious¬ 
ly in performing a voluntary action, 
iiicnistation (in-krus-tay'shun). Forma¬ 
tion of a scab or hard coating, 
inciihator (in'kyoo-bay ter). A con¬ 
tainer in which the temperature and 
atmosphere are controlled; used for 
premature babies. 

incubation (in-kyoo-bay'shiin) period. 
The time between the entrance of 
germs into the body and the appear¬ 
ance of symptoms. 

incus (ing'kus). Anvil; one of the small 
bones of the inner car. 
induration (in-dyoo-ray'shun). Process 
of becoming hard. 

infantile paralysis (in'fun-tighl puh-raPi- 
sis). See poliomyelitis, 
infarct (in'farkt). Area in which the tis¬ 
sue has broken down because of some 
obstruction in the blood supply to 
the area. 


infection (in-fek'shun). Invasion of body 
tissue by disease germs; or the dis¬ 
ease itself. 

inferiority (in-feer-i-or'i-ti) complex. A 
group of symptoms associated with 
a feeling of inadequacy usually based 
on imagined defects, 
inlhinimation (in-fluh-may'shun). Con¬ 
dition of redness and swelling ac¬ 
companied by heat and pain; caused 
by irritation from bacteria or other 
agents. 

infrared (in-fruh-red'). The invisible 
long-wave heat rays, 
inguinal (ing'gwigh-nl). Pertaining to 
the groin. 

IN 11. Abbreviation of isonicotinic acid 
hydra/ide. a substance used in the 
treatment of tuberculosis, 
inhalation (in-huh-lay'shun). Intake of 
breath. 

inheritance (in-hair'i-tns). Characteris¬ 
tics transmitted from parent to off- 
spiing. 

inliihition (in-hi-bish'un). Interference 
w’ilh or impediment to an action, 
injection (in-jek'shun). Forcing a sub¬ 
stance into an area, usually by means 
of a syringe wdlh a hollow needle, 
innocuous (in-ahk'yoo-uhs). Harmle.ss. 
innominate (in-ahm'uh-naytj. Hip bone, 
inoculation (in-ahk-yoo-lay'shun). The 
intentional planting in the body of 
germs or extracts to protect against 
iliscase. 

inoperable (in-ahp'er-uh-bl). Not able 
\v be cured by operation, 
iiioigallic (in-or-gan'ik). Not of organie 
origin. 

iirsanity (in-san'i-ti). IJnsoiindness of 
mind; mental disorder, usually chron¬ 
ic, in which the individual is not capa¬ 
ble of reasoning, is irresponsible, and 
may suffer from delusions, 
insemination (in-scm-uh-nay'shiin). De¬ 
positing semen in the vagina. 

artificial iiLscniination. Introduc¬ 
tion of semen into the vagina by 
artificial means. 

insomnia (in-sahm’ni-uh). Inability to 
sleep. 

inspiration (in-.spi-ray'shun). Breathing 

in. 

iiisiiflicicncy (in-suh-fish'en-si). Weak¬ 
ness of an organ or a condition in 
which it is unable to perform its 
function. 

insulin (in'suh-lin). Hormone produced 
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in the pancreas and used by the tis¬ 
sues to gel energy from blood sugar. 
This substance can be isolated from 
the pancreas of slaughterhouse ani¬ 
mals and is used in treating diabetes, 
insulin shock. Loss of consciousness 
caused by an overdose of insulin, 
integument (in-leg'yoo-ment). The skin, 
intelligence (in-teri-jens). Mental devel¬ 
opment. 

Intercellular (in-ler-seryoo-lar). Between 
the cells. 

intercostal (in-tcr-kahs'tl). Between the 
ribs. 

interne (in-tern'). A ho.spital physician 
w'ho lives within the institution and 
is in his first year of service, 
internist (in-ter'nisl). A physician who 
specializes in diseases of the internal 
organs. 

intervertebral disc. See disc, 
intestine (in-tes'iin). Ihe long coiled 
tube of the digestive system. It ex¬ 
tends from the stomach to the anus, 
intima (in'ti-muh). The innermost of 
the three layers of an artery, 
intoxication (in-tahk-si-kay'shun). 1. 

Poisoning. 2. Drunkenness. 
Intradcrmal (in-truh-der'ml). Within or 
into the skin. 

intramusculai (in-truh-mus'kyoo-lar). 

W'iihin or into a muscle, 
intravenous (in-lruh-vee'nus). Within or 
into a vein. 

Intravenous feeding. Giving nourish¬ 
ment by allowing a solution of glu- 
co.se to flow through a tube directly 
into a vein. 

Introvert (in'troh-verl). One whose at¬ 
tention is focused on his inner .self 
and has no interest in others or in 
things around him. 

intubation (in-too-bay'shim). Insertion 
of a tube into the body or into an 
organ. 

intumescence (in-too-mes'ens). Swell¬ 
ing. 

in ulero (in yoo'ter-o). Within the uter¬ 
us. 

invertase (in-vcr'tays). An enzyme from 
the pancreas which aids in convert¬ 
ing cane sugar to invert sugar, 
involution of the utenis. Shrinking of 
the uterus to normal size after child¬ 
birth. 

iodine (igh'uh-dighn). A nonmetallic 
element which is necessary for the 


normal functioning of the thyroid 
gland. Medicinally, an alcoholic solu¬ 
tion used as an anti.septic on the skin, 
radioactive iodine. Used in treating 
goiter and cancers originating in 
thyroid tissue. 

iodoform (igh-o'doh-form). A yellow 
powder with a penetrating odor used 
as an anesthetic and antiseptic, par¬ 
ticularly on wounds. 

ipecac (ip'i-kak). An emetic obtained 
from the root of a tropical plant. 

IQ. Abbreviation of intelligent quo¬ 
tient; 100 multiplied by the ratio of 
mental age to age in years. 

iris (igh'ris). The colored part of the 
eye, located between the lens and the 
cornea with an opening in the middle 
(the pupil). 

iritis (igh-righ'tis). Inflammation of the 
iris. 

irradiation (ir-ray-di-ay'shun). Treat¬ 
ment of disease with x-ray, radioac¬ 
tive material, ultraviolet rays, or in¬ 
frared rays. 

iron lung (igh'crn luhng'). A respirator: 
a device which artificially expands 
and contracts the chest of a patient 
whose respiratory muscles are par¬ 
alyzed. 

ischium (i-s'ki-um). The lower hind pari 
of the hip bone. 

i.s'iniid.s or islets of Langerhans (lahng'- 
er-hans). Masses of very small cells 
in the pancreas which secrete insulin. 

isohitioii ligh-suh-lay'shunl. Placing ii 
person having a communicable dis¬ 
ease separate from others to prevent 
the disease from being spread to oth 
cr people. 

isolciicinc (igh-so-loo'sin). An es.senlial 
amino acid. 

isonicotiiiic (igh'.so-nik'o-tin-ik) acid. 
See INH. 

isotope (igh'suh-tohp). A chemical ele¬ 
ment like another in structure and 
chemical properties but differing 
.slightly in atomic weight or in ra¬ 
dioactivity. 

J 

Japanese river fever. Tsiitsugamushi fe¬ 
ver. scrub typhus. 

jaundice (jawn'dis). Yellowness of skin 
and eyes caused by an excess of bile 
pigment in the blood. 
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Jaw, lumpy. A fungus disease of cattle 
transmissible to man. 
jejunum (ji-joo'num). 7 he part of the 
small intestine between the duode¬ 
num and the ileum. 

Jenner (jen'er), Edward (1749-1823). 
English physician who introduced vac¬ 
cination witij cowpox virus to im¬ 
munize against smallpox, 
joint. Connection of two bones, 
jugular (jug'\oo lei). Pertaining to the 
neck or throat. 

jiigtilur veins. The large veins in 
the nc. k wliich carry hl(H')d from 
the head. 

Jung (yoong), Carl Gustav (b. 1875). 
Swiss psychiatrist who carried on the 
wcirk of I roud and has added many 
contributions of his <rw'n. 
jungle rot. C ommon term for any fun¬ 
gus infection of the skin occurring in 
tropical regions. 

K 

Kahn test. A blood test for syphilis, 
kala aziir (kah'lah ah'/ar). A chronic, 
often fatal disease found mainly in 
Asia. It is caused by a pr<)to/oan 
which is carried by sand ilies that 
have bitten an infected person, 
kaolin (kriy'o-lin). A fine clay some¬ 
times used in treating skin diseases. 
Kenny (ken'ee) method. I realmcnt of 
muscles affected by nnliomyelitis de¬ 
veloped by Sister 1 li/:«hcth Kenny, 
an Australian nurse, li is based on 
the use of hot packs to prevent mus¬ 
cle spams and exercises to ic-cducalc 
the muscles. 

keratin (kchr'uh-tin). Siihstancc which 
forms the principal part of horny 
tissues, such as fingernails and toe¬ 
nails, and is also found in the skin 
and hair. It is not dissedved by gas¬ 
tric juice and so is used to coal pills 
that are meant to be dissolved in the 
intestines. 

keratitis (kchr-uh-tigh7is). Inflamma¬ 
tion of the cornea. 

infectious keratitis. A virus infec¬ 
tion of the eye causing swelling, 
a watery discharge, and opaque 
spots on the corxica. It is spread 
by the handling of articles .soiled 
by an infected person, 
kidney (kid'ni). One ot the two bean¬ 


shaped glands in the back of the ab¬ 
domen. It acts as a purifying sy.stem 
for the blood and excretes urine, 
kineplasly (kin'i-plas-ti). Method of am¬ 
putation which permits the use of the 
voluntary muscles in regulating an 
artificial limb. 

kinesia (kuh-nce'zhuh). Motion sickness, 
kinesthesia (kin-es-lhce'zhuhj. The 
sense of position, weight, and motion, 
kieptomania (klep luh-may'ni-uh). Ab¬ 
normal desire to steal. 

Kline (klighn) test. A test for syphilis, 
kneecap. Patella. 

knee jerk. Keflex which causes the foot 
lt> be kicked forward when the liga 
ment hciow the kneecap is tapped 
Koch (kohk), Robert (184.>-1910). Ger 
man physician who isolated and de¬ 
scribed the organisms causing tuber¬ 
culosis, cholera, and anthrax, 
kyphosis (kigh-foh'sis). Body deformity 
resulting in round shoulders or hump 
back. 

L 

labia (lay'bi-uh). Tiplike structures, 
labia majora and minora. Vaginal 

lips. 

labor. The process of childbirth, 
lacerated (las'er-ay-led). Torn, 
laceration (las-cr-ay'shun). A wound 
caused by the cutting or tearing of 
tissue. 

lacrimal (lakTi-mul). 1. Pertaining to 
tears. 2. 7 he gland which secretes 
tears. 

lactase (lak'tays). An enzyme found in 
the intestinal juice to digest milk 
sugar. 

lactation (lak-tay'shun). The secretion of 
milk. 

lacteal flak'ti-ul). One of the lymphatic 
ducts in the intestines which takes up 
digested fat (chyle), 
lactic (lak'tik) acid. A w.xste product 
from riuiscles. 

f^'tlhmcc (lan-ek, or Jay-uh-nckT Rene 
Tlieopliile Hyacinthc (1781-1826). 
Trench physician who invented the 
stethoscope. 

lance (Ians). To cut open with a knife, 
lancet (lan'set). A small two-edged sur¬ 
gical knife. 

Landstciner (land'stigh-ner), Karl (1868- 
1943). Scientist who developed a 
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method of blood typing and helped 
show the significance of the Rh factor, 
lanolin (lan'o-Iin). A fat obtained from 
wool and used as a base for oint¬ 
ments and skin lotions, 
lary'ngectomy (lar-in-jck'tuh-mi). Surgi¬ 
cal removal of the larynx, 
laryngitis (lar-in-jigh'tis). Inflammation 
of the larynx. 

Iar>'nx (lar'ingks). The voice-box: a car¬ 
tilaginous structure which contains 
the vocal cords and produces most 
of the sounds made by the voice, 
latent (lay'tent). Hidden, 
laudanum (law'duh-nm). Tincture of 
opium. 

laxative (laks'iih-tiv). An agent that 
loosens the bowels; a mild cathartic, 
lecithin (les'i-thin). A waxy compound 
containing fatty acids and found nor¬ 
mally in plant and animal tissues, es¬ 
pecially nervous tissue, 
van Leeuwenhoek ivan-lay'ven-hook), 
Antony 1 16.>2-l723). Dutch maker of 
microscopes who described many mi¬ 
croorganisms and microscopic struc¬ 
tures. 

Leishiiiania (lighsh-may'ni-iih), A genus 
of protozoa which includes some dis¬ 
ease-producers. They are generally 
spread by a certain type of fly found 
mainly in Asia and South America, 
leishmaniasis (lighsh-muh-nigh'uh-sis). 
Bubos; any infection caused by 
Leishmania. 

lens, crystalline. The colorless capsule 
behind the pupil of the eye. It fo¬ 
cuses light rays on the retina, 
leprosy (lep'ruh-si). Hansen's disease; a 
chronic infectious tliscase caused by 
bacteria and found mainly in tropical 
and semitropical regions. It affects 
the nerves or the skin with its subcu¬ 
taneous tissues causing ulcers and 
miililalion. It is not easily commu¬ 
nicable to others. 

leptospirosis (Icp-toh-spigh-rvi'sis). A 
disease caused by spirochetes and 
seen mainly in dogs and rats but 
communicable to man. It may be 
manifest by the appearance of jaun¬ 
dice. 

lesion (lee'zhn). Any wound, sore, tu¬ 
mor, area of tissue breakdown, or 
other unhealthy change in tissue. 
Icucotomy (loo-kaht'uh-mi). vSee lobol- 
omy. 

leukocyte Ooo'kuh-sight). One of the 


white blood cells. The leukocytes are 
larger than the red blood cells and 
have large irregularly shaped nuclei. 
One of the functions of these cells is 
to engulf any germs or foreign par¬ 
ticles in the blood, thus helping the 
body to resist infection, 
leukopenia (loo-ko-pee'ni-uh). Condi¬ 
tion in which there are fewer leuko¬ 
cytes present in the blood than nor¬ 
mally. 

leukorrhea (loo-ko-ree'uh). A whitish 
mucus discharged from the vagina. A 
small amount of discharge is not ab- 
m>rmal but an increase in the amount 
may he an indication of infection, 
libido (li-bcc'do). C onscious or uncon¬ 
scious sexual desire, 
ligament (lig'uri-ment). A lough band of 
tissue which connects bones or sup¬ 
ports organs. 

ligature (lig'uh-chcr). The thread used in 
surgery for tying off blood vessels to 
prevent bleeding or for constricting 
any other structures, 
liniment (lin'i-nient). A liquid to be 
rubbed on the skin. 

lipa.se (lip'ays). An enzyme which di- 
gesls fats. It is protliiced in most of 
the digestive organs, 
lipid (lip'id). A fat or fatlikc substance, 
such as fatty acids or soap. 

Lister (lis'ter), .loseph (1827-1912). Eng¬ 
lish Quaker surgeon who introduced 
the idea of antiseptic surgery by us¬ 
ing carbolic acid on the wound, to 
clean instruments and to spray the air 
of the operating room, 
lithotomy (liih-ahl'tuh-mi). Removing a 
Slone by cutting thro'.igh the bladder, 
litliolopaxy (lith-ah!'uh-pak-si). Oush- 
ing of a stone in the bladder and re¬ 
moval of the fragments by w'ashing 
out the bladder through a catheter, 
liver (liv'er). The large four-Iobcd red 
organ situated in the upper right por¬ 
tion of the abdomen. It has many 
functions, including the manufacture 
of bile and storage of excess carbo¬ 
hydrates. 

liver injection. F.xlract from livers of 
slaughterhouse animals, used to treat 
pernicious anemia. 

lobotomy (lo-baht'uh-mi). An operation 
performed on violent uncontrollable 
mental patients to calm them. The 
nerve fibers leading to the frontal 
lobes of the brain are cut. 
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lochia (lo'ki-uh). Vaginal discharge 
which follows childbirth. It consists 
of blood, mucus, and tissue, and 
lusts for several weeks, 
lockjaw. Sec tetanus, 
lordosis (lor-doh'sis). vS way-back; ab¬ 
normal posture in which the inward 
curve of the back is exaggerated, 
louse (lous). A small parasitic animal 
which infects the hairy parts of the 
biKly and may carry disease germs, 
lozenge (lahz'inj). A medicated tablet 
meant to be dissolved slowly in the 
mouth, 

lues tloo'ecz). Syphilis, 
lumbago (lum-bay'go). An ache in the 
lower part of the back. 

Iiiinhar (lum'bcr). Pertaining to the low¬ 
er back just bctw'ecn the pelvis and 
the ribs. 

luiiiiiial (loo'mi-nul). Pertaining to the 
hollow of a tube. 

lung. One of the two organs of breath¬ 
ing which are situated in the chest 
beneath the ribs. Pach consists of 
spongy red tissue surrounding tree¬ 
like branches of the bronchus. In the 
lungs the blood receives oxygen from 
the air and gives up carbon dioxide, 
lupus doo'pus}, or lupus vulgaris. Tuber- 
cuk^sis of the skin. 

lupus crythematosis (chr i thec-muh- 
toh'sis). A disease (nonluberculous) of 
the skin (d' unknown cause. It pro¬ 
duces red scaly patches on tlie skin, 
lyiiipli ( limf).'I he clear yellowish watery 
fluid which is contained in the lymph 
vessels and around body cells, 
lymph node. One of the numy oval¬ 
shaped ncKlules along a lymph vessel. 
These nodes filter out germs and for¬ 
eign bodies frt>m the lymph, 
lympliucyfc (lim'foh-sight). A type of 
leukocyte found in the lymph and the 
blood. It contains few granules and 
has a single nucleus, 
lymphocytic choriomeningitis (lim-foh- 
si'iik koh-ri-o-mcn-in-jigh'tis). A type 
of meningitis caused by a virus car¬ 
ried by the hinise mouse and spread 
to man by objects contaminated w'ith 
mouse secretions or fcccs. 
lymphogranuloiiia venereum (vch-ncer'- 
i“Um). A virus disease which causes 
sores in the genital region and, in the 
nialc, enlargement of the lymph nodes 
in the groin. 

l y.sol (ligh'sawl). A disinfectant and an¬ 


tiseptic which contains a substance re¬ 
lated to cresol. 

lytic (lit'ik). 1. Pertaining to breakdown 
ol cells by a lysia. 2. Pertaining to the 
subsiding of symptoms of a disease. 

M 

maceration (mas-cr-ay'shun). The sof¬ 
tening and delerioration of tissue. 

macroscopic (mak-ro-skahp'ik). Seen 
with the naked eye. 

macula (mak'yuh-luh). Discolored area 
on hie skin; spot. 

itiadaro.sis (mad-uh-ro'sis). Loss of eye¬ 
lashes and eyebrows. 

Madura (mad yoo'i uh) fool. Mycetoma; 
a fungus infection of the fool found 
in India. 

Mageiidie (may-jen'dee), rrancoLs( 178.3- 
1855). French physiologist who in¬ 
vestigated the action of nerves and 
the clfccts of drug'-.. He .showed that 
some nerves transmit sensation and 
others stimulate muscles. 

maid cull cad. ilymcn; the membrane 
that partly covers the vaginal open¬ 
ing. 

malacotic (mal-nh-kaht'ik) teeth. Teeth 
of a rather soft texture which decay 
more easily than normal teeth. 

inalai.sc (makayz/). Discomforl; a feel¬ 
ing of being sick. 

malaria (muh-lair'i-uh). A disease found 
mainly in tropical and subtropical 
areas and marked by inlcrmiitenl at¬ 
tacks of fever, chills, and sw'ealing. 
Jl is caused by a protozoan parasite 
carried by the anopheles mosquito. 

mal dc iiier (mar'duh-mair'). Seasick¬ 
ness. 

nialignant (muh-lig'nent). Tending to 
become worse. 

malingerer (muh-Iing'ger-er). One w'ho 
prelends to be ill. 

nialleulus (mal-ec'o-lus). The round pro¬ 
truding bone on cither side of the 
ankle. 

malleus (mal'i-us). The hammer-shaped 
btMie of the inner car. It is the largest 
of the three small hones. 

malniitrilion (mal-noo-trish'un). Im¬ 
proper nourishment resulting either 
from some defect in the body's assim* 
ilation or from poor diet. 

malocclusion (mal-ahk-kloo'zhun). Ab¬ 
normal position of the teeth in such a 
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way that the teeth of the upper jaw 
do not mesh perfectly with those of 
the lower jaw, thus decreasing efTi- 
cicncy in chewing. 

Malta (mawl'tuh) fever. Undulant fever; 
brucellosis. 

msiiuniary (mani'iih-ri) gland. The gland 
in the breast of a female which se¬ 
cretes milk. 

mandible tman'di-bl). The lower jaw. 
iiiaiidrakc (man drayk). A plant with 
propci iies like belladonna, 
mania anay’ni-uh). 1. A type of insanity 
marked by great excilement, exagger¬ 
ated feelings of happiness, hallucina¬ 
tions, and violent action. 2- Strong 
desire or enthusiasm, 
niauic-depressive psychosis. A type of 
menial illness in which periods of 
melancholy and depression alternate 
with periods of great excitement. 
Mantou.\ (man-too') test. Skin test for 
tuberculosis in which tuberculin is 
injected into the skin. If the aica be¬ 
comes red and swollen in a few days 
the lest is positive, indicating that the 
person has been infected at some 
lime with tuberculosis germs. Further 
checks for the disease, such as x-ray. 
should be made. 

manubrium tman-oo'bri-um), 7'he upper 
part of the breast bone or the “han- 
die'’ of the malleus bone, 
marijuana or marihuana (mah-ri-hw'ah'- 
nah). The dried leaves of the cannabis 
plant which contain a habit-forming 
drug. 

marrow (mar'oh). The soft material in 
the cavities of bones. 

red marrow. Marrow in which red 
blood cells are formed. In adults 
only a few* areas have red mar¬ 
row but in children most mar¬ 
row is red. 

yellow marrow. Marrow v/hich no 
longer makes red blood cells. It 
contains mostly fat cells, 
masochism (mas'uh-kizm). Sexual per¬ 
version in which an individual gets 
pleasure from being hurt, 
massage (muh-sahzh'). Rubbing and 
kneading the muscles. 
ma.stectomy (mas-tek'tuh-mi). Surgical 
removal of the breast, 
mastic fmas'tik). Resin from the mas- 
tich tree formerly used as a styptic 
and as filling for teeth. 


mastication (mas-ti-kay'shun). Act of 
chewing. 

mastitis (mas-tigh'lis). Inflammation of 
the breast. 

mastoid (mas'loyd) bone. The part of 
the skull which forms the hump be¬ 
hind the ear. ll contains several hol¬ 
low areas (cells) which connect with 
the middle ear. 

nia.stuiditis (rnas-toyd-igh'tis). Inflamma¬ 
tion in the mastoid hone. 

mastoidectomy (mas-loyd-ck'tuh-mi). 
Operation of scraping out the mas¬ 
toid bone and removing the bony 
partitions between the cells. 

masturbation (mas-ter bay'shun). Han¬ 
dling one’s own genitals to produce 
sexual exciternenl. 

materia incdica (muh-tir'i-uh med'i-kiih). 
Branch of medical study which deals 
with medicines, their picparation and 
use. 

maxilla {mak-sil'iih). The upper jaw. 

Mayo (may'o). William James (1861- 
19.19) and Charles Horace (1865- 
1939). American surgeons who 
started a famous clinic. 

McDowell, Ephraim (1771-1830). Back 
woods Kentucky doctor who success' 
fully removed a large ovarian cyst. 

meatus (mee-ay'tus). Passage or open¬ 
ing. 

niecoiiiiim (mi-ko'ni-um). The pasty 
greenish feces passed by newborn 
babies. 

mediastinum (mce-di-as-tec'num). 1. A 
partition in an organ or cavity. 2, The 
space in the middle of the chest 
which separates the lungs. The medi¬ 
astinum contains the heart, trachea, 
esopliagus, and thymus. 

medicine (med'i-sin). 1. A substance 
used to treat disease, 2. Science of 
healing. 

internal medicine. The study of 
those diseases which arc not 
treated by surgery. 

patent medicine. A manufactured 
medicine whose composition is 
patented. 

preventive medicine. A branch of 
medicine which aims at prevent¬ 
ing disease. 

proprietary medicine. A manufac¬ 
tured medicine whose formula 
or method of preparation be¬ 
longs to the manufacturer. 
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medicolegal (med-i-ko-Iec'gl.) Aspects 
of medicine which also relate to law. 
medulla (mi-diiruh). Central portion of 
an organ. 

medulla oblongata (ahbdawng-gah'tiih). 
The lower portion of the brain which 
connects with the spinal cord, 
megaloniaiiia (nieg-uh-lo mayn'i-uh). 
Insanity in which the patient thinks 
himself great or powerful, 
melaiicliolia (mel-cn ko'ii-iih). De¬ 
pressed mental state in which the pa¬ 
tient is indiirerent to his surroundiitgs 
and shows lessened mental and physi¬ 
cal activity. 

melanin (mcruh-nin). The dark pigment 
in hair, tanned skin, and other dark- 
coioied tissues. 

mclanoiiia {niel-uh-no'miih). A tumor 
made up of cells containing melanin, 
membrane vmein'brayn). A tiiin layer 
of tissue which covers, lines, or par- 
tiiit»ns an organ. 

nieiiarche (men ar'ki). The first mcn- 
stiual period. 

meninges (mi-niif jeez). 'Phe membranes 
c<>veiing tiic brain and spinal cord. 
mciiingiUs (mcn-in-jigh'lis). Inflamma¬ 
tion of the meninges, 

epidemic cerehr(»spinal meningitis. 
An acute infectious disease espe¬ 
cially of children, marked by 
vomiting, convulsions, and head¬ 
ache. it is caused by bacteria 
(me n i n goct>cc us), 

menopause (men'o-pawz). Period when 
the menstrual cycle stops; the change 
of life. 

menorrhagia (mcn-o-ray'ji-iih). Unusu¬ 
ally long or profuse menstrual flow, 
inciiorriialgia (men-o-rarji-uh). Pain in 
menstruation. 

nienorrliea (mcn-o-ree'iih). Normal men¬ 
struation. 

menstniation (men-stroo-ay'shun). The 
periodic discharge of blood from the 
vagina (usually monthly) in women, 
menthol frnen'lhol). A pleasant-smell¬ 
ing substance which has anesthetic 
and antiseptic properties. It increases 
the ability to feel cold anti so seems 
to prt>ducc a cooling effect. 
mercurochromc (merkyoo'ro-krohm). 

A red antiseptic ctmtaining mercury, 
merthiolate (mcr-lhigh'o-layi). A disin¬ 
fectant and antiseptic substance which 
contains mercury. 


mesencephalon (mes-en-sef uh-lon). Mid- 
brain, the part of the brain between 
the cerebrum and the cerebellum, 
mesentery (mcs'en-ler-i). The folds in 
the abdominal lining (peritoneum) 
that support the abdominal organs 
and attach the intestines to the ab¬ 
dominal wall. It carries the nerves 
and blood vessels to the abdominal 
organs. 

Mesmei (mes'mer), Franz A. (l?.'!,^- 
1^15). I'sed “animal magnetism” or 
hypnotism to treat mental patients, 
metabolism (meh-lab'o-lizrn). The sum 
total of all the chemical and physical 
changes in the body, incliuling tissue 
consti Liction, destruction, and main¬ 
tenance. 

basal metabolism. See basal, 
metacarpus (met-nh-kar'pus). The part 
of the hand between the wrist and the 
fingers. 

nietaphcn tmct'uh-fen). A mercury com¬ 
pound used as a skin disinfectant, 
metastasis (mch-tas^tuh-sis). The spread 
of a disease from one part of the 
body to another usiinlly by means of 
germs or cells carried from the dis¬ 
eased part by the blood or lymph. 
Metchnikoif (mech'ni-kahf), FJIe (1845- 
1916), Investigated the mechanism of 
imniLinity to disease and discovered 
that white blood cells engulf and 
ingest bacteria. He received the 
Nobel prize together with Ehrlich in 
1908. 

nictencephalon (mct-cn-sertih*lon). 1. 
'f lic ccrcbciluni. 2. The hindbrain of 
the embryo. 

mctliciiinglobin (mct-hec-mo-glo'bin). 
Hemoglobin which has decomposed 
or been deoxidized and changed by 
poisons, causing it to become choco¬ 
late brown in color. 

metritis (mi-lrigh'tis). Inflammation of 
the uterus. 

microbe (migh'krohb). 1. Germ. 2. Mi¬ 
croorganism; an organism which can¬ 
not be seen with the unaided eye, 
such as bacteria and protozoa, 
microcardia (migh-kro-kar'di-uh). Ab¬ 
normally small heart, 
microcephalic (migh-kro-seh-farik). 

Having a small head, 
microscope (migh'kro-skohp). An in¬ 
strument to magnify very small ob¬ 
jects. 
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electron microscope. An instrument 
that magnifies by means of elec¬ 
tric and magnetic fields instead 
of lenses. 

light microscope. One which con¬ 
tains lenses arranged in such a 
way as to magnify ohiects. 
iiiicrotome (niigh'kro-tohm). Instrument 
for making extremely thin slices of 
tissue for microscopic study, 
mictiiritioii (mik-tyoo-rish'un). Urina¬ 
tion. 

migraine (migh'graynk Periodic sick- 
hcadachc; pain in the head usually 
only on one side, accojnpanicd by 
nau^ea, vomiting, and interferences 
in vision. 

milk of magnesia (mag-nee'zhi-uh). A 
suspension of magnesium hydroxide 
that has laxative action, 
mineral oil. An oil obtained from pe¬ 
troleum and used as a laxative. 

Minot, George Richards (1885-1950). 
American physician who developed 
dietary use of liver in treating perni¬ 
cious anemia. Me received the Nobel 
prize in 19.t4 tc’igether with W. P. 
Murphy and G. H. Whipple, 
miosis (rnigh-o'sis). 1. Contraction of the 
pupil of the eye. 2. The last phase in 
the dcveloprnerU of an egg or sperm, 
miscarriage t mis-ka'rij). l-xpulsion of 
the fetus from the uterus before it is 
able to live, between the 4lh and 7ih 
months of pregnancy, 
mife (migiitl. A small parasitic insect 
which may infest man and cause skin 
irritations and spread disease germs. 
ni!tosis Imigh-ioh'sis). Ceil divi>ion. 
mitral tniigh'irai) valve. The valve be¬ 
tween the upper and lower chambers 
in the Icll side of the heart, 
molar 'ino'lcr). One of the grinding 
teeth in the back of both jaws, 
mole <moh!). A brownish spot on the 
skin: a nevus. 

mongolism (mahn'go-lizm) or Mongo¬ 
lian idiocy. A congenital condition in 
which the eyes arc slanted, the face 
is broad, and the muscles arc flabby. 
It is often accompanied by mental 
def .icncy. 

nnmilf'.'sis (rnahn-il-ighhih-sis). Any in¬ 
fection caused by fungus of the 
Monilia group. Thrush is one type, 
mororyte fmahn'o-sight). The largest 
1' pc of leukocyte, it contains a single 


nucleus and faint granules. 2 to 6 
per cent of all leukocytes are mono¬ 
cytes. 

mononucleosis (mahn-o-noo-klce-o'sis). 
Condition in w'hich there is a large 
number of monocytes in the blood; 
glanilular fever. 

infectious mononucleosis. A com¬ 
municable disease of unknown 
origin which is marked by fever, 
sw'ollen lymph nodes, and an in¬ 
crease in monocytes in the blood, 
mons pubis (nionz pyoo'bis) or nioiis 
veneris. The elevated area in the front 
of the body of the female, formed by 
a pad of fatty tissue over the pubic 
symphysis. 

monster (mon'stcr). A malformed fetus, 
morbid (mor'bid). Unhealthy, 
morbidity rale. Sick rate; the number of 
cases per year of a specific disease 
per HU).000 people. 

morgue I morg). Place where dead bodies 
arc stored temporarily, 
moribund I mawrhih-buhnd). Near death, 
morning sickness. Feeling of nausea in 
the first few' months of pregnancy. It 
occurs chiefly in the morning, 
moron (mo'rahn). Feebleminded person 
with a mental age betw-ecn 7 and 12. 
monfliiiie tmuwi'feen). A narcotic ob¬ 
tained from opium and Used to re¬ 
lieve pain. 

morphosis rmor-fo'sisk Formation of an 
organ or any of its parts, 
inorlalify (nior-tal'j t/). Death rate. 
Morion. Willinm T. C. fl8!9 

American phvsieian who pioneered in 
the use of clhcr for painless siugery. 
motor (mo'ter). A fleeting movement, 
mountain fever, d ick fever, 
mountain sickness. Sickness caused by 
low atmospheric pressure such as is 
found on mountains and in ai-'phines. 
Tt is marked bv nau'-ea, headache, 
thirst, and difliculty in breathing, 
miicin <'myfn>'sin). A glvcoprotein which 
is the main part of mucus, 
miicopiinilent <mvorvko pvooToo-Icnt). 

Containinj! miicus and pus. 
mucosa (myoo-ko'sjihk Mucous mem¬ 
brane; tissues that secrete mucus, 
mucous fmyoo'kus). Pertaining to mu¬ 
cus. 

miicfis (myon'kiis). The slimy secretion 
of the mucous glands which moistens 
body linings. 
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multicellular (mul-li>seryoo-ler). Com¬ 
posed of many cells, 
inurmur (incr'mci). vSee heart murmur, 
muscle tmuhs'l). An organ which causes 
movement of some part of the body 
by means of ils ability to sliorlen. 
miisciilutiirc (nuis'kyoodiih tyoor). The 
muscles of the body or of any part, 
mute (niyooi). Unable to speak, 
myalgia (migh-al'ji uh). Pain in a 
muscle. 

myasthenia (migh-as-thce'ni-uh). Muscle 
weakness; fatigue. 

iiiycctoina tiniglvsi-toh'muh). Madura 
foot; a fungus infection of the foot 
which produces large pus-hllca nod¬ 
ules. I ound in India. 
inydriasLs (inid-righ'uh-sis). Dilatation 
of the pupil of tlic eye. 
myelin (migh'cl-in). The fatJike sub- 
slance which forms a sheath around 
sonic nerves. 

myelitis i rnigh-uh-ligh'tis). 1. Inflainma- 
tit»n of the spinal cord. 2. Inllamma- 
tion of marrow. 

myeloma (migh-el-o'muh'). A malignant 
tumor compivscd of cells of the .same 
type as those in bone marrow, 
myoma mtigh-o'muh). 'I'limor formed 
of muscular tissue; may or may not 
be cancerous. 

myopia (migh-o'pi-uh). Nearsightedness; 
condition in which the eyeball is too 
convex, causing light rays to focus in 
fioni of the retina. 

niyxadciioina (miks-ad-cn-o'muh). A tu¬ 
mor that contains structures like those 
of a mucous gland. 

N 

nail bed. The part of the finger covered 
by the nail. 

narcosis (nar-ko'sis). A condition of 
stupor and loss of feeling produced 
by a narcotic. 

narcotic (nahr-kaht'ik). A medicine 
which produces sleep or stupor and 
relieves pain. 

iiarcosyiithesis (nar-ko-sin'thi-sis). A 
method of treating psychoneurosis in 
'^hich the patient is put into a hyp¬ 
notic stale to bring out his hidden 
emotions. 

iiarcs (nay'rccz). Nostrils; the openings 
of the nose. 

nasal feeding. Giving nourishing fluids 


through a rubber tube which has been 
passed through the nose down into 
the stomach. 

nasopharyngeal (nay-zo- f uh-rin'ji-ul). 

Pertaining to the part of the pharynx 
directly over the roof of the mouth, 
nausea (uaw'shi-uh). Slate of feeling sick 
at the stomach; a tendency to vomit, 
navel (nay'vl). Umbilicus; the depres¬ 
sion in the belly which marks the 
point where the umbilical cord had 
been attached during fetal life, 
nearsightedness. .Sec myopia, 
nebula (neb'yoo-luh). Faint cloudiness 
on the cornea of the eye. 
necatoriasis (nika-luh-righ'uh-sis). Hook¬ 
worm disease. 

necropsy Inek'rahp-si). Fixamination 
after death. 

necrosis (ni-kro'sis). The death and 
breakdown of tissues which are sur¬ 
rounded by healthy tissues, 
nembutal (nem'byoo-tal). A barbiturate 
used as a sedative, and for relief 
from convulsions; pentobarbital so¬ 
dium. 

neomycin (nce-o-migh'sin). An antibi¬ 
otic from a mold. It is used against 
infections which have become re¬ 
sistant to other antibiotics, but must 
he used with caution to avoid kidney 
damage. 

neoplasm (ncc'o-plazm). New and ab¬ 
normal growth; tumor, 
neosulvarsiin (nee-o-sarvar-san). A com¬ 
pound made from salvarsan and also 
used in treating syphilis. Also called 
neoarsphenamine. 

ncosyiicplinne (nec-o-sin-efTin) hydro- 
cliloridc. .Substance used in nose 
drops and eye drops to relieve con¬ 
gestion; phenylephrine hydrochloride, 
nephrectomy (nef-rck'luh-mi). Surgical 
removal of a kidney, 
nephritis (ni-frigh'tis). Inflammation of 
a kidney. 

nephron incf'ron). One of the many 
units of a kidney in which wa.stc is 
removed from the blood and carried 
to the kidney pelvis, 
nephrosis (ni-fro'sis). A disease of the 
kidney in which there is degenera¬ 
tion of tissue without any apparent 
inflammation. 

nephrostomy (ni-frahs'tuh-mi). Surgical 
formation of an artificial outlet from 
the kidney to the outside of the body. 
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nerve (nerv). A white cordlike tissue 
composed of fibers that can carry 
nerve impulses. It connects the biain 
and spinal cord with other parts of 
the body. 

cranial nerve. A nerve that con¬ 
nects with the brain. See under 
cranial for the list of cranial 
nerves. 

mixed nerve. One which contains 
both sensory and motor libers. 

motor nerve. One which carries 
impi'.iscs from the brain or spinal 
ctnd to muscles of the body and 
causes them to contract. 

sensory nerve. One wliich carries 
impulses to the brain or spinal 
cc»rd from another part of the 
body. 

spinal nerve. A nerve which con¬ 
nects with the spinal cord. There 
are .'*-1 pairs of .spinal nerves, 
nervous systeiii. The entire apparatus of 
the body concei ned with canying im¬ 
pulses throughout the body. It in¬ 
cludes the brain, spinal cord, nerves, 
and ganglions. 

autonomic nervous sy.stem. The 
system of nerves which regulate 
involuntary actions, such as those 
of the digestive organs, blood 
vessels, heart, kidneys, glands, 
etc. It is divided into the syin- 
pathetic and the parasympathetic 
nervous systems. 

parasympathetic nervous system. 
Nerves that dilate blood vessels, 
.slow the heart beat, and stimu¬ 
late secretions. 

sympathetic nervous system. Spinal 
nerves that act in opposition to 
the parasympathetic nerves. They 
contract blood vessels, incrca.se 
the heart rate, and inhibit stom¬ 
ach and glandular secretion, 
neuralgia (noo-rarji-iih). Pain in a nerve 
or along the cour.se of a nerve. The 
sharp slabbing pain usually lasts only 
a short time but recurs suddenly, 
neurasthenia (noo-ras-thee'ni-uh). Nerv¬ 
ous prostration; a condition in which 
one tires easily and suffers from 
weakness and various aches and 
pains. 

neuriti.s (noo-righ'tis). Inflammation of 
a nerve. There are many different 
forms with different effects. Some in¬ 
crease the sensitivity in the affected 


part; others produce paralysis or 
numbness; some cause pain and in- 
flammalion. 

neurofibroma (noo-ro-figh bro'muh). A 
tumor made up of both nervous and 
connective tissues, caused by the 
overgrt>wth of the tissues surrounding 
the nerve fibers. 

neurofibromatosis (noo-ro-figh bio-muh- 
toh'sis). Condition in which there are 
many painless neiirofibromas under 
the skin or along the course of a 
nerve. The tendency to this condition 
seems to be inherited, 
neuroglia (noo-rahg/li-uh).The structure 
which Mippoils the nervous tissue in 
the brain, spinal cord, and nerves. It 
consists of a fibrous network in which 
there are “spider cells,” cells which 
have thin extensions in every direc¬ 
tion. 

neurology (noo-rahruh-j:). The study of 
nerves. 

neuron (noo'rahn). A nerve cell, 
neurosis (noo-io'sis). A nervous disorder 
with no changes in tissue structure, 
neurotic (noo-rahi'ik). Pertaining to or 
affected by nciirt)sis. 
ncutrali/e (noo'lruh-ligh/.). To counter¬ 
act the elfeet of a substance such as 
a toxin, an acid, or an alkali w'ith 
another substance of equal strength 
but producing the opposite elTcct. 
nevus (ncc'vus). A congenital mark on 
the skin, either a pigmented area (u 
a collection of tiny blood vessels; 
birthmark or mole. 

niacin (nigh'uh-sin) or nicotinic tnik'o- 
tin-ik) acid. One of the vitamins in 
the vitamin IJ complex. It is found in 
lean meat, liver, milk, and rice. Me¬ 
dicinally it is used to treat pellagra, 
nictation (nik-tay'shun) or nictitation 
(nik-liih-tay'shun). The act of winking 
or an abnormal .spasm in the eyelid. 
Nightingale, Morcncc (1820-1910). Eng¬ 
lish nurse who organized a nursing 
corps during the Crimean War and 
founded the modern form of nursing, 
nit. Egg of a louse. 

nitrogen inastard. A gas used medicinal¬ 
ly to destroy disca.sed tissue in Hodg¬ 
kin’s disease, lymphosarcoma, and 
chronic leukemia. 

nitroglycerin (nigh-tro-glis'er-in). An 
oily explosive liquid used medicinally 
to prevent attacks of asthma, angina 
pectoris, and apoplexy. 
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nitrous oxide. Laughing gas; a gas 
which produces general anesthesia 
when inhaled. 

node (nolid). A knoblike structure. 

Novocainc (no'vuh-kayn). Brand name 
of procaine hydrochloride, an anes¬ 
thetic. 

nucleus (noo'kli-us). The central body 
and most essential part of a cell. All 
human body cells except mature red 
blood cells have nuclei. 

nurse. A person who takes care of the 
sick, injured, or helpless. 

graduate nurse. One who has grad¬ 
uated from an accredited train¬ 
ing school. 

practical nurse. One trained in the 
less technical duties of nursing, 
private nurse. One who takes care 
of only one patient, 
public health nurse. A graduate 
nurse employed by the commu¬ 
nity board of health to promote 
health by teaching good health 
practices, by aiding in disease 
prevention, and by visiting sick 
persons. 

reg’stered nurse. A graduate nurse 
who has been licensed and regis¬ 
tered by a slate authority, 
vi.sitiiig nurse. A graduate nurse 
employed by an agency to visit 
and care for patients in their 
bt'mes, if they cannot afford a 
full-time private nurse. 

nutrient (noo'tri-ent). 1, A food w’hich 
provides material needed by the body. 
2. Providing nourishment. 

nutrition (noo-trish'iin). The process of 
supplying food and necessary ma¬ 
terial to the body or any of its parts 
so that it may grow or maintain itself 
in a healthy condition. 

nux vomica fnuks vahmh-kuh'). A sub¬ 
stance obtained from the seed of an 
Indian tree. It contains strychnine but 
in small doses it stimulates the appe¬ 
tite and nerves. 

nycturia (nik-tyoo'ri-ub) or nocturia 
(nahk-tyoo'ri-uh). Excessive urination 
at night. 

nymphomania (nim-foh-maynh‘-uh). Ab¬ 
normally great sexual desire in a 
woman. 

nystagmii.s (nis-tag'mus'). Continuous in¬ 
voluntary movements of the eyeball. 
The condition may be congenital or 
the result of a disease. 


O 

obesity (oh-bees'i-ti). Excessive fatness; 
corpulence. 

obstetrics (ahb-stet'riks). The branch of 
medicine which deals with care of 
women during pregnancy, childbirth, 
and the period immediately following 
childbirth. 

occipital (lihk-sip'uh-tl). Pertaining to 
the back part of the head or to the 
part of the brain in this part of the 
skull. 

occlusion (ahk-kloo'zhiin). The act of 
closing; in reference to teeth it means 
the filling together of the upper and 
lower teeth in chewing. 

coronary occlusion. Blocking of an 
artery that supplies blood to the 
heart muscle. 

occult (uh-kuhll') blood. Blood present 
in fcccs or other material in such 
.small amount that it can be detected 
only by chemical tests. 

occupational therapy. The teaching of 
some useful trade or handicraft to 
.sick or handicapped persons to give 
them something to do while recov¬ 
ering or to help them to earn a 
living. 

ocular (ahk'yuh-lcr). Pertaining to the 
eye. 

oculist (ahk'yuh-lisl). A physician who 
specializes in treating eye diseases. 

odontitis (o-dahn-ligh'tis). Inflammation 
of a tooth. 

odonto.scope (o-dahnhuh-skobp). A den¬ 
tal mirror for examining teeth. 

odynophu};ta (ahd-in-o-fay'ji-uh). Pain 
in swallowing food. 

Oedipus (edh-pus) complex. A series of 
reactions thought to be caused by a 
son’s suppressed sexual desire for his 
mother. 

ointment (oynt'mcnt). A medicine for 
the skin prepared with a fatty base. 

olfactory <ahl-fak'tiih-ri). Pertaining to 
the sense of smell. 

oligocytlieniia (ahl-i-go-sigh-thee'mi-uh). 
Condition of having fewer than the 
normal number of red cells in the 
blood. 

oliguria (ahl-i-gyooVi-uh). Abnormally 
scanty urine. 

omentum (o-menhumL The fold of peri¬ 
toneum which covers and connects 
the stomach and other abdominal or¬ 
gans. 
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greater omcntiim. The fold which 
covers the large curve of the 
stomach and the intestines and 
attaches to the large intestine, 
lesser omentum, the fold which 
joins the small curve of the 
stomach and the Iher. 
omphalitis (ahm-fui-ligh'lis). Inflamma¬ 
tion of the navel. 

oncology (ahng-kahruh-Ji). Study of 
tumors. 

onychia (o-nik'i-uh). Inflammation of 
the tissue from which the nail grows, 
onycholysis (ahn-i-kahris-is). Loosening 
of the nail. 

onychophagy (ahn-i-kahf'uh-ji). Nail- 
biting. 

oophoroma (o-ahf-o-ro’muh). Cancer 
of the ovary. 

oospemi (o'o-sperm). A fertilized egg. 
ophthalmia (ahf-thal'mi-uh). Inflamma¬ 
tion of the eye or of the mucous lin¬ 
ing of the eyelid. 

ophthalmitis (ahf-thal-migh'tis). Inflam¬ 
mation of the eye. 

ophtiiulmoiogy (ahf-thal-mahruh-ji). 
The branch of medicine dealing with 
the eye, its defects and diseases, 
ophthalmoscope (ahf-tharmuh-skohp). 
An instrument for examining the in¬ 
terior of the eye. 

opiate (o'pi-ayt). 1. A substance con¬ 
taining opium. 2. A substance which 
produces sleep. 

opium (o'pi-um). Narcotic obtained 
from the juice of the opium poppy. 
It is habit-forming and poisonous. 
Used medicinally as a pain-reliever, 
hypnotic, and treatment for some 
types of diarrhea and other condi¬ 
tions. 

optician (ahp-tish'n). One trained to 
grind lenses or glasses from a pre¬ 
scription. 

optometrist fahp-tahm'i-lrist). One 
trained in examining eyes for the pur¬ 
pose of prescribing glasses, 
oral (oh'rul). Pertaining to the mouth, 
orbit for'bit). Eye socket, 
orchiectomy ror-ki-ek'tuh-mi) or orchec¬ 
tomy or orchotomy. Surgical removal 
of a testicle. 

orchiorrhaphy (or-ki-or'uh-fi). Surgical 
correction of an undescended testis, 
orchitis (or-kigh'tis). Inflammation of 
the testicle. 

organ (or'gan). Any part of the body 
with a special function. 


orgasm (or'gazm). Climax of sexual in¬ 
tercourse. 

origin of a muscle. The more fixed end 
of a muscle. 

orthodontics (or-lho-dahn'tiks). Straight¬ 
ening of teeth. 

orthopedics (or-lho-pce'diks). The 
branch of surgery concerned with cor¬ 
recting deformities and treating dis¬ 
eases of the bones, joints, muscles, 
and spine. Treatment may be by use 
of apparatus, manipulation, or opera¬ 
tion. 

orthopedic surgeon. Orthopedist; one 
who practices orthopedics, 
orthopnea (or-thahp-nce'uh). Condition 
in which the person must stand or sit 
up in order To breathe easily, 
orthostatic (or-tho-stat'ik). Standing 
erect. 

orthotoniis (or-thahl'o-nusL A spasm in 
which the body becomes straight and 
rigid. Seen in tetanus, 
os (ahs.) pi. ora. Mouth, 
os (ahs) pi. ossa. Hone, 
oschitis (ahs-kigh'tis). Inflammation of 
the scrotum. 

0.sler (ohs'lcr). Sir William (1849-1919). 
Famous professor of medicine at 
Johns Hopkins and Oxford. 
osmosis (ahs-mo'sis). Passage of a sub¬ 
stance from one solution to another 
through a porous membrane. This is 
the method by which substances in 
tissues and Mood arc exchanged, 
ossicle (ahs'i-kl). A very small bone, 
.such as the three bones of the inner 
ear. 

o.ssiiication (ahs-i-fi-kay'shun). Forma¬ 
tion of bone or tlie process of chang¬ 
ing cartilage into bone, 
osfeiti.s (ahs-li-igh'lis). Inflammation of 
bone, 

o.stcocbondritis (ahs-ti-o-kahn-drigh'tis). 

Inflammation of bone and cartilage, 
osteoclasia (ahs-ti-o-klay'zhi-iih). Surgi¬ 
cal breaking of a bone to correct a 
deformity. 

o.steomalacia (ahs-ti-o-muh-lay'shi-uh). 
Softening of the bones due to cal¬ 
cium deficiency and lack of vitamin 
D, and some hormonal disturbances. 
The bones become more flexible and 
brittle and cause severe pains. It may 
begin during pregnancy, 
osteomyelitis (ahs-ti-o-migh-ch-ligh'tis). 

Inflammation of bone marrow. 
osteoRcits (ahs-ti-ahng'kiis) or osteoma 
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(ahs>ti“ 0 'muh). Tumor composed of 
bone tissue. It may be an outgrowth 
of bone or may occur in the tissues, 
osteopathy (ahs-ti-ahp'uh-llii). A system 
of treating disease mainly by mas¬ 
sage and manipulation of the bones, 
otitis (o-tigh'tis). Inflammation of the 
ear. 

otitis media. Inflammation of the 
middle car. 

otolaryngology (o-lohdar-in-gahruh-ji). 
Branch of medicine dealing with the 
car, nose, and throat, 
otomycosis (o-toh-migh-ko'sis). A dis¬ 
ease of the ear caused by a fungus, 
otoscope (o'loh-.skohp). Instrument for 
examining the car. 

out-patient department. Dispensary; 
part of the hospital where persons arc 
treated who do not need to be kept 
at the hospital. In many hospitals 
such care is given at low cost or free 
to those who can prove tlicir need, 
ovariectoiny (o-va-ri-ek'tuh-mi). Surgi¬ 
cal removal of an ovary, 
ovariostomy (o-va-ri-ahs'tuh-mi). Cut¬ 
ting into the ovary to drain an ovar¬ 
ian cyst. 

ovaritis (o-va-righ'tis). Inflammation of 
an ovary, 

ovary (o'vuh-ri). Either of the two fe¬ 
male reproductive glands which pro¬ 
duce the eggs (ova) and female hor¬ 
mones. 

overhite. A condition in w'hich the 
upper front teeth overlap the lower 
teeth when biting. 

oviduct (o'vuh-dukl). The tube connect¬ 
ing the ovary and the uterus through 
which the egg cell must pass; also 
called the Fallopian tube, 
ovulation (o-vyoo-lay'shiin). 'I'hc matur¬ 
ing of an egg cell and its release from 
the ovary. This takes place approxi¬ 
mately every 28 days, midw'ay be¬ 
tween menstrual periods, 
ovum (o'vum). An egg cell: the sex cell 
from the woman. When fertilized the 
cell develops from a size of 1/125 
inch diameter into a human baby, 
oxygen (ahk'si-jcn). A colorless gas 
found in air and necessary for life, 
oxygenation (ahk-si-jen-ay'shun). Satu¬ 
ration of a substance with oxygen- 
oxyhemoglobin (ahk-si-hee-mo-glo'bin). 
Hemoglobin which has combined 
with oxygen. It gives blood a bright 
red color. 


oxybydrocephalus (ahk-si-high-dro-sef- 
uh-lus). A condition in which there 
is an excess of fluid in the head, caus¬ 
ing the head to assume a pointed 
shape. 

oxytocic (ahk-si-toh'sik). 1. A substance 
which hastens the process of child¬ 
birth. 2. Hastening childbirth. 

oxytocin (ahk-si-loh'sin). A substance 
produced by the pituitary gland which 
stimulates the uterus to contract in 
childbirth. 

ozone (o'zohn). A form of oxygen. It is 
used as an antiseptic and as a disin¬ 
fectant, particularly for swimming 
pools. 

P 

PABA. Abbreviation for para-amino- 
bcnzoic acid; an agent believed to be 
a member of the vitamin B cc^mplcx. 
It is used in treatment for rickettsial 
diseases such as Rocky Mountain 
spotted fever. 

pabulum (pab'yoo-lum). A cooked ce¬ 
real for babies. 

pachyccpbaly (pak-i-sef'uh-li). Condi¬ 
tion of having an abnormally thick 
skull. 

pachydermatous (pak-i-der'muh-tus). 
Having a thick skin. 

pachydermia (pak-i-der'mi-iih). Condi¬ 
tion in which the skin thickens ab¬ 
normally. 

pack treatment. Treatment by wrapping 
the patient in a blanket. 

cold pack. Wrapping in a covering 
wrung out of cold w'aler. 
dry pack. Wrapping in dry hot 
blankets. 

half pack. Wrapping the body from 
the armpits to the knees, 
hot pack. Wrapping in hot blan¬ 
kets, wet or dry. 

Ice pack. A substitute for an ice 
hag made by wrapping ice in a 
towel. 

wet pack. W'rapping in wet blan¬ 
kets, hot or cold. 

Paget's (paj'cls) disease. 1. A disease of 
the nipple a.ssociated with breast can¬ 
cer. 2. Also a disease of the bones and 
skull, called osteitis deformans. 

palate (paTit). The roof of the mouth, 
artilicial palate. A plate inserted to 
close the gap of a cleft palate. 
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clcfl palate. Congenital condition 
in which the bones of the roof 
of the mouth fail to unite, leav¬ 
ing a cleft. 

hard palate. The bony front por¬ 
tion of the roof of the mouth, 
soft palate. The fleshy part of the 
roof of the mouth near the 
throat. 

palindroiiiia (pal-in-dro'mi-uh). The re¬ 
currence of a disease; relapse, 
palliative (pal'i-uh-tiv). A medicine 
which relieves symptoms of a di.sease 
but docs not cure it. 
pallor (paKor). Paleness, 
palpation (pal-pay'shun). lixamination 
by feeling with the hand, 
palpitation (pal-pi-tay’shun). Rapid beat¬ 
ing of the heart, 
palsy fpawl'zi). Paralysis. 

birtli palsy. 1. Paralysis from an 
injury received at birth. 2. Spas¬ 
tic diplegia. 

cerebral palsy. 1. Paralysis caused 
by brain injury. 2, Spastic diple¬ 
gia. 

criifch palsy. Paralysis caused by 
the pressure of a crutch against 
the armpit, 

lead palsy. Paralysis of arm mus¬ 
cles from lead poisoning, 
shaking palsy. Parkinson's disease; 
paralysis agitans. 

panacea (pan-uh-see'uh). A cure-all. 
pancrca.s (pan'kri-uhs). The large gland 
(6 to 8 inches long) located behind 
the stomach. It .secretes a juice that 
aids in digesting food and also se¬ 
cretes insulin which regulates the 
blood-sugar level. 

pancrcatin (parrkri-uh-tin). An extract 
from ox or hog pancreas which con¬ 
tains a mixture of digestive enzymes. 
Used in treating certain types of di¬ 
gestive failures and also used in pre¬ 
paring predigested foods, 
pancreatitis (pan-kri-uh-tigh'tis). Inflam¬ 
mation of the pancreas, 
pandemic (pan-dcm'ik;. Epidemic which 
covers a very large area, 
pantothenic (pan-toh-then'ik) acid. One 
of the vitamin B complex. It is im¬ 
portant in the nutrition of certain ani¬ 
mals, but its importance for human 
beings has not yet been established, 
pap. Any soft food. 

Papanicolaou's (pap-uh-nik-o-lay'ooz) 
smear. A vaginal smear which is spe¬ 


cially treated. Used in detecting can¬ 
cer. 

papilla (puh-pil'uh). A nipple-shaped 
elevation. 

gu.slatory or lingual papilla. One of 
the small elevations on the 
longue which contains taste buds, 
papilloma (pap-i-lo'muh). An over¬ 
grown papilla of the skin or mucous 
membranes. vSuch tumors are usually 
benign and may be due to a virus or 
a chemical factor. 

papule (pap'yool). Small abnormal ele¬ 
vation on the skin; a pimple, 
para-aiicstliesia (par-uh-an cs-thee'zi- 
uh). Anesthesia of the body below 
the waist. 

Paraeclsiis (par-uh-sersus), (1493-1541). 
Swiss physician who contribuled to 
the advance of medicine, particularly 
in the use of chemicals to treat dis¬ 
ease. 

paraldehyde fpar-ardiih-highd). A li¬ 
quid with a characteristic odor and 
unpleasant taste used as a hypnotic, 
a pain-relicver. and a sleep-inducer 
for patients with delirium tremens or 
other cases where fast action is de¬ 
sirable. 

paralysis (puh-ral'i-sis), l.oss of sensa¬ 
tion or movement in a part. 

paralysis agitans. A nervous dis 
ease of the aged maikcd by 
tremor of the harnls. 
paranoia (par-uh-noy'uh). A chronic 
mental disorder in which there are 
delusions, usually of persecution, 
paraplcg’a (par-iih-plce'ji-uh). Paralysis 
of the legs and lower part of the 
body. 

ataxic paraplegia. A form caused 
by sclerosis of the spinal cord 
in which paralysis progresses 
slowly. 

parasite (par'uh-sighl). A plant or ani¬ 
mal that lives in or on another or¬ 
ganism and gets nourishment from it. 
parasympathetic nervous system. Part 
of the autonomic nervous system. It 
dilates blood vessels, slows the heart 
beat, and stimulates secretions, 
parathyroid (par-uh-thigh'royd). Any 
one of four small glands located be¬ 
hind or imbedded in the thyroid 
gland. They control the calcium- 
phosphorus levels in the body, 
paratyphoid (par-uh-lighToyd) fever. A 
disca.se with symptoms similar to ty- 
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phoid fever but caused by difTerent 
bacteria. It is spread through pol¬ 
luted water or milk. 

Pare fpar-ay'), Ambroisc (l.SlO-1590). 
French surgeon who siibstittiiccl the 
use of ligatures to lie off arteries for 
caulerizniion as a means of prevent¬ 
ing bleeding. 

paregoric (par-ch-gor'ik). An opium 
compound used to relieve cramps, 
parenchyma (par-cng'kigh-muh). '{‘he 
parts of an organ that are especially 
adapted for its function rather than 
the supporting or protective tissues 
of the organ. 

parenteral (par-en'tcr-ul). Not into the 
intestine; designates substances in¬ 
troduced through the mucous mem¬ 
branes, skin, blood, or other means 
than the intestine. 

pare.si.s (puh-ree'sis). 1. A slight paraly¬ 
sis. 2. A chronic disease of the brain 
resulting from .syphilis and causing 
progressive mental and physical de¬ 
terioration. 

parietal (puh-righ'i-tal) bone.s. Bones at 
the sides of the skull, 
parietal lobe. A cerebral lobe i>f the 
brain located at the side of the head, 
composed of gray matter, 
parodontitis (par-o-dahn-ligh'tis). In¬ 
flammation around a tooth, 
paronychia (par-o-nik'i-uli). Inflamma- 
tion around a finger or toe nail, 
parotid (piih-rol'id) gland. The largest 
of the .salivary glands, located near 
the ear. 

parotitis (par-o-tigh'tis). Mumps: a virus 
disease marked by the swelling of one 
or both parotid glands, 
paroxy.sin {parhihk-sizml. 1. The sud¬ 
den appearance of symptoms or sud¬ 
den increase in intensity of symptoms 
of a disease. 2. F^il; convulsion; 
spasm. 

parrot fever. See psittacosis, 
purtiirition (par-tyoo-rish'un). The act 
ol giving birth to a child. 

PAS. Abbreviation for para-aminosali¬ 
cylic acid; a substance which stops 
the growth of tubercle bacilli and is 
used in association with streptomy¬ 
cin in tuberculosis treatment. 

Fasteiii (pahs"tcr'), Louis (1822-1895). 
French scientist who discovered that 
many diseases are caused by germs. 
His contributions include the pas¬ 
teurization of milk and wine and the 


development of a vaccine against 
rabies. 

Pasteur treatnient. Prevention of rabies 
by a scries of inoculations with vac¬ 
cine containing a miUlcr form of the 
rabies virus obtained from rabbits, 
pasteurization fpas-tyoor-uh-zay'shun). 
A method of destroying harmful bac¬ 
teria in milk or other liquids by 
heating for 30 minutes at 60 C. (140 
F.). 

patch test. Test for allergy to a sub- 
.siance by applying to the skin a piece 
of cloth ccmlaining the substance, 
patella (puh tcl'iih). Kneecap, 
pathogen (patlTo-jen). Any substance 
or oiganism that can cause disease, 
palluigenic (path-o-jen'ik). Capable of 
causing disease. 

pathological (palh-o-lahj'i-kal). Dis¬ 
eased. 

pathology ('piih-lhahl'uh-ji). 1. The 
branch of medicine which deals with 
the changes in (he body produced by 
disease. 2. Hflects produced by a dis¬ 
ease. 

patient (pay'shent). Person who is ill or 
is undergoing treatment. 

Pavlov (Pahf'lohf), Ivan Petrovich 
(1849-1936). Russian physiologist 
who described and demonstrated the 
conditioned reflex.. 

pectoral (pek'tuh-ral). Relating to the 
chest. 

pefliatrics (pcc-di-at'riks). The branch 
of medicine that deals wiih the de¬ 
velopment and the diseases of chil¬ 
dren. 

pedicle (pcd'i-kl). 'Fhc stem of a tumor, 
pediculosis (pcc-dik-yoo-lo'sis). C'ondi- 
lion of being infested with lice, 
pellagra fpel-lag'ruh or puh-lay'gruh). 
A disease caused by lack of vitamin 
B -2 (nicotinic acid) in the diet. It is 
marked by weakness, redness on parts 
of the body, diarrhea, etc. 
pelvic girdle. 'I'hc bony cup formed by 
the hipbone and the lower bones of 
the back. 

pelvis (pel'vis). 1. A basin-shaped cav¬ 
ity, such as the cavity in the kidney. 
2. The pelvic girdle, 
pemphigus (pcm'fi-gus). A skin disease 
marked by the appearance of watery 
blisters. 

penicillin fpen-i-sirin). An antibiotic ob¬ 
tained from the Penicillium mold 
and active against many bacteria such 
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as those that cause gonorrhea, syphilis, 
lobar pneumonia, etc. 
penis (pcc’nis). The external male sex 
organ from which semen is dis¬ 
charged in sexual intercourse. It also 
contains the passage for urine, 
pentothiil tpen'toh-thal) sodium. A hyp¬ 
notic given intravenously, 
pepsin (pep'sin). An enzyme secreted in 
the stomach to aid in digesting pro¬ 
teins. 

peptic ulcer (pcp'lik iirscr). An ulcer in 
the stomach or intestine caused by 
the abnormal action of digestive 
juices on the tissues. This condition 
causes burning pains in the stomach 
and seems to bo related to the men¬ 
tal stress of the patient, 
peptone (pep’tohn). A simple protein 
formed by the breakdown of complex 
protein in digestion, 
pcrcairie (per'kayn). Local or spinal an¬ 
esthetic; nupcTcaine hydrochloride, 
percoiiiorph (pcr'ko-niorf) oil. Oil from 
the liver of a certain type of fish. It 
contains vitamin D. 
percussion (per-kush'un). The act of 
tapping or thumping a part, particu¬ 
larly the chest and back, as an aid to 
diagnosis. The sounds indicate the 
size, posilion, and density of the or¬ 
gans underneath. 

pericardium (pehr-i-kar'di-iiin). The 
mcmbfanc which suiTounds the heart, 
pcriiicuni (pchr-i-nee'um). The region 
between the anus and the genitals, 
periodontal tpehr-i-o-dahn'tai) mem¬ 
brane. A tough tissue covering the 
roots of the teeth and connecting 
them to the jaw. 

periosteum (pehr-i-ahs'ti-um). The fi¬ 
brous membrane which covers bones, 
peristalsis (pehr-i-stahrsis). The pro¬ 
gressive wave of muscular contrac¬ 
tion which pushes food along in the 
esophagus and the intestines. The 
motion appears wormlike, 
peritoneum (pehr-i-tuh-ncc'um). The 
membrane which forms the lining of 
the abdominal cavity and covers the 
stomach, intestines, and other organ.s. 
pentonitis (pehr-i-toh-nigh'tis). Inflam¬ 
mation of the peritoneum, 
perleche fper-lesh'). A contagious dis¬ 
ease in which the corners of the 
mouth become raw and thickened, 
pernicious (per-nish'us). Tending to 
cause death. 


personality (per-sun-aLi-ti). The charac¬ 
teristics and behavior that are seen 
in an individual. 

dual or alternating personality. 

Existence in an individual of 
two distinct personalities, 
perspiration (per-.spi-ray'shun). 1. Sweat: 
the substance excreted through the 
sweat glands of the skin and con¬ 
sisting of water, salts, urea, ammo¬ 
nia, and other substances. 2. The act 
of sweating. 

pcrtiihation (per-too-bay'shiin'l. Open¬ 
ing passage of oviducts which have 
been blocked. 

pertussis (per-tus'is). iVhooping cough, 
perversion (per-ver'zhun). A turning 
away from the normal or correct, 
sexual pervert. One who indulges 
in unnatural sexual practices, 
pessary (pcs'uh-ri). I. A device placed 
in the vagina to support the uterus 
or rectum. 2. A vaginal suppository, 
petit iiial (pet-i-mahT). A relatively 
mild epileptic attack, 
petrolatum (pet-ruh-lay'tumL A jelly- 
like substance obtained from petro¬ 
leum. It is used as an ointment base 
and for treatment of burns and minor 
skin irritations. 

pliacolysis (fu-kahTis-is). 1. Disintegra¬ 
tion of the lens of the eye. 2. Re¬ 
moval of the lens of the eye to re¬ 
lieve high myopia. 

pliacoinalacia (fak-o-muh-!ay'shi-uh). 
.Abnormal softening of the lens of 
the eye. 

phagocyte (fag'uh-sight). Any cell that 
is able to engulf bacteria or foreign 
particles. Many of the white blood 
cells are phagocytes, 
phalanx ffay'langks) pi. phalanges (fuh- 
lan'jecz). Hone of the finger or U>e, 
three in each digit. 

phaflitls (fal-igh'tis). Inflammation of 
the penis. 

phallus ffal'iis). The penis, 
phanta.sm (fan'laz.m). An optical illu¬ 
sion. 

pharmaceutical Cfar-miih-soo'ti-kal). A 
medicine. 

pharmacist ffar'muh-.sist). A druggist 
who is trainct! to fill prescriptions, 
pharyngeal (fuh-rin'ji-ul). Pertaining to 
the tube which connects the mouth, 
nose, and esophagus, 
pharyngectomy (far-in-jek'tuh-mi). Sur¬ 
gical removal of part of the pharynx. 
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pharyngitis (far-in-jigh'tis). Inflamma¬ 
tion of the pharynx; sore throat, 
pharynx (far'ingks). The throat. The 
tube composed of muscle and mem¬ 
branes, which extends from the back 
of the nose and mouth to the esoph¬ 
agus. it is a passage for both food 
and air and also plays a part in voice 
resonance. 

phcmicctiii (fee-nas'i-tin). A brand of 
acetophenetidin used to relieve pain 
and fever. 

phcMioharbital (fcen-o-bar'bi-tal). A bar- 
bitniaie. It is a sedative and is also 
used to control epileptic convulsions, 
phenol (fee'nohl). Carbolic acid; a dis¬ 
infectant. 

phenolphthalein (feenohlthal'i-in). A 
cathartic and a dye. It is the active 
agent in most “candy” laxatives, 
phimosis (llgh-mo'sis). Condition in 
which the foreskin is too light to be 
drawn back over the glaris penis, 
phlebitis (lli-bigh'tis). Inflammation of a 
vein. 

phlegm (flem). Mucus, 
phobia (fo'bi-uh). Any abnormal and 
persistent fear. 

acrophobia. Fear of high places, 
algophobia. Fear of pain, 
androphobia. Fear of men. 
apipliobia. Fear of bees, 
astrapophobia. Fear of lightning, 
claustrophobia. Fear of closed 
places. 

cynophobia. Fear of dogs, 
gephyropliobia. Fear of crossing a 
bridge. 

haphephobia. Fear of touching or 
being touched by others, 
hematophobia or lieinophobia. 
Fear of blood. 

lalophobia. Fear of speaking, 
necrophobia. Fear of a corpse, 
ophidiophobia. Fear of snakes, 
pyrophobia. Fear of fire, 
thanatophobia. Fear of death, 
triskaidekaphobia. Fear of the num¬ 
ber thirteen. 

zoophobia. Fear of animals, 
phosphatase (fahsTiih-lays). An enzyme 
that breaks down phosphorus com¬ 
pounds. 

phosphate (fahs'fayt). A type of phos¬ 
phorus compound which is an 
important part of bone, 
phosphocreatinine (fahs-fo-kree-at'i- 
nighn). A phosphorus compound 


found in muscle and important in 
muscle contraction. 

photophobia (fo-toh-fo'bi-uh). A condi¬ 
tion in which light causes pain in the 
eyes. 

phthisis (thigh'sis). 1. Tuberculosis. 2. 

Wasting of the body, 
physic (fiz'ik). A medicine, especially 
one which loosens the bowels, 
physician (li-zish'un). One who is li¬ 
censed to practice medicine, 
physiology (liz-i-ahruh-ji). The study of 
the functions and activities of cells, 
tissues, and organs, 
pia, pia mater (pi'uh may'ter). The deli¬ 
cate membrane which is the inner¬ 
most of three layers covering the 
brain and spinal cord, 
pigeon breast. Chicken breast; condi¬ 
tion of prominent sternum, 
pigeon-toed. Walking or standing with 
the Iocs turned in. 

pigment (pig'ment). C'oloring matter; 
dye. 

piles. See hemorrhoids, 
pimple (pim'pl). Pustule or papule: a 
nipple-shaped growth on the skin 
caused by inflammation of a skin 
pore. 

pineal (pin'i-iil) body. A small gland lo¬ 
cated in the back of the brain. Its 
function is not known, 
pink-eye. A contagious inflammation of 
the eye caused by bacteria. Also 
called acute contagious conjuncti¬ 
vitis. 

pinworni. A parasitic worm which is 
the cause of enterobiasis, a disease 
marked by loss of appetite, insom¬ 
nia, and itching at the anus, 
pituitary fpi-loo'i-lehr-i) gland. A small 
bean-shaped gland lying at the base 
of the brain. It has many functions 
including growth and sexual devel¬ 
opment. 

pitiiitrin (pi-tooh’-trin). Substance ob¬ 
tained from dried pituitary glands of 
slaughterhouse animals, 
pityriasis (pit-i-righ'uh-sisV A skin dis- 
eavse in which colored flaky patches 
appear. 

placebo (pliih-see'bo). An inert sub¬ 
stance given to a patient like medi¬ 
cine. It may be given for the mental 
effect on the patient or it may be a 
control in tests of a new medicine, 
placenta (pluh-sen'tiih). The structure 
on the wall of the uterus through 
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which nourishment passes to the um¬ 
bilical cord from the mother to the 
fetus in pregnancy; the afterbirth, 
plague tplayg). 1, Any contagious fatal 
epidemic disease, 2. Bubonic plague; 
a highly contagious fatal fever 
caused by bacteria cariicd in infected 
rats and transmitted to man by rat 
fleas. 

black plague. The 14th century epi¬ 
demic disease which killed many 
people and caused them to ap¬ 
pear black because of severe 
hemorrhages. 

plantar (plan'(ar). Pertaining to the sole 
of the f(H)t. 

plaque (plak). 1. Patch or film. 2. A 
biood platelet. 

plasma iplaz'muhl. The fluid part of 
the circulating blood. It ditTcrs from 
blood serum in that it contains fibrin 
while serum does not. 
plastic (plas'lik). c oncerned with build¬ 
ing up or repairing tissues, 
plastic surgery. Surgery to restore lost 
parts or repair defects, often by 
grafting tissue from another part, 
platelet (playt'lel). 'flirombocyte; one of 
the small colorless round bodies 
found in blood and believed to play 
a part in biood clotting, 
pledget (plej'et). A small compress or 
wad of cotton, gau/c, etc. 
plethora (plcth'uh-ruh). A c(»ndition in 
which there is an excess of blood in 
the blood vessels causing redness of 
the face and a tendency to nosebleed, 
pleura (ploor'uh). 'Phe membrane which 
lines the chest cavity and covers the 
lungs. 

pleurisy fploor'i-si). Inflammation of 
the pleura. 

pleuropneumonia fpIoor-o-n(X>mo'ni- 
iih). Inflammation of the pleura and 
the lung. 

plexus (plck'sus). A network or tangle 
or veins, lymphatic vessels, or nerves, 
solar plexus. A large ganglion or 
network of nerves located be¬ 
hind the stomach. 

phimbism fplum'bizm). Lead poisoning, 
pneumococcus fnoo-mo-kahk'us). A 
type of bacterium which is seen in 
pairs, and can cause lobar pneu¬ 
monia. 

pneumonitis (noo-mo-nigh'tis). Inflam¬ 
mation of the lung. 


pneumoresection (noo-mo-ree-sek'shun). 
Surgical removal of a part of the 
lung. 

pneiimotliorux (noo-mo-tho'r aks). A col¬ 
lection of air or gas in the chest cav¬ 
ity causing lire lung to collapse. It 
can lesult from injury to the chest or 
miry occur spontaneously. 

artiliciiii piiciimotiitmix. Collapse 
of the lung induced by injection 
of air or gas into the pleural 
cavity in order to rest the lung. 
It is a form t)f treatment for 
paiienls with tuberculosis of the 
lung. 

pock. A pustule, particularly of small¬ 
pox. 

pock-iiiiirked. Having small pits or scars 
on the skin resuiling from smallpox, 
podiatrist (po digh'uh-lrrs!). One who 
treats foot ailments; a chiroptrclist, 
poliocnccpbalitis (pahl-io cn-sef-uh- 
ligli'lis). InllatTinration of the gray 
matter i>f the brain, 
polluted ino-loo'led I. Impure, 
polycytSiemiu *, pahl-i-sigh thcc'ini-iih). 
An abnormal increase in the number 
of led h)\)od cells. 

polydactvlism (pahl i-dak'til-i/nr). Hav¬ 
ing more tlian five fingers on a hand, 
polyinyxiii (pahl-i-mik'sin). Antibiotic 
frerm bacteria; active against gram¬ 
negative bacteria, such as tho^c caus¬ 
ing urinary infections. It is very toxic 
when injected but can safely be taken 
by mouth. 

polyp (pahl'ip). A nodular tumor grow¬ 
ing fro/]i mucous tissues, such as the 
linings i>f the nt>se, bladder, stomach, 
intestine, or uterus, 
polyphiighi (pahl-i-fay'ji-uh). Excessive 
eating. 

portal vein. Blood vessel which carries 
blood thriuigl) the liver, 
post partuin (pohst par'lum). A.ler 
childbirth. 

PPI>. Abbicviation for purified protein 
derivative, a substance obtained by 
purifying tuberculin and used like tu¬ 
berculin in skin tests ror tubcrculo- 
,sis. 

precanccroiis fprec-kan'ser-us). Likely 
to develop into cancer, 
pregnancy (preg'nen-si). Being with 
child; the period between conception 
and childbirth (approximately 280 
days). 
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prescription (pree-skrip'shiin). Written 
directions for preparing a medicine, 
pressor (pres'or). Tending to raise the 
blood pressure. 

prickly heat. Miliaria; a rash caused by 
the skin being irritated by perspira¬ 
tion. Occurs particularly where the 
skin is folded or rubbed by clothing, 
primariiiiiic fprigh'muh-kwin). A medi¬ 
cine used against malaria, 
probe (prohb). A slender flexible instru¬ 
ment used for exploring wounds or 
body passages. 

procaine (pro'kayn). A local anesthetic; 
also a spinal anesthetic used when it 
is desired to anesthetize for only a 
short time. 

process iprahs'ses). In reference to a 
cell, bone, or organ it means a pro¬ 
jecting part or thin extension, 
procreation (pro-krec-ay'shun). The act 
of producing offspring, 
proctitis (prahk-tigh'lis). Inflammation 
of the rectum or anus, 
proctocele (prahk'toh-sccl). A hernia of 
part of the rectum, 
progesterone (pro-jes'ler-ohn). The fe¬ 
male sex hormone produced by the 
corpus lutcum and causing the lining 
of the uterus to thicken and other 
body changes necessary before con¬ 
ception can occur. 

prognosis (prahg-no'sis). Prediction of 
the probable results of a disease, 
projection ipro-jck'shun). In psychiatry 
it refers to a tendency to see in other 
people one's own repressed feelings, 
prolapse (pro-laps'). Downward dis¬ 
placement of an organ or the falling 
clown of an organ from its usual place, 
proliferation (pro-lif-cr-ay'shun). Multi¬ 
plication of cells. 

prontosil (pron'toh-sil). Dnc of the early 
sulfa drugs not used any longer, 
prophylactic (pro-figh-lak'tik). An agent 
that prevents the development of a 
disease. 

prophylaxis (pro-figh-lak'sis). Disease 
prevention. 

proprioceptor (pro-pree-o-sep'tor). A 
nerve that is stimulated from within 
the body, giving information con¬ 
cerning movement or position, 
propylthiouracil (pro-pi I -t hi gh-o-yoor'- 
iih-sil). Medicine which is used in 
treating ovcractive thyroid, 
prostate (prahs'tayt) gland. A male sex 


gland located at the neck of the blad¬ 
der. It secretes prostatic fluid, which 
is part of the seminal fluid, 
prostatectomy (prahs-tuh-tek'tuh-mi). 
Surgical removal of part of the pros¬ 
tate gland. 

prosthetic (prahs-lhel'ik) device. An ar¬ 
tificial subslitfite for a missing part, 
such a.s a hand, leg, or eye. Jt may be 
used to improve the appearance or it 
may be functional as well, 
prostration (prahs-tray-shiin). Extreme 
exhaustion. 

protein ipro'tee-in). A type of nitrogen 
compound which forms most of the 
tissues of the body, especially muscles, 
protlironihiii (pro-lhrahm'bin). One of 
the substances in blood which com¬ 
bines to form thrombin, the enzyme 
which clots blood. 

protoplasm (pro'toh-piazm). The jelly- 
like substance which composes all liv¬ 
ing cells and is the essential material 
of life. 

Protozoa (pro-toh-zo'uh). The lowest 
division of the animal kingdom. It in¬ 
cludes one* celled organisms such as 
aniebac and paramecia, .some of 
which cause disease, 
prurigo (proo-righ'go). A chronic skin 
disease marked by intense itching 
and the development of small pale 
papules. 

pruritus (proo-righ'tis). Intense itching 
psittacosis (sit-uh-ko'sis). Parrot fever; 
a contagious disease of birds, such as 
pigeons and parakeets, which can be 
transmitted to man. In man it causes 
inflammation of the lung accom¬ 
panied by fever. 

psyche (sigh'ki). The mind, including 
both conscious and unconscious proc¬ 
esses. 

psychiatry (sigh-kigh'uh-tri). The branch 
of medicine that deals with mental 
disorders. 

psychoanalysis (sigh-ko-uh-nal'is-is). A 
technique used for treating various 
mental disorders. By means of free 
association the patient brings up past 
experiences and ideas which give in¬ 
sight into the unconscious mind, 
psychology (sigh-kahruh-ji).The branch 
of science that deals with the mind 
and behavior. 

psyclioinotor (sigh-ko-mo'tcr). Pertain¬ 
ing to voluntary movement. 
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psychoneurosis (sigh-ko-noo-ro'sis). A 
disorder of the mind not caused by 
any damage or change in brain tissue. 
The personality is only partially dis¬ 
organized but marked by anxiety, 
preoccupation, and tension, 
psychopath (sigh ko-path). A person 
mentally ill yet apparently of sound 
mind except for an abnormal crim¬ 
inal or sexual drive, 
psychosis (sigh-ko sis). A disorder of the 
mind; insanity. 

psychosomatic (sigh-ko-so-mat'ik). Per¬ 
taining both to the mind and the 
body, such as diseases which are 
traced to emotional causes, 
ptomaine (toh'maynk An indefinite 
term for poisonous subs lances pro¬ 
duced by decomposition of protein 
by bacteria. 

ptyaliii (ligh'uh-lin). An enzyme in sa¬ 
liva which changes starch to sugar, 
puberty (pyoo'ber-li). fhe period of life 
in which the reproductive organs be¬ 
come capable of functioning. In boys 
it is marked by the change in voice 
and discharge of semen. In girls it is 
marked by the start of menstruation, 
pubic bone (pyoo'bik). The lower front 
part of the hip bone, 
pubic .symphisis (sim'li-sis). The place 
where the two pubic bones join, 
puerperium (pyoo-cr-pce'ri-um). The 
period after childbirth during which 
the uterus returns to normal. Usual¬ 
ly considered to last about six weeks, 
pulmonary (puhTmuh-nehr-i). Pertain¬ 
ing to the lungs. 

pulmotor (puhl rno-ter). An apparatus 
for automatically giving artificial res¬ 
piration. 

pulse (puhls). The expansion and con¬ 
traction of an artery. The contrac¬ 
tions of the arterial walls correspond 
to the contractions of the heart and 
so are indications of the rate of heart¬ 
beat. Normal rote in men: 65 to 72 
beats per minute; in women: 70 to 80 
beats per minute; more rapid in chil¬ 
dren. 

pump, breast. Pump for removing milk 
from the breasts. 

stomach pump. Pump for remov¬ 
ing poisons from the stomach, 
puncture, Uimbur or spinal. Making a 
hole through the membrane'^ of the 
spinal cord in the lower back region 


in order to withdraw fluid from the 
spine. 

pupil (pyoo'pil). The opening in the 
center of the iris through which light 
passes. 

purge (perj). 1. To evacuate the bowels 
by means of a medicine. 2. Also a 
medicine which causes a very active 
bowel movement; a cathartic. 

purpura (per'pyoo-ruh). A condition in 
which purple patches appear on the 
skin or other membranes as a result 
of hemorrhages of the tiny blood 
vessels. 

piiriiicnt (pyoo'roo-lcnt). Containing or 
forming pus. 

pus. A tliiek yellowish fluid containing 
cells, serum, and the products of in- 
llammation. 

pustule (pus'tyool). A pus-filled pimple 
or papule. 

pyeliti.s tpigh-eh-ligh'tis). Inflammation 
of the kidney pelvis. 

pycinin (pigh-ce'mi-uh). Presence of pus 
in the blood. Pus-forming germs in¬ 
vade the whole system ihiough the 
blood stream and may produce ab¬ 
scesses in many different parts of the 
body. 

pyloric (pigh-lor'ik). Pertaining to the 
opening between the stomach and the 
small intestine. 

pylonjs (pigh-lor'us). The opening of 
the stomach into the small intestine. 

pyogenic (pigh-o-jen'ik). Producing pus. 

pyorrhea (pigh-o-rec'uh). Discharge of 
pus. 

pyorrhea alveolaris. A pus-pro¬ 
ducing inflammation around the 
roots of teeth, marked by shink- 
ing of gums and loosening of 
teeth. 

pyretic (pigh-rct'ik). Pertaining to or 
characterized by fever. 

pyrexia tpigh-rek'si-uh). Fever. 

pyribenzaminc (pccr-i-bcn'zuh-meen). 
An antihistamine used in allergic con¬ 
ditions, 

pyridine (pecr'i-din). Substance used as 
an antiseptic, germicide, and heart 
stimulant. 

pyrogen (pigh'ro-jen). A substance 
which causes a rise in temperature. 
It is believed to come from bacteria 
but is not destroyed by sterilization 
and is frequently found in sterile solu¬ 
tions prepared for injections. 
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pyromania (pigh-ro-mayn'i-ub). An in¬ 
sane impulse lo set tires. 

Q 

O fever. A miki typhuslike disease char¬ 
acterized chicHy by headache. It is 
caused by a rickcltsia germ and 
seems to be spread through livestock 
and milk from infected cows, 
quack. One who pretends to have med¬ 
ical knowledge and skill which he 
docs not possess. 

quarantine (kwor'an-tecn). 1. To istdate 
persons exposed to or sick with com¬ 
municable diseases. 2. To detain ships 
and their passengers coming from 
places where they were exposed to 
some communicable disease, 
quickening. The liisl fetal movements 
felt by a pregnant woman. It usually 
occurs in the foiirlii or fifth month, 
quinine (kvvigh'nighn), A hitter sub¬ 
stance obtained from bark of the 
cinchona tree. It is most important as 
the oldest treatment for malaria al¬ 
though it has other medicinal uses, 
quinsy (kwin'z.i). An acute inflammation 
of the tonsil with formation of pus. 

R 

nihliit fever. Sec tularemia, 
rabies (ray'bi-ecz). An acute infectious 
disease causetl by a virus and marked 
by fever, nuiscic spasm, and delirium. 
It is communicated tii man by the 
bite of infected animals, usually dogs. 
Also called hydr<iphobia. 
rachitic (ray-kit'ik). Pertaining to rickets, 
radiation sickness. A disease marked by 
nausea and diarrhea and caused by 
over.ibsorplion of radiation products, 
radioactive (ray-di-o-ak'liv). rmitling 
energy rays w'hich can pass through 
substances opaqne to light and pro¬ 
duce electrical or chemical cfTccls. 
radium (ray'di-iim). A highly radioac¬ 
tive clcnicnt used in treating cancer, 
radius (raykli ns). 'I’hc bone of the fore¬ 
arm on the thumb side, 
raiiula (ran'yoo-ltih). Cystic tumor 
under the tongue due lo obstruction 
of one of the glandular duels, 
rash. A temptuary eruption on the skin, 
rat-hite fever. A disease caused by bac¬ 


teria transmitted to man by the bite 
of a rat. 

Rauwollia (raw'wolf-i-a). An ancient 
Hindoo medicine used in the treat¬ 
ment of high blood pressure. 11 also 
produces a tranquil mood, and is 
prescribed for certain emotional dis¬ 
orders. Some of its purified compo¬ 
nents arc called Serpasil, Reserpine, 
etc., and have similar medical prop¬ 
erties. 

receptors (rcc-sep'tcrs). Nerve eriding.s 
in the skin which are sensitive to 
heal, touch, pain, etc., and carry im¬ 
pulses to the brain. 

recessive characteristic. The weaker of 
two competitive hereditary traits, 
recrudescence (ree-kroo dcs'ens). An in¬ 
crease in the symptoms of a disease 
after a period of improvement, 
rectal (rck'tl). Pertaining lo the rectum, 
rectum (rck'luin). The part of the large 
intestine nearest the anus, 
red blood cell. See erythrocyte. 

Reed, Waller (1851-1902). Leader of 
the army medical commission which 
eliminated the danger of yellow fever 
in Panama, permitting construction 
of the Panama Canal, 
reflex (ree'fleks). Automatic reaction; 
action clone unconsciously in response 
lo a stimulus. 

refractory (rcc-frak'luh-ri). Not being 
cured by treatment. 

regeneration (rcc-jcn-cr-ay'shun). Re¬ 
pair of injured tissue, 
regressive (ree-grcs'iv). In psychology it 
refers to a return lo a more childish 
stale that had been more satisfying lo 
the individual but is no longer in 
keeping with the age or social status, 
regurgitation (ri-ger-ji-tay'shun). 1. 
Throwing up undigested food from 
the stomach. 2. Backward flow of 
blood through a leakv heart valve, 
reliabilita tion (ree- h u h - b i 1 -i -1 a y's h u n). 

Restoring a handicapped person to 
useful activity. 

relapse (re-laps'). The return of a dis¬ 
ease after the patient has started to 
recuperate. 

relapsing fever. Any one of several in¬ 
fectious diseases caused by bacteria 
carried in lice or licks. It is marked 
by alternating periods of fever and 
normal temperature. Includes tick 
fever, louse fever, famine fever. 
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relaxation (rce-Iak-say'shun). Release of 
tension. 

remedial (ri-mee'di-ul). Curative; acting 
as a remedy. 

remission (rec-mish'un). A lessening of 
symptoms. 

renal (ree'nal). Pertaining to the kidney, 
rennet (ren’et). Milk-curdling enzyme 
from calf stomach. 

rennin (ren'in). An enzyme in the stom¬ 
ach which digests milk, 
repression (rce-presh'un). Rejection of 
an unpleasant matter from the con¬ 
scious mind. It remains in the uncon¬ 
scious mind and may be expressed in 
a difTcrent form. 

resection (ree-sek'shun'). Surgical re- 
nun al of a part of an organ. 
Rcserpiiic (res'er-pcen). See Rauwolfia. 
residual (rce-zid'yoo-iil). Remaining, 
residual air. Air that still remains 
in the lungs after breathing out 
tinxibly. 

resorcin (ree-zor'sin) or resorcinol (ree- 
zor'si-mil). An antiseptic used espe¬ 
cially for skin diseases, 
respiration (res-pi-ray'shun). The act of 
brealliing; also the taking in of oxy¬ 
gen and throwing off of carbon diox¬ 
ide by any part of the body, 
rest cure. Treatment of disease by pro¬ 
longed rest, usually in bed. 
restraint (ree-straynt'). Controlling the 
actions of mental patients by means 
of force. 

resuscitation (ree-sus-i-tay'shun). Re¬ 
vival of one apparently dead, 
retching (rcch'ingj. A strong involun¬ 
tary effort to vomit. 

retention frec-ten'shun). Keeping within 
the body substances normally ex¬ 
creted. 

reticular (rcc-tik'yoo-lar). Like a net¬ 
work. 

rcticiilo-cndothelial (rec-tik-yoo-lo-en- 
doh-thee'li-ul) .system. Tissue network 
containing phagocytes and found in 
the spleen, liver, lymph glands, and 
bone marrow. 

retina frel'i-nuh). The inner coat of the 
eye on which light rays arc focussed. 
It is sensitive to light and transmits 
impulses to the brain through the 
optic nerve. 

retractor (ree-trak'tcr). An instrument 
for drawing back the edges of a 
wound. 


retrograde (retTo-grayd). Going back¬ 
ward. 

Rh factor. Hereditary factor in blood 
which can cause complications if an 
Rh-negative mother carries a fetus 
with Rh-posilive blood, 
rheum (room). Watery discharge, 
rhinitis (righ-nigh'tis). Inflammation of 
the mucous membrane of the nose. 

acute rhinitis. Cold in the head, 
rhinoplasty (righ'no-plas-ti). Plastic sur¬ 
gery of the nose. 

rhodopsin (ro-dahp'sin). Visual purple; 
the purplish pigment in the rods of 
the retina which is bleached on ex¬ 
posure to light. 

Rhus (rus). A genus of trees and shrubs 
which includes several poisonous 
plants. 

Rhus diversiloba. Poison oak. 

Rhus toxicodendron. Poisem ivy. 

Rhus venenata. Poison sumac, 
rib. Any one of the twenty-four bones 
of the chest, attached to the vertebrae 
in the back and, except for the last 
five pairs, to the sternum in the front. 

false ribs. 7’he ribs not attached to 
the sternum. 

floating ribs. The last two pairs of 
libs. 

riboflavin (righ bo-flay'vln). Vitamin B-; 
vitamin Cr, lactoilavin. It is found in 
eggs, milk, liver, and other foods. A 
deiiciency of riboflavin results in sore¬ 
ness around the corners of the mouth, 
redness of eyes, and changes in the 
skin and tongue. 

rice-watcr stools. Bowel discharge which 
looks like water in which rice has 
been boiled. It is a characteristic of 
cholera. 

riciii (righ'sin). Poison from the seeds 
of the castor-oil plant, 
rickets (rik'ils). A disease of infants and 
children caused by lack of vitamin D. 
It is marked by improper develop¬ 
ment of bones and teeth; the bones 
may become crooked and deformed 
and the fontanels arc delayed in clos¬ 
ing. 

Rickettsia (rik-cl'si-iih). A group of 
microorganisms some of which cause 
disease. They are smaller than most 
bacteria but larger than the viruses, 
rickettsial pox. A rickettsial disease 
characterized by the appearance of a 
firm red papule on covered parts of 
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the body, later followed by fever and 
rash. The germ is carried by the 
house mouse and has only been re¬ 
ported in New York City. 

rigor mortis (rig'er mor'lis). SlilTening 
after death. 

ringworm. A general term for skin dis¬ 
ease caused by fungus and marked by 
ring-shaped patches. Includes tinea 
capitis, alheletc's foot, dermatomy- 
cosis. 

RN. An abbreviation for registered 
nurse. 

Rochelle (ro-sher) salt. P('lassium so¬ 
dium tartrate: a rnilil cathartic. 

Rocky Mountain spotted fever. A rick¬ 
ettsial disease marked by fcvcT\ head¬ 
ache, muscle and point pains, and 
rash. It is spread by ticks. 

rod. Stick-shaped structure in the rctirm 
which contains rhodopsin, a sub¬ 
stance alTccted by light. 

roentgen (rent'gen) rays. X-rays. Named 
for Wilhelm Konrad von Hbntgcn 
(1845-1923), (iciinan physicist who 
discovered them. 

Rorschach (ror'shahk) test. Inkblot test; 
a test for personality traits based on 
the interpretation of ten inkblots of 
different sluipes and colors. Named 
for Herman Rorschach (1884-1922), 
Swiss psychiatrist who developed the 
lest. 

rose fever. An allergic reaction to roses, 
similar to hay fever. 

roseola (ro-zee-o'luh). 1. A rose-colored 
skin rash. 2. Epidemic roseola; Ger¬ 
man measles. 

roughage (ruf'ij). Any iindigcstiblc mat¬ 
ter in food which helps to stimulate 
bowel movements. 

round wonns. Parasites which can in¬ 
fect man causing ascariasis, a condi¬ 
tion marked by digestive disturbance 
and abdominal pain. 'I hc worms are 
spread through material contami¬ 
nated with feces. 

riibclhi (roo-bcl'uh). German measles. 

riihcola (roo-bce'o-luh). Measles. 

riidhnenfary (roo-di-men'tuh-ri). Unde¬ 
veloped. 

rupture (rup'chcr). 1. A tearing or 
breaking apart. 2. Hernia. 

Rush, Renjiiniin (1745-1813). American 
physician, a signer of the Declaration 
of Independence, who described 
dengue fever. 


S 

saccharin (sak'uh-rin). A crystalline sub¬ 
stance obtained from coal tar and 
used as a substitute for sugar. It is 
many limes sweeter than sugar, 
sacroiliac (say-kro-iri-ak). The joint of 
the upper portion of the hip bone 
and the large bone in the lower part 
of the spine. 

sacrum (say'krum). The large bone near 
the low'er end of the spine just above 
the coccyx. It is formed by the fusion 
of segments which arc separate in in¬ 
fancy. 

sadism (smrizm). Sexual perversion in 
which one gets pleasure from inflict¬ 
ing cruelly on others. 

Saint Anthony\s fire. Frysipelas: a dis¬ 
ease marked by fever and redness of 
skin. It is caused by bacteria (strep¬ 
tococcus). 

Sf. Vitus’s dance. Chorea; a nervous 
condition in which the muscles twitch 
involuntarily. 

.saline (say'lighn). Salty, 
saliva (suh-ligh'vuh). 'I’he fluid secreted 
into the mouth by the salivary glands. 
It mixes with the food, lubricating it 
and aiding in the digestion of starch, 
salivary (sari-vchr-i) glands. The glands 
of the mouth that secrete saliva. The 
principal ones are the parotid, sub¬ 
maxilla ry, and sublingual, 
sxilpiiigectomy (sal-pin-jek'tuh-mi). Sur¬ 
gical removal of a Fallopian tube. 
saUursan (sal'var-san). .Arsphenamine; 
an arsenic compound used in treating 
syphilis and other infections, 
salve (sav). Ointment, 
sanatorium (san-uh-taw'ri-um). An in¬ 
stitution for treatment of certain dis¬ 
eases, especially tuberculosis, chronic 
diseases, and mental disorders, 
sanitary (san'uh-tehr-i). Promoting 
health. 

sanity (san'i-ti). Soundness of mind, 
sarcoma (sar-ko'muh). A cancerous tu¬ 
mor from connective tissue, 
satyriasis (sat-ir-igh'uh-sis). Fxcessive 
sexual desire in a man. 
scab. A crust formed over a sore or 
wound. 

scapula (skap'yoo-luh). Shoulder blade, 
scarification (skar-i-fi-kay'shun). Opera¬ 
tion of making many small scratches 
or pricks in the skin. 
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Schick (shik) test. Skin test for diph¬ 
theria imnuinily. A small amount of 
diphtheria toxin is injected into the 
skin. 

schizoid (skiz'oyd). An individual who 
is unusually unsocial and intioverted. 
schizophrenia (skiz-o-frec'ni-iih). De¬ 
mentia praecox: a mental disorder in 
which the person withdraws from 
reality into a mental world of his 
own. 

Schleiden, Matthias Jakob (1804-1881) 
and Theodor Schwann (1810-1882). 
Two German scientists who collabo¬ 
rated on the theory that living tissue 
is composed of units or cells, 
sciatic (sigh-at'ik) nene. 1'hc largest 
nerve of the hotly. It is attached to 
the lower part of the spinal cord, and 
branches to form the sensory and 
motor nerves of the legs and feet, 
sciatica (sigh-at'i-kiih). Inflammation of 
the sciatic nerv'e with pain at the 
back of the thigh. 

scirrhus (skecr'us). A hard carcinoma, 
sclera (sklec'riih). The tough outer coat 
which covers all of the eyeball ex¬ 
cept the portion covered by the 
cornea. 

sclerosis (skli-ro'sis). Hardening of con¬ 
nective tissue, particularly the thick¬ 
ening of the walls of blood vessels, 
scoliosis (sko-!i-o'sis). .Sideward curva¬ 
ture of the spine. 

scopolamine (skevpahTuh-min). A com¬ 
pound used as a sedative and sleep 
inducer. 

scorbutic (skor-byoo'lik). AlTccted with 
scurvy. 

scrofula (skrahf’yoo-luh). Tuberculosis 
of the lymph glands, a disease caus¬ 
ing pus-fillcd abscesses anil tissue 
breakdown in the afTceted areas, 
.scrotum fskro'tum). The pouchlike 
structure that holds the testicles, 
scrubbing. The thorough w'ashing of 
hands and aims with soap, writer, and 
a nail brush which is carried out by 
surgeons and others before assisting 
W'ith an operation. 

scurvy (sker'vi). A disca^jc cat’sed by 
lack of vitamin C in the diet. It is 
marked by anemia, weakness, and 
bleeding gums. 

sebaceous fsce-bay'shus^ g’ands. The oil 
glands of the skin, which secrete a 
fatty substance to lubriciitc the skin. 


seborrhea fseb-o-ree'uh). A disease of 
the sebaceous glands in which they 
secrete abnormally. The secretion 
may collect on the skin as an oily 
coating or in crusts. 

sebum (scc'biim). The secretion of the 
sebaceous glands, a fatty substance, 
seconai (sek'uh-nal). A barbiturate, used 
as a sedative. 

secretion (sec-kree'shun). Substance 
given ofT by glands or tissues to be 
used in the body. It differs from an 
excretion, which is a waste product, 
not usable by the body, 
section (sek'shun). In surgery it means 
to cut or divide. 

sedation Isi-day'shiin). Act of calming 
the nerves by use of a sedative, 
sedative (scd'uh-tiv). A substance that 
calms and quiets nervous excitement, 
sedimentation (sed i men-tay'shiin) rale. 
7'he time required for blood cells to 
settle out of a standard volume of un¬ 
clotted blood. The rate changes in 
certain diseases, such as tuberculosis. 
.Seidlitz (sighd'lil/l powder. l/.fTcrvescenl 
powder used as a cathartic. The ac¬ 
tive ingredients are sodium bicarbo¬ 
nate. potassium sodium larlrale, and 
tartaric acid. 

semen (see'men). Thick whitish liquid 
containing spern\alo/(>a secreted by 
the testes and released in sexual in¬ 
tercourse. 

scmicirciiliir canal. The passage of the 
inner ear that controls the sense of 
balance. 

seminal vesicle fscm'iih-nal ves'i-kl). 

The sac in which semen is stored. 
Seiiinielweis rscm'el-vighs), Igmiz Philipp 
(1818-1865). Viennese physician who 
show'cd that infection following child¬ 
birth w'as caused by gernis carried on 
the unwashed hands of physicians. 
He stressed the importance of clean 
liness of doctors and hospitals, 
senescence isi-ncs'ens). Aging; grow'ing 
old. 

senility (siih-niri-ti). 1. Old age. 2. 
Feebleness of mind and body associ¬ 
ated w'ith old age. 

.seniui (sen'uh). Dried leaves which pro¬ 
duce a laxative action. 

.sensation (sen-say'shim). Feeling or 
mental impression produced when 
nerves are stimulated. 

Ncn.sitized (sen'si-tighzd). Made more 



GLOSSARY 871 


sensitive or susceptible to a particular 
substance; allergic. 

sepsis (sep'sis). Presence of germs in 
blood or tissues. 

septicemia (sep-ti-sec'mi-iih). Presence 
in the blood of germs or poisons 
from them. 

septum (sep'tum). A partition or divid¬ 
ing wall in an organ. 

Serpasil (scrp'a-sill). See Rauwolfia. 

serum (sccr'uni). Clear liquid separated 
from a blood clot. 

scrum albumin. Albumin found in 
blood. 

pooled serum. Mixture of scrum 
from several different people. 

serum sickness. An allergic reaction 
from injection of scrum. It may be 
marked by hives, fever, and enlarged 
glands, 

siiiii. The front of the leg below the 
knee, 

shingles. Herpes zoster; inflammation of 
a nerve with pain and blisters along 
the path of the nerve, 

shock. Condition in which the body 
processes are slowed down consider¬ 
ably. It is brought on as a result of 
bodily injury or extreme emotion, 
and is marked by weakness, paleness, 
and rapid pulse. 

anaphylactic shock. Shock caused 
by injection of a substance to 
which the patient is sensitized. 

electric .shock. Shock caused by 
electric current passing through 
the body, l^lectric shock from 
current through the brain is used 
in treating certain mental ill¬ 
nesses. 

insulin shock. Coma caused by 
overdose of insulin, llsed in 
treating certain mental illnesse.s. 

shell shock. A general term for 
serious mental disorders result¬ 
ing from war service; battle fa¬ 
tigue. 

sicklc-cell anemia. Type of anemia 
cau.sed by malformed blood cells. 

.siderosis (sid-er-o'sis). Inllammalion of 
the lungs caused by inhaling iron 
dust. Found particularly among min¬ 
ers and welders who arc exposed to 
the dust in their work. 

.silicosis (sil-i-ko'sis). A disease in which 
the lung is damaged by silicon diox¬ 
ide. It is associated with occupations 


such as sand blasting, stone cutting, 
and others in which there is sand in 
the air. 

silver nitrate. Compound used in solu¬ 
tion as an antiseptic and germicide, 
e.spccially for mucous membranes. 
Simpson, James Young (1811-1870). 
Tdinburgh obstetrician who first used 
anesthetics in childbirth, 
sinus (sigh'nus). A cavity or hollow 
space, particularly those in the bones 
of the nose. 

sinusitis (sigh-nus-igh'lis). Inflammation 
of a sinus, especially the maxillary 
sinus. 

.skeleton (.skel'i-tun). Bony framework 
of the body. 

sleeping sickness. Disease found in Af¬ 
rica in which the patient shows in¬ 
creasing drowsiness. It is caused by 
a protozoan parasite transmitted to 
man by the bite of a tsel.se fly. 
slide. A thin rectangle of glass on which 
objects are placed for microscopic 
study. 

smallpox. An acute contagious di.seeisc 
caused by a virus and characterized 
by fever and pustules, 
smegma (smcg'muh). The thick secre¬ 
tion of the sebaceous glands of the 
external genitalia. 

soap, (iiictiire of green. A liniment 
made from a medicinal potassium 
.soap. Useful against some skin dis¬ 
eases. 

sodium amytal (am'i-tal). Substance 
used for sedation. 

sodium benzoate. Food preservative; 

also used to lest liver function, 
sodium bicarbonate. Baking soda; used 
to counteract stomach acidity, 
sodhiin chloride. 'lable salt, 
sodium citrate (sii'rayi). White powder 
which can alkalinizc urine. Also used 
by blood banks to keep collected 
blood from clotting, 
sodium salicylate (sari-sil-ayt). Sub¬ 
stance used in treating acute rheu¬ 
matic fever. 

sodium tlisosiilfate. An antidote for cer¬ 
tain metallic poisons; also the hypo 
of photography. 

soft palate. The roof of the mouth near 
the throat. 

solar plexus (so-1er-plek'sus). Celiac 
plexus; a large knot of nerves in the 
abdomen. 



872 GLOSSARY 


somnambulism (sahm-nam'byoo-Hzm). 
Sleepwalking. 

somnifacient (sahni-ni-fay'shenO. A 
substance which is capable of pro¬ 
ducing sleep. 

soporific (so-puh-rif'ik). 1. Producing 
sleep. 2. A substance capable of pro¬ 
ducing sleep. 

spasm (spazm). A sudden violent in¬ 
voluntary contraction, usually of 
muscles. 

clonic spasm. One in which the 
muscles relax quickly, 
tonic spasm. One in which the 
muscles remain rigid for a long 
time. 

spastic (spas'tik). Convulsive or resem¬ 
bling a spasm. 

spastic lieniiplcgia. Partial paralysis 
of one side in which spasms are 
induced by movement of the 
aflecled nuiscles. 

spastic paraplegia. Paralysis of the 
lower legs with muscle spasms 
when the allectcd parts arc 
moved. 

speculum (spck'yoo-lum). An instru¬ 
ment for stretching a passageway or 
opening in order that it may be 
examined more easily, 
spermatocele (spcr'muh-toh-seel). Cystic 
enlargement of the epididymis, 
spermatocystitis (sper-muh-toh-sis-tigh'- 
lis). Inflammation of the seminal vesi¬ 
cles. 

sphincter (sflngk'ter). A ring of muscle 
which contracts to close an opening, 
anal sphincter. One of the two 
muscles that close the anus, 
pyloric sphincter. The circular 
muscle at the opening between 
the stomach and small intestine, 
sphygmomanometer (sfig-mo-muh- 
nahm'i-ter). Instrument used to de¬ 
termine blood pressure, 
spinal canal. The passage formed by the 
arches of the vertebrae and contain¬ 
ing the spinal cord. 

spinal column. The backbone; the ver¬ 
tebral column. 

spinal cord. The long cordlike structure 
of nerves and nervous tissue which 
extends down from the brain and 
serves as the main center for reflex 
actions and other involuntary actions, 
spinal nerves. Nerves which attach to 
the spinal cord. 


spirochete (spighTo-keet). A spiral¬ 
shaped bacterium. One type causes 
sypliilis. 

splanchnic (splangk'nik) nerves. Nerves 
of the internal organs, 
spleen. A large reddish-brown gland ly¬ 
ing between the stomach and the dia¬ 
phragm in the upper portion of the 
abdomen. Its functions arc not yet 
understood, but it is believed to aid 
bliH'kd-eell and antibody formation, 
splint. A support for a broken bone or 
other injured part. 

Stader splint. A splint consisting of 
a metal bar fastened to the bone 
with steel pins. 

spondylitis (spahn-duh-ligh'lis). Inflam- 
ntation of the vertebrae, 
spondylosis (spahn-duh-lo'sisl. Abnor¬ 
mal stiffening of a vertebral joint, 
sport. An organism that is unusually 
dilYercnt from its parents; a mutation, 
spotted fever. 1. Typhus fever. 2. Fpi- 
dcntic cerebrospinal meningitis. 3. 
Tick fever. 

sprain. Wrenching of a joint, producing 
stretching or tearing of ligaments or 
tendons. 

spnie (sproo). A disease in which the 
body is unable to absorb fats and 
there is ditlkulty in blood formation. 
Symptoms are diarrhea, indigestion, 
soreness of mouth and t('»ngue, and 
loss of weight. Administration of 
vitamin Bj- is usually effective in re¬ 
lieving symptoms. 

sputum fspyoo'tum). Di.^chargc from 
lungs and throat expelled by spilling. 
It is composed of saliva and mucus, 
stapes (stay'peez). The small stirrup- 
shaped bone of the inner car; stirrup, 
staphyledema (staf-il-i-dcc'muh). Swell¬ 
ing of the uvula. 

.staphylococcus (staf-i-lo-kahk'us). A 
spherical-shaped bacterium usually 
found in clusters. Bacteria of this 
type cause boils and pus-forming in¬ 
fections of wounds, 

steapsin fstee-ap'sin). An enzyme which 
aids in digesting fat. It is produced in 
the pancreas. 

stenosis (stuh-no'sis). Narrowing of a 
body lube or opening, 
sterile (stehr'il). 1. Free from germs. 2. 

Not able to produce offspring, 
sternum (ster'num). Breast bone; the 
bone in the middle of the front of 
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the chest to which the ribs attach, 
sfethuscope (stcth'uh-skohp). An instru¬ 
ment used U) discover and amplify 
the sounds of the heart, lungs, and 
other organs. 

sfigm 2 i (stig'muh). A spot or mark on 
the skin. 

stillborn. Head at birth. 

.stimulus' (slim'yoo-lus). Anything which 
arouses action in a body organ, such 
as rniiscie contiaclion, gland secre¬ 
tion, <.ir nerve impulse, 
stirrup (slir'up). See stapes, 
stoiiiacli (stum'uk). The snclike organ 
just beknv the diaphragm heiueen the 
esophagus and the intestine. It can 
hold about (?nc quart of food, which 
it digests by the action of enzymes 
and hydrochloric acid, 
stomatitis (sto-rniih tigh'tis). Inflamma¬ 
tion of the inside of the mouth; sore 
mouth. 

stool. I cces; waste from the Ik)\vc1s. 
strabismus (slruh-bizhrius). A squint; an 
eye condition in which both eyes can¬ 
not be focused at llic same time, 
strain, muscle. An injury from overuse 
or misuse which caused unusual ten¬ 
sion in the muscle. 

strait jacket. A device which prevents 
movement of the arms and is used in 
restraining a violent mental patient, 
strawberry tongue. One with enlarged 
papillae that project as bright red 
points; seen in scarlet fever, 
streptococcus (slrep-toh-kahk'us). A 
spherical-shaped bacterium found in 
chain arrangement, when observed 
microscopically. Some types cause 
disease, such as scarlet fever and sore 
throat. 

streptomycin (strep-toh-migh'sin). An 
antibotic from a fungus, effective 
against tuberculosis and other infec¬ 
tions. 

.striated (.strigh'ayt-id). Having streaks 
or stripes. 

stroke. A sudden severe attack as of 
paralysis, apoplexy, or sunstroke, 
stroma (stro'miih). The tissue, usually 
connective tissue, which forms the 
framework of an organ, as distin¬ 
guished from parenchyma, the tissue 
which carries out the specialized func¬ 
tion. 

stupe (stoop). A cloth wrung out of hot 
water and applied to the skin as a 


counterirritant. Sometimes used with 
turpentine or other irritants. 

stupor fstoo'perj. A state of partial un¬ 
consciousness in which the individual 
seems hardly to fed or notice any¬ 
thing. 

sly or stye. Inflammation caused by in¬ 
fection or blocking of one of the 
sebaceous glands of the eyelid. 

.styptic (^lip'lik). Slopping bleeding with 
an astringent. 

.subconscious fsub-kabn'shus). The con¬ 
tents o( the mind not on the con- 
sci('us level. 

subeiitiincoiis (sub-kyootay'ni-us). 

l iulcr the skin. 

siihfilin (sub'lnh-Iin). An antibiotic from 
bacteria and active against grain-posi¬ 
tive bacteria. 

Sucnryl (soo'kuh-ril). A sweet substance 
used instead of sugar in diabetic 
diets. 

sulfadiazine (sul-fuh-digh'iih-zccn). One 
of the sulfa drugs active against many 
infections; used in treating meningo¬ 
coccal meningitis, urinary tract infec¬ 
tions. and some fungus diseases. In 
p<m'dcr form it has been used in sur¬ 
gery and on wounds to prevent in¬ 
fection. 

.vulfonamhics (sul-f(''imli-migbds). The 
sulfa drugs; a group of medicines 
wliich slop growth of bacteria. .Some 
of tile most important arc sulfadia¬ 
zine, sulfaguanidinc, sulfamerazine, 
and sulfasuxidinc. 

sulfoncs (sul'tohns). A group of com¬ 
pounds related to the sulfonamides 
and also active against many bac¬ 
terial infections. They are used in 
the ticatment of Hansen’s disease 
(leprosy). 

.sunstroke. A form of heatstroke caused 
by overexposure to the sun. There 
may be headache or collapse. 

.superego. The part of the unconscious 
mind that opposes and criticizes. 

supine (soo-pighn'). I.ying on the back. 

suppository (suh-pahz/i-taw''ri). A medi¬ 
cated mass shaped to fit into one of 
the body openings. It is solid at room 
temperature but melts when in the 
body. Suppositories are used espe¬ 
cially for disca.scs of the rectum or to 
treat constipation. 

suppuration (siip-yoo-ray'shun). Forma¬ 
tion of pus. 
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suprarenal (soo-pruh-rce'nul). Above 
the kidney; adrenal, 
suprarenal body. See adrenal gland, 
surgery (ser'jer-i). Branch of medicine 
dealing with wounds, deformities, and 
diseases treated by operation or man¬ 
ipulation. 

orthopedic surgery. Surgery that 
deals with deformities and other 
conditions of bones and joints, 
plastic surgery. Operative surgery 
for repairing defects or replac¬ 
ing lost parts. 

susceptible (sus-sep'ti-bn. Not immune; 
capable of being alfcctcd by a sub¬ 
stance or by disease germs, 
suture (soo'chcr). 1. Uniting of two sur¬ 
faces, particularly by stitching. 2. The 
thread, catgut, or other material used 
in uniting tissues. 

swab iswahb). A stick with a tuft of ab¬ 
sorbent cotton at the end. It is used 
to cleanse wounds, apply medicines, 
or obtain samples of secrctivms. 
Sydeiibain (sid'en ham), 'lliomas (1624- 
16S9). Englishman who was an out¬ 
standing physician of the I7lh cen¬ 
tury. He used practical methods of 
treatment and observed and de¬ 
scribed various diseases, 
.sympatlicctomy (sim-puh-lhek'tuh-mi). 
Surgical removal of a part of the 
sympathetic nervous system, 
sympathetic nervous system. I hc spinal 
nerves which cause contraction of 
blood vessels, increase in heart rate, 
and inhibition of stomach and glan¬ 
dular secretions. 

sympatiiin fsim'puh-lhin). A hormone 
which causes the heart to heal faster. 
It is produced by nerves of the sym¬ 
pathetic nervous system and in the 
muscles of internal organs, 
symphysis (sim'fi-sis). 1. Growing to¬ 
gether of bones. 2. The line of union 
between bones which were originally 
separate but have grown together, 
symptom fsimp'tum). Any change from 
tite normal which indicates disease, 
synapse (sin'aps). The point of contact 
between nerve endings, 
syncope fsin'ko-pi). A swoon or faint; 
temporary unconsciousness caused by 
lack of oxygen or blood in the brain, 
syndrome fsin'drohm). A group of 
symptoms which occur together and 
seem to have the same cau.se. 


synergy (sin'er-ji). Cooperation in ac¬ 
tion, such as among muscles carrying 
out a task, or among medicines used 
together in treating a disease, 
.syimvia (sigh-no'vi-uh). The lubricating 
fluid of the joints. It is secreted by 
membranes lining the joint capsules 
and surrounding the tendons, 
syringe (seer'inj). A device used to in¬ 
ject fluids into the body, 
systemic (sis-tcririk). AlTccting the en¬ 
tire body. 

systole (sis'toh-li). Contraction of the 
heart. 

systolic (sis-tahl'ik) nnimiur. A murmur 
of the heart heard during the con¬ 
traction. 

Szenl-Cyorgyi, Albert (b. 1893). Hun¬ 
garian born biochemist who isolated 
vitamin C. Winner of the Nobel prize 
in 1937. 

T 

tabes (tay'beez). 1. A gradual wasting 
away of the body or of a part of the 
body; emaciation. 2. 'labes dcusalis; 
a form of late syphilis characterized 
by degeneration of part of the spinal 
cord. 

tacliycarclia (tak-i kar'di-uh). Abnormal¬ 
ly rapid heartbeat. 

talipes (tal'i pecz). Clubfoot; a deform¬ 
ity of the foot in w'hich it is twisted 
out of normal position, occurring 
congenitally or from paralysis, 
tampon (tam'pun). A cotton plug, 
tannic acid. Substance obtained from 
trees and used as a dressing for burns, 
as an astringent, and as an antidote 
for metallic poisons, 
tantalum (tan'tiih-lum). A metal used 
to repair defects of the .skull, 
tarsus (tahr'sus). The instep, 
tartar ttahr'tahr). A calcium compound 
deposited on the teeth by the saliva. 
ta.ste buds. 'Fhe liny structures on the 
tongue which are sensitive to taste, 
tattooing flat-too'ing). Coloring the skin 
permanently by injecting pigment in¬ 
to the skin. It is used to hide white 
spots on the eye which may result 
from infections and is also used to 
cover up unsightly birthmarks, 
tclangioina (tel-an-ji-o'muh). A tumor 
made up of tiny blood vessels which 
have become dilated. 
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telangiosis (tel-an-ji-o'sis). Any disease 
of the capillary blood vessels, 
tcinperalurc (lem'per-uh-ehoor). The 
degree of heat or cold. Normal body 
temperature is 98.6 F. 
temple (tern pi). The region of the head 
above the eye socket and between the 
eye and the car. 

temporal (tem'puh-ral) bone. One of the 
bones of the skull covering the inner 
ear. 

tendinitis (tcn-di-nigh'lis). Inflammation 
of a tendon. 

tendon (len'dun). A white fibrous cord 
which connects muscle to bone, 
tenesmus (li-nez'mus). vSlraining, espe¬ 
cially during urination or bowel 
movement. 

tenia (lee'ni-uh) or teniasis (tec nigh'uh- 
sis). Condition of infection with a 
tapeworm. 

teniafiige (tcc'ni-iih-fyooj). A medicine 
that causes tapeworms to be e.xpelled. 
tenositis (len-o-sigh'tis). Inflammation of 
a tendon. 

tension (ten'shun). Condition of being 
tense r>r stretched. 

tensor (ten'ser). A muscle which makes 
a part firm or tense, 
terramycin (tehr*uh-migh'sin). An an- 
tibitilic from a fungus. It is very simi¬ 
lar to ain com vein but is even Jess- 
toxic to the human body, 
testicle (tes'ii-kl) or testis (tes'tis). One 
of the two male sex glands located 
in tlie scrotum which produce sper- 
rnativoa and semen, 
test meal. A meal given and later with¬ 
drawn from the stomach to show the 
digestive power of the sttmiach. 
testosterone ttes-tahs'ter-ohn). Male sex 
hormone which induces development 
of male characteristics. It is prepared 
commercially from the testes of bulls 
and is used in treating certain condi¬ 
tions. 

tetany (tel'uh-ni). A nervous disorder in 
which there are muscular spasms, 
cramps, ami convulsions. It may ac¬ 
company certain gastric or intestinal 
disorders or result from a calcium 
deficiency such as might occur after 
removal of parathyroids, 
tetracycline itet-ra-cy'clean). An anti¬ 
biotic administered by mouth, be¬ 
lieved to cause fewer gastrointestinal 
disturbances than aureomycin and 


terramycin. It is active against many 
diseases caused by microorganisms, 
tctrucyii (tet'ra-sin). Sec tetracycline, 
tlialamus (thal'uh-mus). An egg-shaped 
structure of the brain, 
theca (thee'kuh). A sheath such as the 
one enclosing a tendon, 
tlierapeiifics tthchi-uh-pyoo'tiks). Sci¬ 
ence of healing. 

therapy Cthehr'uh-pi). Treatment of 
disease. 

shock therapy. Treatment of men¬ 
tal disease hy producing convul¬ 
sions w'ilh electric current or in¬ 
sulin. It is believed that the 
brain waves arc altered or inter¬ 
rupted. 

thermolabilc (ther-mo-lay'bil). Changed 
or destroyed hy heat, 
thernioineter (Iher-mahm'i-lcr). Instru¬ 
ment to measure tempcratiire. 

oral thermometer. One for taking 
temperature by mouth, 
rectal thermometer. One for tak¬ 
ing the temperature through the 
anus. 

thiamine (thigh'uh-min). Thiamine hy¬ 
drochloride; vitamin Hi; a vitamin 
fourul in yeast and other foods and 
nccevsary to prevent beriberi, 
tliioiiracil (ihigh-o-yoo'ruh-sil). A com¬ 
pound used to treat conditions of 
ovcraclive thyroid. It interferes with 
the utilization of iodine by the thy¬ 
roid gland. 

thoracic (tho-ras'ik). Pertaining to the 
chest. 

thoracolysis (iho-ruivkahris-is). The 
process of breaking up lung adhe¬ 
sions. This operation requires remov¬ 
al of part of the ribs. 
tli(»rax (tho'raks). 'I he chest. 

Tlioraz:nc (thor'a-zeen). A medicine 
with powerful aniinaiiseant and anti- 
vomiting properties. It is also used in 
some types of emotional illness, 
threshold (Ihresh'oid). The point at 
which a sensation can just barely be 
felt or sensed. 

thrombin (thrahm'bin). An enzyme 
w'hich is necessary for blood to cU)l. 
It forms from other substances in the 
blood after blood is shed, 
thromboclasis (ihrahm-bahk'luh-sis). 

Breaking up of a blood clot, 
thrombocyte (thrahm'bo-sight). A blood 
platelet. 
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thrombosis (ihrahm-bo'sis). Formation 
of a blood clot blocking a blood ves¬ 
sel. 

tliromhostasis (thrahm-bahs'tuh-sis). 
Collecling of blood in a part, lead¬ 
ing lo formation of a Ihroinbiis. 
thrombus (thralim'bus). A blood clot 
formed in a blood vessel, 
thrush. A disease of infants caused by 
a fungus and marked by the appear¬ 
ance of small while spots or sores in 
the mouth and on the tongue- 
thymus (ihigh'miis). Ciland of children 
located in the mediastinum, 
thyroid (lliigh'royd) gland. A large duct¬ 
less gland located in the neck. Its 
secretions regulate body metab-olism. 
thyroidectomy (thigh-royd-ck'tuh-mi). 

Surgical removal of the thyroid, 
thyroxin (thigh-rahk'sin). A chemical 
compound, originally isolated from 
the thyroid gland, which has the 
physiologic properties of whole gland 
cxuacl. 

tibia (lib'i-iih). The bone on the inner 
side of the lower leg. 
tic. Twitching. 

tick. A blood-sucking insect related to 
the miles but larger, 
tick fever. Any disease w'hich is trans¬ 
mitted by ticks, such as Rocky Moun¬ 
tain -Spotted fever, Colorado tick 
fever, or Texas cattle fever, 
tincture (tingk'cher). A medicinal alco¬ 
holic solution weaker than an extract, 
tinea (lin'i-uh). Ringworm, 
tissue (lish'yoo). A collection of cells of 
the same type forming a definite 
structure. 

tone. Normal strength and tension of 
the body or of muscles, 
tonic (lahn'ik). A medicine that helps 
restore normal tone, 
tonsil (lahn'sil). A mass of lymphoid 
tissue, especially one of the two lo¬ 
cated at the back of the tongue, 
tons^llectoniy (lahn-si-lck'tuh-mi). Sur¬ 
gical removal of the tonsils, 
tonsillitis (tahn-^i-ligh'tis). Inflamma¬ 
tion of a tonsil. 

topical (lahp'i-kal). Local; in a definite 
area. 

torpor ftor'per). Numbness; apathy, 
torticollis flor-ti kahris). Stiff neck in 
which the head is turned lo one side, 
tourniquet (toor'ni-ket). Device to press 
on blood vessels lo stop bleeding. 


toxemia (tahk-sec'mi-iih). Blood poison¬ 
ing. 

toxic (tahk'sik). Poisonous, 
toxin (tahk'sin). A poison produced by 
germs. 

toxin-antitoxin. A mixture of diphtheria 
toxin and its antitoxin used for vac¬ 
cination against diphtheria, 
toxoid (tailk'soyd). A toxin changed so 
that it is no longer poisonous, 
trachea Uiay'ki-uh). Windpipe; the lube 
which extends from the voice-box to 
the bronchi. 

tracheitis (Iray-ki-igh'lis). Innammalion 
of the trachea. 

tracheostenosis (tray-ki-o-sti-no'sis). 

Narrowing of the trachea, 
traclieotoiiiy itray-ki-aht'iih-mi). A sur¬ 
gical operation to produce an artifi¬ 
cial opening into the trachea through 
the tissues of the neck, 
trachoma (Iriih-ko'muh). A chronic 
communicable disease of the eye 
caused by a virus. It is characterized 
by inflammation of the conjunctiva 
and may lead to blindness, 
traction (trak'shun). The act of pulling, 
such as is used in correcting disloca¬ 
tions. 

trance (trans). An abnormal sleep, 
transference (trans-fer'ens). Shifting of 
a mental altitude from one person or 
thing to another. 

transfusion (Irans-fyoo'zhun). Injection 
of fluid, especially blood or plasma, 
into a vein. 

transpiration (tran-spiih-ray'shun\ Ex¬ 
cretion through the skin of air, sweat, 
or vapor. 

transplantation (Irans-plan-tay'shun). 
Grafting of tissues from one part of 
the body to another part, or lo an¬ 
other body. 

transvestitism (trans-ves'ti-tizmy A per¬ 
version in which the individual prefers 
to wear the clothing worn by the op¬ 
posite sex. 

trauma (traw'muh). Injury. 

psychic trauma. A painful emo¬ 
tional cxpciicncc. 

trcinble.s. Milk sickness; weakness and 
vomiting caused by eating milk or 
milk products of animals that have 
eaten white snakeroot or rayless 
golden rod. 

tremor (trem'er). An involuntary quiver, 
trench mouth. Vincent’s angina. 
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trephine (trec-fighn'). 1. To cut a cir¬ 
cular piece of bone out of the skull 
to relieve pressure on the brain. 2. 
The saw used in the operation, an 
improvement over the trepan, 
triceps (Irigh'scps) muscle. The muscle 
which extends the forearm, 
trichiasis (trigh-kigh'iih-sis). Ingrown 
hair. 

trichinella (’trik-uh-neruh). The para¬ 
sites of the type that cause trichino¬ 
sis. 

trichinosis ftrik-i-no'sis). Disease caused 
by eating insiithciently cooked pork 
or other meat infected with a para¬ 
sitic worm. The diNcase is marked by 
nausea, diarrhea, muscle soreness, 
edema, difficulty in breathing, and 
fever. 

fricii.spid (trigh-kus'pid). Sec valve, 
trigeminal ftrigh-jem'i-nal) nerve. The 
fifth cranial nerve. It serves the fore¬ 
head, check, tccih, tongue, and in¬ 
terior of the mouth, 
troclic (tro'kee), A medicated tablet. 
trrM:hlcar (trahk'li'Cr) nerve. The fourth 
cranial nerve. It controls eye move¬ 
ments. 

trophic (trahf'ik). Relating to nutrition. 
Trudeau (troo-doh'), Kdward Living¬ 
ston (1848-1915'). American physician 
who established a tuberculosis sana¬ 
torium at Saranac Lake and advo¬ 
cated open-air treatment of tubercu¬ 
losis. 

truss (trus). Device to hold a hernia in 
place. 

trj’psin (trip'sin'). An enzyme produced 
by the pancreas to digest proteins, 
tsetse flscl see) fly. The fly that spreads 
African sleeping sickness, 
tsutsiigamiishi (soot-soo-guh-moosh'i) 
disease. Japanese river fever: scrub 
typhus; disease found in southwest 
Asia and Japan and cause by Rickett¬ 
sia spread through mites of mice and 
rats. 

tubercle (too'bcr-kl). A nodule, 
tuhcrciilin (too-ber'kyoo-lin). An extract 
from tubercle bacilli used in diag¬ 
nostic tests for tuberculosis, 
tuberculin test. A skin test for tubercu¬ 
losis sensitivity. A small amount of 
tuberculin is injected into the skin. 
If there is no marked inflammation 
or tissue breakdown after two days, 
the test is negative, indicating absence 


of tuberculosis infection. A change 
from a negative to a positive skin re¬ 
action is suggestive of tuberculosis. 

Iiibiilc (too'byool). Any small tube. 

tularemia (loo-luh-ree'/ni-uh). Rabbit 
fever; a disease caused by bacteria 
from small wild animals, particularly 
rabbits. It is marked by a sudden at¬ 
tack of chills and fever accompanied 
by swollen lymph nodes. It is trans¬ 
mitted by bites of flics or ticks which 
have previously bitten infected ani¬ 
mals. or it may be transmitted 
through handling infected animals or 
eating the insiifhcicnlly cooked meal 
of infected animals. 

tumefaction (too-mi-fak"shiin). Swell¬ 
ing or puffincss. 

tumor (too'mer). 1. Swelling. 2. New 
and abnormal growth; neoplasm. 

turgid (ter'jid). Swollen. 

twilight sleep. A state of consciousness 
in which one reacts to pain and other 
sensations but has no memory of 
them afterward. It is used in child¬ 
birth and is usually produced by sco¬ 
polamine. 

twins, fraternal. Two children developed 
from different ova but born at the 
.same time. May be of the same or 
different sex. 

twins, identical. Two children developed 
from the same ovum. They arc of the 
same sex and of very similar appear¬ 
ance. 

tympanic (lim-pan'ik) mcinbnine. Ear 
drum. 

tympanum (tim'puh-num). The middle 
ear, 

typhlitis (lif-ligh'tis). Inflammation of 
the cecum. 

typhoid (ligh'foyd) fever. A bacterial 
infection marked by fever and diar¬ 
rhea. Spread by contaminated water, 
milk, or food, especially shellfish. 

t^'phiis (tigh'flis). Disease marked by 
headache, chills, fever, and general 
pains. It is caused by rickettsia car¬ 
ried by lice. It cannot be spread from 
man to man. 

murine tj^phiis. A disease similar to 
but milder than the louse-borne 
typhus. It is carried by rodents 
and spread to man through fleas, 
scrub typhus. See tsiitsugamushi 
disease. 

t>Tothricin (tigh-ro-thrigh'sin). An anti- 
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biotic from soil bacteria. It contains 
two substances, gramicidin and tyro- 
cidin, which arc active against many 
bacteria. It is used on wounds and 
skin infections but is too toxic for 
internal use. 

U 

ulcer (ul'ser). An open sore other than 
a wound; it is usually pus-producing. 

ulceration (ul-ser-ay'shun). Formation 
of an ulcer. 

uHtis (yoo-ligh'lis'l. Inflammation of the 
gums. 

ulna (ul'niih). The larger bone of the 
forearm located on the side opposite 
the thumb. 

ulutomy (yoo-laht'uh-mi). 1. Cutting in¬ 
to the gum. 2. Cutting into scar tissue 
to relieve tension or correct deform¬ 
ity. 

ultramicroscopical (ul-truh-migh-kro- 
skahp'i-kl). Too small to be seen with 
a micro.scope. 

ultraviolet (ul-truh-vigh'uh-lil). Invis¬ 
ible rays of light shorter than the 
violet rays of the visible spectrum. 

umbilical (um biri-kal) cord. The cord 
which connects the fetus to the pla¬ 
centa. It contains the blood vessels 
which provide nourishment to the 
developing child. 

umbilicus (um-biri-kus). The navel: the 
round depression on the skin of the 
abdomen marking the point of at¬ 
tachment of the umbilical cord dur¬ 
ing fetal life, 

unconscious (un-kahn'shus). 1, Tn psy¬ 
chiatry it refers to behavior not 
controlled by the conscious mind. 2. 
Insensible. 

undidant (un'dyoo-lent) fever. See bru¬ 
cellosis. 

unguent (ung'gwent). Ointment or salve. 

urea fyoo-rcc'uh). A nitrogen com¬ 
pound which is the chief product of 
protein breakdown in the body and 
is excreted in urine. 

uremia fyoo-rec'mi-uh). Condition in 
which waste products normally ex¬ 
creted in urine remain in the blood. 

ureter (yoo-ree'ier). The tube through 
which urine passes from the kidney 
to the bladder. 

urethane fyoo'ri thayn). .Substance used 
to treat certain types of leukemia. 


urethra (yoo-ree'lhruh). The canal 
through which urine is discharged 
from the bladder. 

urethritis (yoo-ri-lhrigh'tis). Inflamma¬ 
tion of the urethra. 

uric (yoo'rik) acid. One of the waste 
products of metabolism found in 
blood and urine. 

urinaly.sis (yoo-ri-nal'i-sis). Examina¬ 
tion of the urine for chemical and 
microscopic contents. 

urination (yoo-ri-nay'shunk Act of dis¬ 
charging urine from the bladder; mic¬ 
turition. 

urine (yoo'rin). Liquid waste of the 
body which is collected by the kid¬ 
neys and stored temporarily in the 
bladder for excretion. It is normally 
a clear pale amber fluid with a faint 
odor. 

urinifcrotis (yoo-ri-nifer-us) tubule. 
One of the many lubes in the kidney 
which carry urine from the capsules 
to the kidney pelvis. 

urology (yoo-rahTuh-gy). The branch of 
medicine dealing with the diseases of 
the male urogenital system and the 
female urinat'y system. 

urticaria (cr-ti-kay'ii-uh). Hives; a con¬ 
dition in which itchy elevations 
(wheals) appear on the skin. They 
usually arc not accompanied bv any 
other symptoms and disappear in a 
day or two. They arc caused by an 
allergic reaction. 

IJSP. Abbreviation for Flnited States 
Pharmacopeia. On medicines it indi¬ 
cates that they comply w'ith standards 
of sti'engih and purity set by the O, S. 
Phai'rnacopcia. 

uterectomy (yoo-tcr-ck'tuh-mi). Hyster¬ 
ectomy; surgical removal of the 
uterus. 

uterotoniy fyoo-ter-aht'uh-mi). Cutting 
into the uterus. 

uterus (yoo'ter-us). The womb: the hol¬ 
low pear-shaped organ in the pelvis 
which ht)]ds the developing fetus. 

uvula fyoo'vyoo-Iuh). The small conical 
.structure which hangs down from the 
roof of the mouth near the throat. 

V 

vaccination (vak-suh-nay'shun). Inocu¬ 
lation with weakened or dead germs 
to develop immunity to a specific dis- 
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ease, particularly the inoculation 
against smallpox. 

vaccine (vak'scen). A substance con¬ 
taining weakened or dead germs pre¬ 
pared for vaccination, 
vaccinia (vak-sin'i-iih). Cowpox. 
vagina (vuh-jigh'niih). The passageway 
in the female between the uterus and 
the external genitalia, 
vaginismus (vaj-uh-niz'mas). A painful 
spasm of the vagina, 
vaginitis (vaj-uh-nigh'tis). Inflammation 
of the vagina. 

vagotonia (vay-go-toh'ni-iih). Increase 
in the excitability of the vagus nerve, 
slowing the heart, etc. 
vagus <vay'gLis) ner^’c. The tenth cranial 
nerve, which has both motor and sen¬ 
sory iunctions and serves the stom¬ 
ach, intestines, heart, lungs, larynx, 
esophagus. 

valve, aortic. The valve between the 
aorta and the left ventricle. 

bicuspid or mitral valve. The valve 
between the left auricle and the 
left ventricle. 

pulmonary valve. ITic valve at the 
junction of the pulmonary ar¬ 
tery and the right ventricle, 
pyloric valve. The valve between 
the stomach and the small in¬ 
testine, 

tricuspid valve. The valve between 
the right auricle and the right 
ventricle. 

varicella (var-uh-seruh). Sec chicken- 
pox. 

varicocele (var'i-ko-scel). Swollen veins 
in the spermatic cord, 
varicose fvar'i-kohs) vein. An unnatu¬ 
rally swollen vein. 

varicotomy tvar-i-kaht'iih-mi). vSurgical 
cutting out of a varicose vein, 
variola (vuh righ'uh-luh). Smallpox, 
vas deferens (vas dcrcr-cns). The tube 
which extends from the epididymus 
to the ejaculatory duct, 
vascular tvas'kyoo-lcr). Pertaining to or 
containing blood vessels or other ves¬ 
sels. 

vasectomy (vas-ck'tuh-mi). Surgical re¬ 
moval of the vas deferens. 

Vaseline (vas'uh-Icen). A brand of pe¬ 
troleum jelly. 

vasocon.strictor fvas-o-kahn-strick'ter). 
A substance which causes Mood ves¬ 
sels to contract or narrow. 


vasodepressor (vas-o-dee-pres'er). A 
substance which lowers the blood 
pressure. 

va.sodilator (vas-o-digh-lay'ter). A sub¬ 
stance which causes blood vessels to 
enlarge. 

vasomotor (vas-o-mo'ter). Any sub¬ 
stance which causes contraction or 
enlargement of blood vessels. 
vasc»prcKsin (vas-o-pres'in). A hormone 
produced by the pituitary gland 
which raises blood pressure, 
vector (vck'ter). A person or animal 
that carries disease germs, 
vein (vayn). A blood vessel which car¬ 
ries blood to the heart from other 
parts of the body. 

jugular vein. 'I he vein in the neck 
which carries blood from the 
brain. 

vena cava fvee'nuh kay'vuh). One of 
the two large veins which empty into 
the right auricle. 

venereal (vi-ncer'i-ul) disease. One 
spread by sexual intercourse. Syphilis, 
gonorrhea, and chancroid arc the 
principal ones. 

venesection (ven-i-sek'shun). Cutting 
open a vein for withdrawal of blood, 
venipuncture fven'i-punk-tyoor). Punc¬ 
ture of a vein for injection of fluid 
or withdrawal of blood, 
venom (ven'um). Poison produced by a 
snake or other animal, 
venous (vcc'niis). Pertaining to the veins, 
ventral (vcn'trul). Pertaining to the 
front of the body. 

ventricle (vcn'lri-kul). 1. Either of the 
lower chambers of the heart from 
which blo(ul is pumped to the arter¬ 
ies. 2, A small cavity, 
venule (ven'yool). A little vein, 
vermiform (ver'mi-form) appendix. See 
appendix. 

vermin (ver'min). Harmful animals or 
insects such as lice, mice, worms that 
are parasitic, and flies, 
veronal (vecr'o-nahl). A brand of bar¬ 
bital. 

vernica (vcc-roo'kuh). A wart, 
vertebra (ver'ti-bruh). Any one of the 
thirty-three bones of the spinal col¬ 
umn. 

vertigo (ver'ti-go). Dizziness. 

Vesalius (vi-say'li-us), Andreas (1514- 
15f^4). Belgian physician who pre¬ 
pared a treatise on body structure 
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and laid the basis for the modern 
study of anatomy. 

vesicle (ves'i-kl). A saclike structure 
either normal or abnormal, 
vesicotomy (ves-i-kaht'uh-nii). Cutting 
into the bladder. 

vestigial (ves-tij'i-ul). Rudimentary, 
viable (vigh'uh-bl). Able to live, 
vibrio (vib'ri-o). A type of bacteria such 
as the one that causes cholera, 
villus (virus) pi. villi. One of the tiny 
projections on the lining of the intes¬ 
tine. 

Vincent’s angina. Trench mouth; a con¬ 
tagious infection of the mouth which 
causes bleeding gums and bad breath. 
It is caused by the combined action 
of a spirochete and a bacillus, 
viostenil (vigh-ahs'ter-ol). A vitamin D 
preparation made by irradiating cr- 
gosterol, a substance found in plant 
and animal tissues. 

Virchow (feer'ko), Rudolf (1821- 
1902). German pathologist who ap¬ 
plied the cellular theory to disease 
and showed how disease could be 
identified through observation of cells 
and tissues. 

virulent (veer'yoo-lcnt). Extremely pois¬ 
onous or harmful, 

vims (vigh'rus). A small organism too 
small to be seen with the ordinary 
microscope, 

viscera (vis'er-iih). The internal organs, 
viscid (vis'id). Sticky, 
visual purple. The purple pigment in 
the rods of the retina of the eye; 
rhodopsin. 

vital statistics. Death rates, birth rales, 
sickness rales, etc. 

vitamin (vigh'tuh-min). A substance 
present in small amounts in food and 
necessary for normal functioning of 
the body. 

vitamin A. Fat-soliiblc vitamin 
found in fish, butter, cheese, and 
egg yolk; prevents night blind¬ 
ness. 

vitamin B complex. Group of 
water-soluble vitamins that arc 
generally found together; pre¬ 
vents beriberi, 
vitamin B-. Thiamine, 
vitamin B: complex. Group of vita¬ 
mins, including riboflavin and 
nicotinic acid (niacin), 
vitamin Bn. Antianemia factor; 


used in treating pernicious ane¬ 
mia. 

vitamin C. Ascorbic acid; prevents 
scurvy. 

vitamin D. A fat-soluble substance 
present in egg yolk, butter, and 
iish-liver oil; prevents rickets. 

vitamin E. Vitamin found in wheat- 
germ oil. 

vitamin G. Riboflavin. 

vitamin K. Substance found in 
green plants, fish meal, and egg 
yolk and necessary for normal 
blood clotting. 

vitamin P. Citrin; a substance 
found in lemon juice, paprika, 
and other plants and necessary 
for normal capillary permeabil¬ 
ity. 

vitreous body or vitreous humor (vii'ri- 
iis). Transparent semifluid mass 
between the lens and the retina. 

vocal cords. The ligaments in the larynx 
which vibrate in speech. 

voice box. The larynx. 

void (voyd). To release waste matter. 

Vollmcr patch test. A tuberculin test in 
which gauze saturated with tubercu¬ 
lin is placed on the skin. 

volvulus (vahl'vyoo-lus). A twisting of 
the intestine causing blockage. 

vomit (vuhnrii). 1. fo throw up matter 
from the stomach. 2. The material 
from the stomach ejected through 
the mouth. 

voyeurism (voy'er-izm). Sexual excite¬ 
ment from seeing suggestive pictures 
or sights. 

vulva (vLirvuh). The external genital 
organs of the female including the 
vaginal lips, clitoris, and other struc¬ 
tures. 

vulvitis (vul-vigh'tis). Inflammation of 
the vulva. 

vulvovaginitis (vul-vo-vaj-uh-nigh'tis). 
Inflammation of the vulva and the 
vagina, particularly an infection seen 
in children. This infection is caused 
by bacteria and produces redness, 
swelling, and a copious discharge. 

W 

walleye (wawKigh). 1. A condition in 
which the cornea is white and opaque; 
leukoma. 2. A condition in which 
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the images seen by the eyes are 
slanted in different directions; diver¬ 
gent strabismus. 

ward. A large room in a hospital where 
there arc several patients. 

isolation ward. One where persons 
having contagious diseases are 
kept safely apart from other pa¬ 
tients. 

probationary ward. One where pa¬ 
tients are kept vinlil it is deter¬ 
mined whether they have a con¬ 
tagious disease. 

psycliopaffiic ward. One wticre 
patients \vit!i mental disease are 
kept tcmpceaiily. 

wart. A small oveig.owlli on the skin. 
Wasscrinann (wahs'er-mun) test. A 
blood test for syphilis: named for 
August Paul von Wasserrnann, (1866- 
1025), German bacteriok^gisi w'ho de¬ 
veloped the tc*t. 

WcUs, Horace (1815-1848). An Ameri¬ 
can dentist who led the way for gen¬ 
eral anesthesia in surgery by using 
nitrous oxide (laughing gasr during 
teeth extractions. 

wen. A cyst of an oil gland of the skin, 
paiticirlarly on the scalp, 
wci nurse. A woman who breast feeds 
anothci’s baby. 

wheal (hwccl). A smooth elevation on 
the skin, such as hives, 
whelk (hwclk). A wheal on the face, 
while cell. See leukocyte, 
white matter. The white portion of the 
brain and spinal cord. It contains 
only fibers, no nerve cell bodies, 
whites. Leukorrhea. 

Widal (vee'iial) lest, A blood test for 
typhoid diagnosis, 
windpipe. Trachea. 

wintergreen oil. Methyl salicylate: gaul- 
thcria oil: an oily liquid used as a 
liniment for rheumatic pains, as a 
local antiseptic, or as a flavoring 
agent. 

wisdom tooth. The last molar on either 
side of each jaw. 
witch hazel. An astringent, 
writer’s cramp. Pain in the arm, hand, 
and fingers caused by writing. 


xanthoma (zan-tho'muh). Condition in 
which fatty tumors form in the skin 
especially in the eyelids, 
xerophthalmia (zce-rahf-lhal'mi-uh). 
Drying of the eyes; often associated 
with lack of vitamin A. 
xerosis (/.i-ro\is). Abnormal dryness of 
skin or eyes. 

xiphoid (zif'oyd) process. The cartilage 
projeclins; from the lower edge of 
the h'casl bone. 

x-ray dcrniatiti.s. A skin er uption caused 
by overexposure to x-rays. 

Y 

yaws. Frambesia: a chronic disease 
caused by a spii'ochctc and charac¬ 
terized by sores which first appear in 
the genital area. J1 is found in tropi¬ 
cal countries. 

yellow fever. A virus disease spread 
from infected per sons or monkeys by 
niosijiritoes. Symptoms are fever, 
headache, weakness, backache, and 
nasal congcsiion. Found in South 
America and Africa, 
yoghurt (yo'goort). Cultured milk; milk 
fermented by certain bacteria. It is 
believed to destroy intestinal germs, 
yolk sac or yolk (yohk). I'hc part of 
the egg that nourishes the embryo; 
the yellow portion in birds' eggs. 

Z 

zinc acetate (z.ink as'i-tayt). An astrin¬ 
gent; an antiseptic for treating eye 
in Ham mat ions. 

zinc oxide. A w'hitc pow'dcr or oint¬ 
ment used in treating skin disorders 
and burns. 

zona (zo'niih). 1. A beltlike structure 
or band. 2. Herpes zoster, 
zoster (zahs'tcr). See herpes zoster, 
zwieback (zwce'bak). Pieces of rich 
bread which have been heated in the 
oven until they turned yellow, 
zygote (zigh'gohO. The cell formed by 
the union of an egg and a sperm; a 
fertilized egg. 
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abdomen, enlargement of, 646 
muscles of, exercise for, II 
sagging, 672 

abortion, dangers of, .“^l.^ 

spontaneous, see miscarriage 
abscess, of breast, 757, 111 
of liver, 650, 723 
of tooth, 74, 79 
abstinence, sexual, 299 
accident, ccrebio-vascular, see stroke 
accidents, 185 

to babies, prevention of, 386-387 
on farms, 190 
highway, 634-636 
home, prevention of, 456-464 
on job, eeneial rules for prevention, 
18^7-189 

prevention of, 587, 634-635 
accreditation, of hospitals, dehned, 559 
ae.dosis, 113 

diabetic, .vc<' diabetic acidosis 
acne, 154-/56. .*43 
advice about, 155 
lieatmcnt. 155-156 
acne rosacea, 157, 693 
Acnornel cake. 155 
Acnoinel cream, 155 
acuuneeah', 1(^2 

A( rn, 101, 223, 250, 272, 418, 667, 
670, 676, 709, 724. 741, 751 
activity, indoor and oiiUloor, 6 
Adam's apple, see larynx 
Addison's disease, 84, 87, 101 
adenoids, 140. 414 
Adler, Dr. Alfred. 242 
adr)lcscencc, 244, 436-453 
adolescents, diet for’, 31 
pr-oblems of. 436-448 
adoption, t»f children, 317-318 
adrenal hypcicorticism, 87 
adrenalin, 87, 101, 271, 665, 667, 741 
Adult I’ducat ion Association, 7 
adult, home nursing of, 518-519 
need for protein, 32 
affection, importance to infants, 243 
in feeding baby, 366 
see also love 


afterbirth, see placenta 
“after-pains,” 356 
aged, attitudes toward, 807 
danger of inactivity, 803 
diet for, 31 
diseases of, 795-798 
health rules for, 802-804 
importance of partial restoration 
of funciion, 797-798 
and milder climate, 224 
symptoms of tuberculosis, 639 
aging, discomforts of, 799“8(.)l 
“gracefully,” 236 
minor impairments, 799-801 
physical assets. 793 
problems of. 7S8-807 
rewards of, 793 
air, fresh, for baby, 371 
dclined, 4 
humidifying, 5 
moist, K>r croup, 428 
need for, 4 
night, 4 

air conditioning, 6, 222 
air prcssiiies. abnormal, as industrial 
hazard, 198 
albino, 152 

albumin, in urine, 330. 612, 614 
albuminuria, “benign,” 614 
aicohoi, for the aged, 803 
in beverjigcs, 14 
and calorics, 59 
as depressant, 13 
and digestive system, 120 
and liver damage, 122 
and normal individual. 14 
in pregnancy, 336 
and reducing diet. 58 
and sexual desire, 298 
and underweight, 63 
use of, 13-16 

sec also beverages, alcoholic; alcoholic; 
alcoholism; drinking, excessive 
alcohol amblyopia. 693 
alcoholic, and brain injury, 106 
chronic, defined, 15 
and deficiency diseases, 15 
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Alcoholics Anonymous^ 16, 254, 260, 694 
alcoholism, 262-263. 688, 692-695 
chronic, 663 

as an illness, 15-16 
and cirrhosis of liver, 647 
list of voluntary agencies, 587 
treatment, 694-695 
alcrlisu 816 

alkalies, and skin disease, 192 
allerucns, 666, 739 
allergies. 412, 739-746, 773 
and asthma, 666 

prevention and treatment, 739-741 
and skin. 157 

to stings of wasps and bees, 488 
what to do for. 745-746 
allergist, 157, 741 
alopecia, 809 
alopecia areata, 167 
altitudes, of vacation areas, 201t-203t 
aluminum chloride, 153 
am hill at ion. early, 580 
ameha, parasitic, 722 
amehiasis, 722-723 

amenorrhea, see menstruation, absence of 
American Academy for Cerebral F^alsy, 
696 

American Association of Marriage Coun¬ 
selors, Inc., 259, 303 
American Cancer wSociety. 632, 633 
American Dental Association, Council on 
Dental 'I'herapcutics. 77 
American Diabetic Association, 89, 93 
American Heart Association, 418, 620, 
780 

American Medical Association, 151, 167, 
526, 528, 533, 534, 559, 560 
Council on Medical Education and 
Hospitals. 568 

Council on Pharmacy and ('hemistry, 
165 

American Medical Women’s Association, 
779 

American Psvchoanalvtic Association. 
259 

ammonia, aromatic spirits of, 487 
: mvl nitrate, 604 
ana’ges^c. 346 
m dentistry. 68 
nndn^cen (testosterone), 87 
Mncm-a. 36. 113, 703-707 
acute, 704 
aniastic, 707 
hcmolvtic, 646, 706 
and hookworm, 430 
Mediterranean, 707 
pernicious, 113, 705-706 
recognition of, 703-704 
and Rh factor, 333 
sict'le-ccll, 707 
symntoms of, 704 
varied causes of, 704-705 
anesthesia, 573-576 
caudal, 576 
in childbirth, 346-347 


anesthesiologist, defined, 535 
anesthetic, choosing type of, 576 
dental, 68, 575 
general, 573-574 
intravenous, 574 
local. 574-576 
spinal, 57.5 
aneurysm, 652 

anger, as sign of normality, 234 
angina pectoris. 110, 553, 601, 604 
angioneurotic edema, see hives, giant 
animals, biles of, 182, 488 
transmitting brucellosis, 717 
ankles, swelling of, in pregnancy, 341 
Anopfieles mosquito. 721, 722 
“antacids,” 663 
anthrax, 161, 197 
antibiotics, see “wonder drugs” 
antibodies, 174, 3 3 3 
antihistamines, 412, 736, 741 
antipcrspiiant deodorant, 153 
antitoxin, 174 

against diphtheria, 425 
antivenin, 478 
ants, 213 
anus, 119 
artificial. 709 
Anusol, 755 

anxiety, in neurotic person, 245 
and peptic ulcer, 660 
aorta, coarctation of, 607 
aphrodisiacs, 298 
apoplexy, see stroke 
appendicitis, 122, 553, 6.54-658, 765 
in aged, 795 
cause of, 655 
chronic, 657 
complications of, 656 
diagnosis, 656 

importance of promptness in, 122 
symptoms of, 656 
appendix, 122, 655 

removal of. as preventive measure, 657 
ruptured. 6.55 

appetite, in adolescent boys, 446 
and food intake, 33 
“appestat,” 50, 53, 58, 63, 66 
arches, fallen, 144, 145 
arsenic, 177, 688 
Arlane, 687 
arteries, 107 

hardening of, 604. 616-619, 809 
and smoking, 16 
pressure points, 468 

arteriosclerosis, see arteries, hardening of 
artery, coronary, blood clot in, 605 
severed, 465 

arthritis, 116, 668-671, 799 
chronic, symptoms, 668 
and climate, 222, 670 
commonest types of. 668 
conditions setting off attacks, 668 
from gonorrhea, 715 
infectious, 669 
rheumatoid, 669 
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arthritis (cont.) 

treatment of, 670-671 
voluntary agencies, 588 
asbestos, 636 
asbestosis, 192 

ascariasis, see roundworm infection 
Ascheim-Zondek test, for pregnancy, 324 
ascites, 647 
asepsis, 576 

asphyxia, see suffocation 

aspirin. 21, 68, 141, 346, 356, 485, 606. 

670, 673, 676, 729, 731. 732. 
737, 738, 787, 799 
and children, 411, 517 
and stomach distress, 121 
associations, see under names of individ¬ 
ual associations 
asthma, 110, 665-668 
and allergy, 739 
causes of, 666 
in children, 224 
climate in, 222, 223, 667 
diagnosis, 667 
and emotional factors, 250 
treatment of, 667 
asthmatic attack, 665 
astigmatism, 134 
Atabrine, 182, 722 
athetoid children, 696 
athlete’s foot, method of treatment, 147 
athletics, see sports 

atmosphere, relaxed, in care of baby, 
369-370 

of sickroom, 518, 520 
atrophy, of muscles, 697 
peroneal muscular, 699 
Aureomycin, 218, 610 
auscultation, in physical examination, 545 
authority, parental, and adolescent, 450 
“autointoxication,** 747 
aversion method, in treating alcoholism, 
694 

awkwardness, in adolescence, 444 
A-Z test, see Ascheim-Zondek test 

babies, care of, 359-387 

list of activities at certain ages, 386 
Babies* Hospital, 563 
baby, birth of, 350-351 
bottle-fed, 377-382 
daily care of, 370-386 
dressing, 370 

premature, see infant, premature 
unborn, care of. 332-334; development 
of, 327 

see also babies; child; children; infant 
bacillus, as cause of diphtheria, 425 
back, muscles of, exercise for, 12 
backache, 124, 671-674 
in pregnancy, 340 
causes of, 672 
treatment of, 674 

background, cultural, and marriage, 286 
bacteria, 603 
beneficial, 172 


bacteria (cont.) 
causing arthritis, 669 
causing skin infections. 158 
defined, 172 
and food spoilage, 28 
and pneumonia, 643 
and tooth decay, 74, 76 
see also germs; virus 
bacterial endocarditis, 603 
badminton, 8 

bakery goods, and bacteria, 181 
baking soda, see bicarbonate of soda 
balancing mechanism, see labyrinth 
baldness, 167 

prevention of, 168 
bandaging, 490-494, 491, 492 
Banting, i)r. Frederick G., 87 
barber’s itch, 159 
barbiturates, 252, 664, 732 
as intravenous anesthetics, 574 
see also phenobarbiial 
barium, 120, 629, 708 
basal metabolism test, 95 
bath mat, rubber, 458, 461 
bathing, of baby, 373, 374 
after childbirth, 361 
in pregnancy, 336 

bathroom, and accident hazards. 461-462 
baths, hot, in weight reduction, 52 
bathtub, and falls, 458, 461 
bed bath, 511 
bed extender, 502 

bed making, with patient in bed, 505, 510 
squared corner, 505, 509 
bed rest, for colds, 178 
after heart attack, 605 
in influenza, 703 
in liver disease, 647 
in rheumatic fever, 419 
bed sores, prevention of, 503, 519 
bed table, improvised, 501 
bedboard, 672, 673 
bedpan, 509, 511, 516 
bee sting, 488 
behavior, abnormal, 232 
of children, 393 
Bell’s palsy, see palsy, facial 
belladonna. 121, 687 
Benadryl, 687 
“bends,** the, 198 
Benzedrine. 22, 106, 252 
benzol. 195, 706 

as cause of blood disease, 114 
beriberi, 34, 688 
Best, Dr. Charles H., 87 
bestiality, 266 

Better Business Bureau, 151, 584 
beverages, calorie content of, 48t 
alcoholic, alcohol content of, 14 
calorie content of, 59 
and reducing diet, 58 
and underweight, 63 

bicarbonate of soda, 21, 157, 340, 484, 
488, 661 
in dentifrice, 77 



bicarbonate of soda (cont.) 

as deodorant, 153 
biceps, 117 
bile, 645 

functions of, 122 
Billings Hospital, 563 
biopsy, 629-630 
birth, of baby, 350, 351 
birth, breech, 352, 353 
premature, 355 
birth control, 294 
methods of, 310-315 
birfh injury, and mental deficiency, 274 
binhnuirks, 160 
removal of. 156 
bile, animal, 182, 488 
insect, 181-182, 214, 488 
snake, jrre snake-bite 
blackhead, 154 
getting rid of. 155 
black-vvidovv-spider bites, 488 
bladder, see urinary bladder 
Blazer. Dr. Alfred, 810 
bleeding, from artery, 467 
excessive, in menopause, 770 
after menopause. 770 
in menopause, 100 
between menstrual periods, 765 
in peptic ulcer, 661 
during pregnancy, 342. 343 
stopping of, 467 
as symptom, 554 
vagina!, 554 
from vein, 467 
blindness, 699-700 
due to glaucoma, 132 
from g<.>norrhca, 715 
list of voluntary agencies, 588 
see also vision 
blisters, in chicken pox, 423 
blood, 112-114 

agglutination of cells, 113 

arnouiu lost in menstruation, 762 

care of, 113 

composition of, 112 

coughing, 601 

course through heart, 109 

disorders of, 113-114 

fallacious ideas about, 112 

functions of, 112 

“purifying,” 113 

Rh factor, 113, 330, 333-334, 706 
types of, 112-113 
in pregnancy, 330 
in urine, 612 
blood bank, 568 

blood capillaries, in nephritis, 612 
blood clot, in brain artery, 617 
in coronary artery, 605 
prevention of, 580 
blood loss, acute, and anemia, 704 
chronic, and anemia, 704 
blood poisoning, 114, 553 
blood pressure, sec high blood pressure; 
low blood pressure 


blood test, 573 
for cancer, 630 
premarital, 813 
for syphilis, 304, 651 
in pregnancy, 653 
“blood tonics,” 113, 705 
blood transfusions, 113, 579, 704, 706 
in pregnancy, 343 
and Rh factor, 333 
for shock, 477 

blood vessels, diseases of, 599-609 
“blue baby,” 602 
Blue Cross. 582-583 
Blue Shield, 582-583 
boarding houses, for older people, 806 
body, disfigurements of, 751-754 
lighting germs, 173-177 
general care of, 3-22 
parts, care of, 104-168 
body odor. 153 

Boeck’s sarcoid, see sarcoidosis 
boils, 158, 443 
treatment, 158 
bone marrow, 114. 630. 706 
impairment of, 707 
bones, 114-115 
building of, 32 
care of, 115 
construction of, 114 
in the elderly, 114 
infections of, 67h-677 
main types of, 115 
and manuracture of blood cells, 114 
mineral composition of, 32 
numlvr of, 114 

booster shots, see under inoculations 

boric acid, 133 

Born That Ifi/.v (book), 696 

bottle-feeding, 3ii2 

botulism, 181 

boys, adolescent, special problems of, 
446-448 

Braille Institute of America, Inc., 700 
brain, 705-107 
cancer of. 628 
functions of, 105 
hazards to, 106 

infectious diseases involving, 272 
interference with blood supply of, 273 
and symptoms of illness, 107 
system of defenses, 105, 106 
tumor, 628, 730 
“brain fatigue,” 249 
brain fluid, 105 
“brain foods,” 107 
brain waves, 686 
bran, 750 
brassiere, 362, 111 
in pregnancy, 336 
Broca, Dr. Paul, 241 
bread, caloric content of, 47t 
breakfast, 24-25 
high-calorie, 64, 65 
high-protein, 24, 58, 63 
high-starch, 24-25 
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breakfast (cont.) 

low-calorie, 55, 56 
breast-feeding, 357 

versus boltle-fecding, 365-366 
disadvantages, 365 
“relief bottle,” 365 
breast pump, 365 
breasts, 82. 777-778 
cancer of, 555, 626 
exercises for developing, 777, 778 
infection of, see mastitis 
inflammation of, see mastitis 
problems of adolescent girls, 444 
self-examination, 626, 810 
tenderness during nursing. 377 
breath, offensive, 80, 140 
and pyorrhea, 79 

breath, shortness of, 547, 554, 600, 704 
at night, 600 
breathing, action of, 110 
Bright’s disease, 21, 124, 436 
see also nephritis 
bromides, 732 
bromidrosis, see body odor 
bronchi, 110 

bronchial asthma, see asthma 
bronchiectasis, and climate, 222 
bronchitis, 6-12 
and climate, 222 
bronchopneumonia, 110, 643 
bronchosctjpy, 629 
Bruce, Dr. David, 717 
brucellosis, 170, 180, 181, 197. 717-718 
abortus, 718 
prevention of. 718 
symptoms and diagnosis, 717 
transmission, 717 
treatment of, 718 
bruises, 483 

budget, family, and the adolescent, 451 
and dental care, 73 
three essentials. 456 
food, pamphlets on, 30 
and proper diet, 27-30 
Bufferin, 121, 484, 670, 676, 729. 732, 
737, 738, 787, 799 
bunion, 146 

burns, chemical, first aid, 483 
minor, 484 
serious, first aid, 483 
“burping” baby, 375, 376 
bursa, 675 

everyday care of, 116 
function of, 116 
in old age, 799 

bursitis, 116, 675-676, 678, 779 
acute, 675 
chronic, 676 

buttocks, muscles of, exercise for, 12 


Caesarean operation, 330, 354 
caffeine, 18, 22, 733 
and brain, 106 
cake, caloric content of, 48t 


calamine lotion, 488 
calcification, in bursitis, 675 
calcium, 32, 96, 440 
sources of, 32 

calcium phosphate, in bones, 114 
calluses, of feet, 144 
removal, 146 
calorie, defined, 33 
calories, 33-34 

daily requirements, 34 
camera, eye compared to, 131 
campaigns, health, and fear, 809 
value of, 810-811 

camps, and physical examination, 814 
cancer, 620-634, 706, 711, 747, 773, 801. 

814 

conquering of, 632-634 
detection of, 628 
early danger signs of, 555, 624 
explanation of, 621-622 
free literature, 633 
of lips. 140 

list of voluntary agencies. 588-589 

of liver, 650 

of lungs. 111 

produced by x-rays, 197 

reasons for fear of, 621 

search for. 542 

of skin, 160 

and tobacco, 16 

treatment of, 631-632 

types of, 622-624 

of uterus, 764 

cancer-causing substances, 633 
candy, and tooth decay, 76 
cankers, 140 
canoeing, 8 

cantharides, see “Spanish fly” 
capillaries, 107 

carbohydrates, in adolescent diet, 441 
extra, when needed, 33 
carbon dioxide, 110 
carbon monoxide, 195, 457 
carbon tetrachloride, 122, 195-196 
carbuncle, 158, 443 
carcinoma, 623 
cardiologist, 109, 418 
Carlson, Dr. Earl R., 696 
carrier (of disease), defined, 29 
polio, 682 
typhoid, 179 
cartilage, 116, 671, 673 
castration, 96, 297 
castration complex, defined. 242 
cataracts, 132, 699, 796 
catarrh, see postnasal drip 
catatonic state, 267 
cathartics, danger of, 553 
catheter, 611 
catheterization, 711 
caul, wearing at birth, 355 
cellar, and accident hazards, 464 
cells, division of, 621 
cementum, of tooth, 73 
centipede, 214, 488 
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cereal, calorie content of, 47t 
cerebral dysrhythmia, 685 
cerebral palsy, 274, 695-696 
list of voluntary agencies, 589 
treatment, 696 
cervical rib syndrome, 691 
cervicitis, chronic. 772 
cervix, cancer of, 630, 773 
lacerations of, 773 
chafing, of skin, 153 
chair, choice of, and posture, 9 
chancre, 651 
chancroid, 127, 716 
“change of life,” see menopause 
chapped skin. 153 

character, disturbances of, in neurotic 
person, 246-247 

characteristics, inherited, determination 
of, 322 

Charcot, Dr. Jean Marie, 241 
Charcot-Maric-Tooih disease, see atro¬ 
phy, peroneal muscular 
“charley horse,” 117-118, 204 
checkup, dental, 81 

medical, 529. 541-548, 615, 616, 632. 
641, 705, 814 
before marriage, 305-306 
before vacation, 201 
for cancer, 628 
compulsory, 813-814 
fees for, 546 
frequency of, 542 
and heart, 108 
procedure, 544-548 
cheese, 29 

chemicals, causing hemolytic anemias, 
706 

in treatment of cancer, 632 
chewing, function of, 24 
chicken pox, 424 

early symptoms, 423 
child, adopted, 400-401 
“average,” 389 
five-year-old, average, 389 
handicapped, 401-402 
as individual, 390 
only, 399-400 
psychotic, 278 
sick, care of, 516-518 

need for home nursing, 497 
three-ycar-old, average, 389 
two-year-old, average, 389 
Child Welfare League of America, 317 
childbearing, 761 

childbed fever, see puerperal fever 
childbirth, anesthetics in, 576 
complications of, 352-354 
after delivery, 355-358 
emergency first aid, 489 
preparations for, 343-348 
childhood, health education in, 812 
importance of, in emotional life, 244 
parents’ attitude, 404 
childle-ssness, causes of. 318-319 
child-rearing, progress in, 388 


children, and appendicitis, 654 
arthritis in, 671 

attitudes to, of normal person, 235 

and dental visits, 71 

diet for, 30-31 

emotions of, 388-405 

kidney infections in, 610 

spacing of, 309 

and tooth care, 71 

Children's Bureau, 278, 329, 402, 404 
chill, after delivery, 357 
with fever, 553 
chilling, 735 

danger of, in whooping cough, 420 
chin, receding, and irregular teeth, 72 
C'hincsc food, and reducing diets, 57 
chiropodist, defined, 535 
chiropractors, 532 
chloasma, see “liver spots” 
chloroform. 574 
chlorophyll preparations, 153 
chloroquine, 722 
“chokes,” the, 198 

cholecystectomy, see gallbladder, removal 
of 

cholecystitis, sec gallbladder, inflamma¬ 
tion of 

cholecystostomy, see drain, in gallblad¬ 
der 

cholelithiasis, see gallstones 
cholera, ISO, 720 
cholesterol, 153. 616, 617 
chorea, sec St. Vitus’ Dance 
see also Huntington's chorea 
Christian Science, 532 
Christmas seals, 811 
circulation, and shoes, 144 
circumcision, 126, 367-368 
cirrhosis, of liver, 21, 646, 647, 693 
cleanliness, impentance of, 179 
of patient, 506, 5 11 
cleft palate, 589. 753-754 
Clcndening, Dr. Logan, 812 
Cleveland Clinic, 562 
climacteric, sec menopau.se 
climate, for the aged, 804 
and arthritis, 670 
and asthma. 667 

change of. importance of trial period, 
224 

rules for deciding, 223 
and illness, 220-225 
and tuberculosis, 222, 640 
climatic conditions, sources of data, 225 
climatology, 221, 223 
clinic, cancer detection, 625 
in cancer treatment, 631 
dental, 71, 73 
in hospital, 568 
fertility, 319 
hospital, 569 
obstetrical, 328 
and psychiatric help, 259 
for .syphilis, 653 
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clothing, during pregnancy, 335-336 
sterile, 576 
and temperature, 5 
cloves, oil of, 485 
club foot, 678 
clubs, for the aged, 805 
cobalt, 705 
Coca-Cola, 427 
cocaine, 222 

codeine, 22, 68, 485, 676 
coffee, as first aid measure, 471 
use of, 18 

coffee habit, seriousness of, 18 
coitus, see sexual intercourse 
coitus inlerruptus, disadvantages of, 315 
cola drinks, 19 

cold, common, 138, 553, 642, 734-737 
cause and prevention of, 735 
in children, 411-413, 734 
and ear infections, 136 
impoitance of prompt treatment, 178 
seriousness in adults, 734 
what to do for, 736 
when to call the doctor. 737 
colic, 384 
colitis, and diet, 37 
ulcerative. 708-709 

College of Physicians and Surgeons, 563 
colon, 119 
irritable, 708 
colon bacillus, 655 
colostrum, 357 

coma, diabetic, see diabetic coma 
combat fatigue, 236 
comedone, see blackhead 
commitment, to mental hospital, 276 
communicable disease, in children, 515- 
518 

companionship, in adolescence, 438 
in marriage, 289, 290 
complications, from surgery, prevention 
of, 579 

conception, 321 
conditioned-reflex theory, 241 
condom, 127, 130, 310, 654 
confession, value as psychotherapy, 251 
confinement, see childbirth 
conflict, 248 

conjunctivitis, see pink eye 
conscience, relaxed, in normal person, 
234 

constipation, 61, 746-750, 764 
in babies, 385 
and diet, 37 
functional, 748 
imaginary, 747 
occasional, 121 
in old age, 799 
in pregnancy, 340 
prevention or cure of, 748 
real, defined, 747 
and reducing diet, 53 
self-induced, 747 
contact lenses, 135 


contentment, relation to health in chil¬ 
dren, 388 

convalescence, from childbirth, 356 
convalescent home, 570 
conversion hysteria, 248 
convulsions, 429 
in children, 407 
cookbooks, list of, 39-40 
Cooley’s anemia, see anemia, Mediter¬ 
ranean 

cooperation, with doctor, importance of. 
529-530 

family, and accident prevention, 457 
copper, 705 
corium, see dermis 
Cornaro, 802 
cornea, of eye, 131 
grafting of, 699 
corns, 160 

of feet, 144-145 
treatment, 145-146 

corpus hemorrhagicum, see egg sac, rup¬ 
tured 

corpus lutcum, 99, 100 
corset, maternity, 335, 341 
cortex, adrenal, 101 
atrophy of. 101 
main functions of, 101 
tumors of, 101 
corticotropin, 87 
cortin, 87 

cortisone, 101, 223. 250, 272, 418, 667, 
670, 676, 709, 724, 741, 751 
cosmetics, 152 
cough, 642 
smoker’s, 738 
coughing, of blood, 554 
as sign of illness, 554 
spreading tuberculosis, 637 
counseling, in psvchothcrapy, 251-252 
county health officer, and selection of 
family doctor, 528 

county medical societies, and psychiatric 
help, 259 
courtship, 287-288 
stages of, 288 
cousins, marriage of, 274 
Covermark, 152, 160, 443 
“crabs,” see lice, pubic 
“cradle cap,” 373 
cramp, and swimming, 208 
cramps, intense abdominal, 121 
in menstruation, 445, 764 
muscle, 118 
stomach, 121 

cranial nerves, neuritis of, 691 

cravings, for food, in pregnancy, 338 

Crawford, Dr. John, 700 

creams, vaginal, 314 

creme de menthe, 121 

cretin, 83 

cretinism, 86, 274 

treated and untreated, 83 
Crile, Dr. George, 561 
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cross eyes, 134, 152-153 
in infant, 370 
Crossing the Bar, 790 
croup, 407, 428 

emergency measures, 428 
croup lent, improvised, 428 
crown, of tooth, 73 
“crushes,” in adolescent girls, 437 
cry, of baby, in pain, 406-407 
due to colic, 384 
Cuprex, 432 
curettage, 763 
Cushing’s disease, 102 
Cushing’s syndrome, 87, 101 
custodial care, in mental hospitals, 276 
cuticle, see epidermis 
cuts, first aid, 484 
shaving, 150 
cyclopropane, 574 
cyst, of breasts, 777 

echinococcus, of liver, 650 
cystitis, 21, 124 
in pregnancy, 341 
cystocelc, 773 
cystoscope, 611 
cystoscopy, 629 


dairy products, caloric content of, 47-48t 
dampness, as industrial hazard, 198 
dandruff, 164-165 

lotion for mild cases, 164 
oily, 164 
persistent, 164 

danger signals, of cancer, 555, 624 
in pregnancy, 341 
of sickness, 551-555 
Darwin, 790 
dating, 288 
daydreaming, 268 
Dm , 213, 722 
deafness, causes of, 137 

list of voluntary agencies, 590 
operation for, 137 
see also hearing 
death, in childbirth, 321 

and children's emotions, 401 
from exposure to silica and asbestos, 
192 

fear of. 792 
leading causes of, 598t 
decisions, ability to make, in normal per¬ 
son, 234 

decompression sickness, see “bends” 
deep-freeze units, 28 
deficiency diseases, 34 
and alcoholism, 15 
dehydration, 427 

prevention of, in sick child, 412 
delirium tremens, 693 
delivery, complications after, 357-358 
delusions, 267 

dementia praecox, see schizophrenia 
Demerol, 22, 68, 485, 676 
d.iual caries, see tooth decay 


dental floss, 78 
dental tape, 78 
dental work, payment for, 73 
dentifrice, ammoniated, 77 
“antienzyme.” 77 
chlorophyll, 77 
choice of, 77 
dentine, of tooth, 73 
dentist, choice of, 71-72 
personality, 71-72 
dentistry, painless, 68 
dentuICS, 67 
care of, 80 

poorly fitted. 627, 632 
dependence, others, in normal per 
son. 234 

depilatory, chemical, 151 
depression, menopausal, 270 
neurotic, 245, 249 
premenstrual, 249 
shock therapy in, 271 
dermatitis, 7-^.^ 
berlocque, 152 
contact, 743-744 
“housewife's,” 779 
dermatologist, 156, 157, 443 
defined, 535 

dermalophytosis, see athlete's foot 
dermis, 149 
Dcscncx ointment, 147 
dcsscris, calorie content of, 48t 
and reducing diets, 57 
diabetes, 16, 60, 101, 113, 125, 542, 549 
550, 553, 590, 615-616, 801 
814 

in aged, 795 
avoidance of, 93 
and boils, 443 
care of feet, 145 

importance of early detection, 616 
insipidus, 21, 87, li)3 
mellitus, 86, 87-92 
cause of, 88 

dangers of self-treatment, 90 
insulin treatment, 90-91 
symptoms, 89 
untreated, 88 
and nephritis, 616 
treatment by diet, 89-90 
diabetic acidosis, 88 
cause, 91-92 

emergency treatment, 91 
diabetic coma, 88, 91 
causes, 91-92 
diaper, changing, 310-371 
“shaped,” 372 
diaphragm (of body), 110 
diaphragm pessary, 311 
diarrhea, in babies, 384, 407, 426 
as cause of death in infants, 426 
mild, home care of, 427 
and reducing diet, 53 
in ulcerative colitis, 708 
Dictionary of Medical Terms, 820 
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diet, for adolescents, 31, 440 
in alcoholism, 694 
balanced, 25, 642, 735 

and child’s resistance to colds, 411 
need for, 31-36 

and prevention of deficiency dis¬ 
eases, 35 
bland, 709 
after childbirth, 361 
for children, 30-31 
in constipation, 748-749 
deficient, as cause of anemia, 705 
in diabetes, 89-90 
for gaining weight, 60-61 
and heart, 109 
high-calorie, 33 
high-prolein, 647 
in later years, 31 
in peptic ulcer, 663 
in pregnancy, 337-338 
reducing, 6i7 
danger in, 52 

help for problem dieter, 54-59 
and individual preferences, 52 
need for approval by physician, 52 
1,000 calorie menus, 55-56 
self-imposed, 53 
danger of, 38 
regulation, in diabetes, 90 
for smaller incomes, 26 
of young baby, 383 
dieting, suggestions for. 56-59 
dietitians, in hospital, 568 
diets, as cures. 37-38 

for gaining weight, 3.500 calorie 
menus, 64-65 
special, 30-31 
“vegetarian,” types of, 37 
digestion, 24 

digestive disturbances, 728 
in babies, 384-386 
digestive process, 120 
digestive svslcm, allergic reactions of, 
742-743 

danger of self-medication, 120 
disorders of, 120 
functional, 120 
organic, 120 
symptoms of, 121 
protection of, 120 
digestive tract, 119 
digitalis, 109 
Dilantin, 686 

dilation period, in labor, 348-349 
dinner, low-caloric, see supper 
diphtheria, 177, 407, 425-426, 498 
symptoms, 425 
director, of hospital, 570 
disability, from disease, 659 
Disabled Homemaker’s Research Pro¬ 
gram, 780 

disabling diseases, 659-724 
list (^f, 659-660 
discharge, vaginal, 446 
after delivery. 356 


discipline, of children, 393-395 
do’s and donts of, 393-394 
disease-entity theory, 241 
diseases, cardiovascular-renal, 599 

chronic, list of voluntary agencies. 589 
communicable, 170, 813 
contagious, defined, 170 
infectious, in aged, 795 
defined, 170 
tropical. 720 

venereal, see venereal disease 
warning signs of, 21 

disfigurements of face and body, 751-754 
dishwashing, posture in, 783 
disinfectant, household, 184 
disk, ruptured intervertebral, 673, 674 
disks, of spine, 671 
dislocations, 481. 482 
diving, safety rules for, 208 
divorce, and children, 401 
divorcees, as marital risks, 290 
dizziness, 601, 704, 770 
and the coffee habit, 18 
Dobson, Dr. Elliott. 699 
doctor, “amateur,” 519 
for baby, 367 
changing, 531-532 

developing good relationship with. 

529-530 
family, 525-540 
helping body fight germs, 174 
importance of, in childbirth, 328-329 
need for, 525 
and psychiatric help, 259 
selection of, 525-529 
dog, examination for rabies, 182 
“dope addict,” 22 

douche, 128, 130, 311, 314. 336, 446, 
770 

doughnut roll, for prevention of bed 
sores, 503 

drafts, 4 

and backaches, 672 
drain, in gallbladder, 648 
Dramamine, 759 
drinker, habitual, 692 
drinking, and accidents on job, 187 
excessive, defined, 15 
habitual, and disabling illnesses, 693 
moderate, defined, 14 
drivers, and brain injury, 106 
driving car, in adolescence, 452 
in pregnancy, 335 
rules for, 634 
drowning, first aid, 472 
drowsiness, in children, as sign of illness^ 
406, 414 

as symptom of pregnancy, 323 
drug addiction, 262, 590 
drugs, and reducing, 51 
use of, 22 
dry ice, 160 

“D.T.’s,” see delirium tremcn® 
duodenum. 119, 660 




892 INDEX 


dust, industrial, 191-192 

protections against, 192 
inorganic, 191-192 
organic, 191 
dwarfism, 102 
dysentery, 20, 29, 179, 180 

amchic, 172, 179, 180, 650, 720, 722 
bacillary, 720 
dysmenorrhea, see cramps 
dyspnea, see breath, shortness of 
dysuria, 547 


ear, “cauliflower,” 754 
chronic running, 137 
discharge from, 414 
diseases of, 700-703 
disfiqurements of, 754 
infected, 135-136, 415 
middle, see middle ear 
parts of, 135, 136 
ringing in, 700 

car canal, rule for cleaning of, 136 
eardrum. 135 
perforated, 137 
cars, 135-137 
in the aged, 793 

eating, and emotional factors, 50 
pleasure from, 39 
eating binges, 58 
eating habits, changing, 26 
of children, 391 
rules, 392 
eclampsia, 342 

economic status, and marriage, 286 
eczema, 158, 434, 744-745 
in babies, 745 
edema, 21, 609, 612 
of ankles, 601 
starvation, 32 

education, of children, 402-403 

importance in recognizing illness, 550 
and marriage, 286 
and venereal disease, 654 
efficiency, in surgery, 578 
egg sac, ruptured, 765 
ejaculation, premature, 297 
elderly, see aged 

electric equipment, as hazard in bath¬ 
room, 461-463 
electric shock, 270 
first aid, 472, 477-478 
electricity, as job hazard, 188 
electrocardiogram, 419, 600, 601, 608 
electrocution, 463 
electroencephalograph record, 685 
elimination, and skin, 148 
Fill is, Havelock, 285 
embryo, 324 

emergency, in absence of family doctor, 
530 

emissions, nocturnal, 447 

emotional adjustment, in marriage, 286 

emotional assets, in old age, 791-793 


emotional development, of children, 392- 
393 

emotional factors, in allergic reactions, 
741 

and disease, 223, 250 
in insomnia, 733 
in masturbation, 447 
in menstrual pain, 765, 766 
and posture in children, 433 
and skin troubles, 158 
and sterility, 319 
and symptoms of pregnancy. 323 
in ulcerative colitis, 709 
emotional growth, in normal person, 236 
emotional life, normal, development of, 
244 

emotional maturity, 233 
emotional preparation, for childbirth, 345 
emotional problems, 727-728 
and asthma, 666 
and medical checkups, 543-544 
of menopause. 767-768 
emotional reactions, in pregnancy, 337 
emotions, of children. 388-405 
list of books, 403-404 
expression of, in children, 395 
emphysema. 636 
Fmpirin, 676. 729, 799 
enamel, of tooth, 73, 74, 75 
encephalitis, 272 

encephalitis lethargica, see sleeping sick¬ 
ness 

endocrinologist, 334, 766 
endometrial shedding, irregular, 763 
endometriosis, 776 
enema, 514 

for constipation, 749 
energy, from food. 32-34 
engagement, for marriage, 288 
environment, and baby care, 368 
epidermis, 149 
epididymis, 128 
epiglottis, 142 
epilepsy, 429. 590. 684-687 
acquired, 686 
attitude toward, 684 
cause and treatment, 686 
diagnosis, 685-686 
Jacksonian, 686 
symptoms, 684 
epinephrine, see adrenalin 
episiotomy, 349 

equipment factor, in automobile acci¬ 
dents, 634 

ergotamine tartrate, 731 
Ergotrale (ergonovine), 731 
erysipelas, 161, 434, 612 
erythremia, see polycythema vera 
esophagoscopy, 629 
esophagus, 119, 140 
estrogen, 87, 98, 99, 772 
ether, 573 
ethmoiditis, 415 
eunuchism, 87, 96-97 
Eustachian tubes, 135, 136, 414 
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examination, after delivery, 355 
gastroscopic, 662 
pelvic. 330, 545, 763 
periodic, 526, see also checkup, medi* 
cal 

physical, 433, 545 

patient’s part in, 546-548 
for pregnancy, 323-324 
special, for cancer detection. 629 
exanthem subitum, see roseola infantum 
exercise, 7-8 

for the aged, 802 
in constipation, 749 
and eyes, 135 
for feet, 144 

for improving posture, 10-12 
and muscles, 117 
of hack,/2 
of buttocks, 12 
of lower abdomen, 11 
of upper abdomen, 11 
and pregnancy, 335 
and reducing, 51 
after stroke, 618 
exercises, after childbirth, 362 

for developing breasts, 362, 777, 778 
after surgery, 580 
exhibitionism, 265 
expulsion period, in labor, 349 
extroverts, 237 
eye, black, 483 
description of, 131 
infections of, 132 
injury, 133 

removal of foreign bodies, 485, 486 
eye bank, 699 

eye drops, danger of use, 133 
eye strain, 133 
eyeglasses, 134-135, 794 
protection for workers, 194 
evclashes, dves, dangers of, 166 
eyes. 73/-135 
in aging, 793 
artificial, 753 
cleaning of. 133 
effects of alcoholism, 693 
and headaches, 729 
importance of examination, 131-132 
eyesight, loss of, see blindness 


face, changes in old age, 799 
disfigurements of, 751-754 
face-protectors, types of, 195 
fainting, 601 
first aid, 487 

Fallopian tubes, 98, 99, 312 
falls, as hazard in home, rules for pre¬ 
vention, 458 

Family Service Association, 303 
farmers, job hazards, 189-190 
farms, accidents on, 190 
farsightedness, 134 
fatigue, as source of accidents, 187 


fats, in pregnancy diet, 338 
and reducing diets, 56-57 
storage in body, 33 
fear, and heart, 108 
fears, in neurotic person, 245 
and phobias, 239 
feeble-minded, 273 

feeding, of baby, “demand feeding,” 366 
middle of night, 367 
schedules, 366-367 
see also bottle-feeding; breast¬ 
feeding 

fees, of doctor, 530, 546 

feet, care of, 143-148 
in diabetes, 92 

flat, 144 
and posture, 8 

swelling of, in pregnancy, 341 
troubles of, 144-148 
Ferenezi, Dr. Sandor, 242 
fertility, 318-320 

determination of. 319 
fertility clinic, 319 
fertilization, 99 
fetus, 324 
fever, 550-553, 656 
in children, 406-435 
glandular, see infectious mononucleo¬ 
sis 

rheumatic, see rheumatic fever 
undulant, see brucellosis 
fever blisters, 159 
fibrositis, 779 
filariasis, 720 
file, 57 

filters (cigarette), 17 
filters, in body, 173 
finger, dislocated, 482 
fingernails, care of, 162 
infections of, 162 
fire, from hot fat, 459, 461 
fire hazards, in home, 457-458 
first aid, 465-494 
basic principles, 466 
supplies for home, 495 
first-aid station, on job, 187 
fish, calorie content of, 46t 
fissure, rectal, 756 
fistula, anal, 756 
rectovaginal, 773 
vesicovaginal, 773 
fistulo-in-ano, see fistula, anal 
“fit,” see epilepsy 
flaming clothes, first aid, 477 
flat worms, 173 
fleas, 213 

floors, and job hazards, 188 
slippery, 458 

Florence Crittenton Homes Association, 
Inc., 329 
flu, see influenza 
fluid, in pregnancy, 338 
fluid balance, of body, 20 
fluids, for colds, 178 

importance to sick child, 412 
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Hiikcs, 173 

fluoride (fluorine), and tooth decay, 75 

follicles, hair. 149 

tolJiculitis, 159 

fontanel, see soft spot 

food, 23-40 

avoiding waste of, 27-28 
canned, 28, 181 
contamination, 29 
fads, 37-38 

four essentials for body, 32 
infection from, 179-181 
and weight. 45-50 
food poisoning, 29, 471 
mortality, 29 
precautions, 29 

f^ ods, calorie content of, 45-49t 
causing acne, 154 
high-caloric, 49, 62, 64 
high-choleslerol, 617 
infected, and tropical diseases, 720. 
723 

low-calorie, listed, 49 
“mixing,” 38 
n^nional customs, 26 
perishable, 28 
providing iron, 440 
soft, and pyorrhea, 78 
foot, normal, 143 
foot powders, 147 
forceps (high), in childbirth, 353 
foreign countries, vacations in, 217 
foreign objects, as cause of nose infec¬ 
tions, 139 

and ear infections, 136 
swallowed by baby, 372 
foreskin, 126 

formula, for babv, preparation of, 360, 
377-382,’ 380 
equipment for, 379 

as temporary measure in diarrhea, 427 
fractures, 678-679 
compound, 480 
first aid, 480-481 
main types of, 481 
simple, 480 
surgical repair, 679 
Franklin, Benjamin, 790 
'•freckle remover,” danger of, 152 
freckles, 152, 443 
free association, 241, 253 
1 rcud, Dr. Sigmund, 237, 241, 242 
friends, importance of, in adolescence, 
451 

frigidity, in women, 297 
Frohlich’s syndrome, 103 
Fromm. Dr. Erich, 242 
frostbite, 154 
first aid, 487 

“frozen section technique,” 630 
fruits, calorie content of, 46-47t 
high-calorie, 49 
fumigation, 184 

functional theory, in psychiatry, 242 


fungus (fungi). 147, 168, 173, 434 
furnace, and safety, 464 


Galileo, 790 
gallbladder, 119, 649 
cancer of, 649 
colic, 649 

diseases of, 648-650 
inflammation of, 123, 648, 650 
location of, 123 
removal of. 645, 648 
gallstones. 123, 553, 648 
removal of, 649 
gamma globulin, 520, 681 
gangrene. 713 
in diabetes. 92 
from tourniquet, 466 
gardening, as aid to food budget, 29 
Garland, Dr. Hugh G., 199 
gasoline, poisoning. 471 
gastrectomy, subtotal, 664 
gastric disturbances, and alcoholism. 693 
gastric juice. 661 
gastritis, chronic, 662 
gastroenterologist, defined, 535 
gastrocn! eroslomy, 664 
gastrointestinal tract, see digestive tract 
gaslioscope, 120 
gastroscopy. 629 
genitals, female, 128-130, 129 
exterior, 296 
infections, 129 

itching of, see pruritus vulvae 
male. 125-128, 126 
cleansing of, J26 
geriatrics, 789 

germs, entrance into body, 177-183 
diseases, 170-171 
fanatics about, 183 
protection from, 169-184 
of baby. 372 

reasonable precautions against, 183- 
184 

types of, 171 
gerontology, 789 
gestatic'n period, 331 
“ghost surgeon,” 560 
gingivitis, 78 

girls, adolescent, special problems of, 
444 

gland, adrenal, cortex, 87t 
medulla, 87t 
tumor of, 607 
defined, 82 
parathyroid, 86 
pineal, 86 
pituitary, 101-103 
anterior lobe, 87t 
diseases of, 102-103 
as master gland, 103 
and menstrual cycle, 100 
posterior lobe, 87t 
tumors of, 102 
prostate, see prostate gland 
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u‘:inci (cont.) 
thymus, 86, 793 
rcmtwal of, 698 
thyroid, 86, 93-95, 142. 764 
deficiency, in newborn, 93 
oveisecretion. 60, 93 
Lindersecrelion, 93 
glanders, 161 
glands, adrenal, 100-101 

difhcullies in adolescent boys, 446 
endocrine, 82-103 
defined, 82 

diseases resulting from faulty func¬ 
tioning, 86t-87t 

as independent system tfamily), 86 
listed, 85 
location of, ^5 
and skin disease, 161 
exocrine, defined, 82 
lymph, 82, 413, 421, 623 
enlargement of, 142 
and head lice, 431 
mammary. breasts 
parathyroid, deficiency, 96 
function. 95 
tumors, 96 
parotid, 140 
salivary, 82 
sebaceous, 149 
sex, 82, 96-100 
female, 87, 98-100 
male, 87, 96-98 
submax illary, 140 
sweat, 149 
swollen, 142 
types of, 82 
glaucoma, 132 

glomerulonephritis, nephritis 
goals, of normal person, 236 
goiter, exophthalmic, see hyperthyroid¬ 
ism 

simple. 36. 94, 142 
“goiter belts,” 84 
g<^ld, and arthritis, 670 
Goldsmith, Dr. Norman, 684 
gedf, 8 

gonadotropins, 87 
gonads, see glands, .sex 
gonococcus, 715 

gonorrhea, 127, 130, 132, 133, 715-716 
causing arthritis, 669 
examination for, 305 
prevention of, 716 
slang terms for, 715 
symptoms and diagnosis, 715 
treatment, 716 

gonorrheal vulvovaginitis, 130 
gout, 21, 671 
grand mal, 685 
granuloma inguinale, 716 
Graves’ disease, 86 
gravies, without flour, 57 
green soap, tincture of, 162 
grief, in neurotic person, 249 
“growing pains,” 417 


growth, of cancer. 622 
in children, 390 
growths, on .skin, 160 
guidance, for adolescents, 450 
for children, 388, 393 
in psychotherapy, 251-252 
vocational, 186 

for adolescents, 452 
guilt, and phobias. 248 
gullet, see esophagus 
gums, bleeding, 78 
gynecologist, 334, 766, 776 
defined, 534 
Gyncrgen, 731 


Hadley Correspondence School for the 
Blind. 700 

Hahnemann, Dr., 802 
hair, bleaching, 165 
body, 444 
brushing of, 163 
care of, 162, 778 

for sick person, 507, 512 
disorders of, 727 
dry, 163 
dyes, 165 

excess, in women. 150-151 

facial, 444 

and follicle, 765 

gray, 165 

oily, 163 

rate of growth, 167 
hairs, 149 

halitosis, see breath, offensive 
hallucinations, 267 
handball, 8 

hands, care of, 783-784 
hangnails, 162 

Hansen's disease, see leprosy 
happiness, and marriage. 285 
The Happy Family (book), 449 
hard water. 162 

hardening of the arteries, see under arter¬ 
ies 

harelip, 753-754 

hatred, moderate reaction in normal per¬ 
son, 234 
hay fever, 741-742 
perennial, 742 
seasonal, 742 
symptoms, 742 
hazards, industrial, 191-199 
head, infection, 142 
injuries, 730 
in children, 481 
headaches, 729-732 
in children, 414 
of housewives, 785 
migraine, 730 
severe, in pregnancy, 342 
as symptoms, 729-730 
tension, 731 

when to visit doctor. 730 
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health, of adolescents, 439-446 

board of, and selection of family doc¬ 
tor, 528 

calculated risk in, 808-819 
in pregnancy, 334-337 
total, 104 

health agencies, voluntary, 587-593 
health departments, local, 586 
and water polliiticm, 208 
health education, continuous. 811-813 
“health farms," 252 
health inventory, 556-558 
health officer, and housing. 456 
health record, continuous, from medical 
checkups, 543 
“health resorts," 203 
hearing, bones of, 135 

defective, and posture, 433 
impairment, 700 
importance of testing, 137 
hearing aid, 137, 798 
heart, 107-110 

and alcoholism. 693 

care of, 108-110 

course of blood through, 109 

effect of diphtheria, 425 

enemies of. 110 

examination of. 545 

and exercise, 108 

location of, lOS 

main function of, 600 

rate of beat, 107 

and rheumatic fever, 417, 418 

and syphilis, 652 

heart attack, coronary, first aid in, 606 
future of victim, 606 
heart clinic, and rheumatic fever, 418 
heart disease, 591, 599-606, 608, 814 
caused by diabetes, 615 
congenital, 602 
coronary, 604-606 
curable forms of, 620 
functional, 602 
pain in, 553 
precautions, 109 
rheumatic. 417, 603 
and sexual intercourse, 299 
symptoms of, 600-602 
syphilitic, 602 
heart failure, 21, 693 
heart murmurs, in rheumatic fever, 418- 
419 

heart pain, see angina pectoris 
heart strain, 108 
in asthma, 665 
in weight reduction, 52 
heartburn, in pregnancy, 339 
heat exhaustion, 190 
heat stroke, 190 
first aid, 478 

heating appliances, danger from, 4 
hematologist, 706 

hemoglobin, 36. 115, 703, 704, 705 
hemophilia, 114 


hemorrhage, 704 

from brain vessel, 617 
after childbirth, 355 
first aid. 467 
internal, 578 
hemorrhoids, 755-756 
and anemia, 704 
cause of, 755 

emergency treatment, 755 
importance of physical examination, 
625 

in pregnancy. 340 
hemostat. 577 
hepatitis, infectious, 646 
heredity, and marriage. 306 
and mental defects, 274 
sources of information, 306 
hernia. 126, 711-714, 773, 796 
femoral, 712, 713 
hiatus, 663 
inguinal, 712 
prevention of. 714 
treatment. 713-714 
umbilical, 360, 712 
hero worship, in adolescent boys, 437 
heroin, 22 

herpes simplex, see fever blisters 
herpes zoster, sec shingles 
high blood pressure, 110, 124, 606-609, 
730, 817 

diastolic pressure, 607 
and kidney disease. 610 
malignant hypertension, 609 
misinformation about, 606 
systolic pressure, 607 
treatment, 608, 609 
of unknown cause. 607 
hiking, 8 

hip, congenital dislocation of, 677 
history, medical, 544 
in pregnancy, 329 
hives, 157, 744 
giant, 744 
hoarseness, 142 
in baby’s cry, 407 
hobbies. 6-7 

and the aged, 804 
in psychotherapy, 252 
Hodgkin's disease, 142, 623, 632. 706 
hogs, and brucellosis, 718 
Holmes, Oliver Wendell, 358, 790, 794 
home, accident hazards in, 456-464 
home canning, as aid to food budget, 29 
home care, in pneumonia, 644 
in tuberculosis, 639 
homes, for the aged. 806 

nursing, for older people, 806 
homosexual experience, effect on mar¬ 
riage, 294 

homosexuality, 264-265 
in adolescence, 448 
hookworm, 173, 430 
“hookworm belt," 431 
nookworm infections, 430 



NDEX 897 


hormone, lactogenic, 87 
parathyroitl, 96 
pituitary, 102 
.sec also ACTH 

“hormone face cream,” 84, 151 
hormones, 82, 337, 763, 766, 769, 776 
adrenal cortex, and Addison’s disease, 
84 

danger of self-dosage, 86, 167 
function of, 86 
in treatment of cancer, 632 
hornet sting, 488 
Homey, Dr. Karen, 237, 242 
horse serum antitoxin, 739 
horseback riding, 8 
hospital, admission to, 566 

in childbirth, what to take, 347 
essential in some illnesses, 497 
functions of, 561 

versus home in childbirth, 344-345 
and selection of family doctor, 527, 
528 

hospital care, costs of, 563-564 
free, in childbirth, 344 
special, 564 
ways of paying, 564 
hospital room, private, 563 
semiprivate, 564 
hospital routine, 566-567 
hospital ward, 564 

hospitalization, importance of, following 
heart attack, 605 
in liver disease, 647 
in nephritis, 612 
in pneumonia, 644 
in mental illness, 275-279 
hospitalization insurance, see insurance, 
health 

hospitals, 559-571 
city, 561 
government, 561 
proprietary, 561 

^standards for accreditation, 559-560 
types of, 560-561 
voluntary, 561 
hostility, in children, 395 
hot applications, 515 
hot Hashes, see vasomotor disturbances 
hot-water bag, 514 
“housemaid’s knee,” 116 
housework, and chronic illness, 780 
hazards of, 779 

organization to break monotony, 786 
housework blues, suggestions for mini¬ 
mizing, 785-786 
housing, and health, 454-464 
minimum requirements, 454-455 
housing projects, for older people, 806 
human factor, in automobile accidents, 
635 

humidity, and comfort, 5 
hunchback, 677 
hunger, midmorning, 25 
“hunger pains,” and peptic ulcer, 661 
Hunter, William, 792 


Huntington’s chorea, 272 
husbands, responsibility for home safety, 
464 

hydrocortisone, 676 
hydrophobia, see rabies 
hydrotherapy, 270 
hygiene, feminine, 128, 446 
in pregnancy, 334-337 
hymen, 129, 295, 763 
removal of, 294 
hyperadrenalism, 87 
hyperinsuiinism, 86 

hyperparathyroidism (osteitis fibrosa 
cystica), 86, 96 

hypertension, see high blood pressure 
hyperthyroidism, 86, 94, 95, 570 
symptoms, 94 
hypnosis, in psychiatry, 241 
hypochondria. 248 

how to avoid, 808-819 
hypotension, see low blood pressure 
hypothyroidism, anemia in, 707 
hysterectomy, 536, 775-776 


ice bag, 515 
idiots, 273 

ignorance, medical, 549-550 
illness, signs of, in babies and young 
children, 406 

illnesses, of children, 406-435 
psychosomatic, 249-250 
imbeciles, 273 
immunity, acquired, 174 
active, 174, 681 
to childhood diseases, 426 
to German measles, 422 
natural, 174 

partial (temporary), 174 
passive, 174 
immunization, 177 

against poison ivy, 211 
against tetanus, 183 
against yellow fever, 182 
calendar for, 175 
to diphtheria, 425 
diseases requiring, 176 
impetigo, 159 

impotence, in men, 97-98, 297 
and psychological factors, 97 
independence, as characteristic of normal 
person, 233 

importance to aged, 805 
as problem of adolescence. 437 
indigestion, 120 

individuality, importance of, to adoles¬ 
cents, 452 

industrial jobs, hazards of, 191-199 
infantile paralysis, see polio 
infants, formula for, 30, 360, 377-382, 
380 

mentally defective, 277 

premature, 334, 368 

see al.so babies; baby; child; children 
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infections, and alcoholism, 693 
and asthma, 666 
and diabetes, 92 
industrial, 197 
from shaving, 150 
worm, 429-431 
infectious mononucleosis, 714 
inferiority complex, 242 
infidelity, 302 

infiammalion, of gallbladder, 123, 648, 
650 

of kidneys, 611 
influenza, 701-703 
prevention of, 702 
treatment of, 703 
infrared rays, 197 
inguinal canal, 125 
inhalers. 736, 738 
inhibitions. 243 
and alcohol. 13 

injections, for varicose veins, 758 
inoculations, of babies, 387 
booster shots, 174 
principle involved, 174 
and vacations, 215-217 
insanity, alternating, sec psychoses, 
manic-depressive 

cyclical, sec psychoses, manic-depres¬ 
sive 

delusional, see paranoia 
persecutory, sec paranoia 
insect repellents, 213-214 
insecticides, 213 
insects. 213-215 
insecurity, 248. 265 
insight, lack of, in psychotic, 268 
in psychi.ianalysis, 254 
insomnia, 732-734 

and coffee and tea, 18 
inspection, in physical examination, 545 
Institute of Ophthalmology, 563 
instruments, in childbirth, 349 
endoscopic examining, 630 
sterilization of, 576 
in-^ulin, 86, 88, 89, 615 
in shock therapy, 270-271 
insulin reaction, 90 
insulin shock, 91 

insurance, commercial companies, 583 
health, 582-584 

independent plans, 584 
intelligence quotient, 273 
test, 307 

intercourse, see sexual intercourse 
internist, 526 
defined, 534 

interpersonal theory, 243 
intestinal parasites, see worms 
intestine, large, see colon 
small, 119 
intestines, 119-121 
introverts, 237 
intussusception, 432 

invalid, chronic, home care of, 519-520 


iodine, body requirement, 36 
radioactive, 94, 95, 632 
and simple goiter, 84, 94 
I.Q., see intelligence quotient 
iron, in anemia, 704, 705 
body requirements, 36 
foods rich in, 440 
sources of, 36 
ironing, posture in, 783, 784 
irritability, in infants, 406 
irritations, and cancer, 632 
chronic. 623 

isolation, in adolescence, 438 
isonia/.id, 640 
isotopes, li'.dioaclive, 632 
itch, the, 159 
itch miie, 159 

itching, anal, see pruritus ani 
in chicken pox. 423 
of female genitals, see pruritus vulvae 
of skin, relief of, 157 

jaundice. 122-123, 554. 645-646, 706, 714 
jaw, dislocated, 482 

size and shape of, and alignment of 
icclh. 72 

jealousy, in children, 400 
jellies, vaginal, 314 
job studv, of housework, 780 
jobs, and health, 1X5-199 
and pregnancy. 3.>5 
standaids for juduing, 186 
“jockstrap itch,” 128 
Johas Hopkins Hospital, 563 
Johns Hopkins Medical School. 698 
Joint Commission on Accreditation of 
Hospitals, 527. 559 
joints, composition of. 116 
everyday care of, 1 16 
function of, 116 
inflammation of, see arthritis 
in old age, 799 
JollifTc, Dr. Norman, 50 
judcmcnl, in old a.ee, 791 
Jung, Dr. Carl, 237, 242 

Keep Your IIcuJ Up, Mr. Putnam 
699 

Keller, Helen, 699 
keloids, 160 
keratoses, 160 
kerosene, poisoning. 471 
kidney, artificial, 614 
kidney stones, 21. 96, 124, 553 
removal of, 6// 
kidneys, and alcoholism, 693 
cancer of, 627 

danger of self-medication, 124 
diseases of. 591, 610-616, 814 
anemia in, 707 
failure, 609 
floating, 124 
function of, 123 
local icai of, 123 
test irg. 60S 



I N n li X 


killers (diseases), 597-658 
Kimmelstiel-Wilson disease, 616 
kindergartens, 403 
Kinsey report. 266. 293, 294 
kitchen, and accident hazards, 459, 460 
kncc-chcst position, J('i2 
Korsakoff’s disease, see polyneuritis 
Kraepelin, and classification of mental 
diseases, 241 
Kwell, 432 


labor, beginning of, 347 
difficult, 354 
duration of, 352 
“false,” 348 
induced, 348 
precipitate, 354 
stages of, 348-352 
labor pains, true, 348 
Laborde method, of artificial respiration, 
476 

labyrinth, disturbances of, 700 
lacerations, of reproductive organs, 773 
lactic acid, and tooth decay, 74 
r.ahey. Dr. Frank, 562 
Lahcy Clinic. 562 

Langerhans, islets of, 86, 87-88, 125 
function, 87 
lanolin, 153 
laryngoscopy, 629 
larynx. 141 

laughing gas, see nitrous oxide 
laws, regulating health insurance, 583 
Law'ton, Dr. (icorge, 804 
laxative, and appendicitis, 657 
mild, 121, 750 

layette, checklist of items, 363-364 
lead, 195. 688 

League for F.motionally Disturbed Chil¬ 
dren, Jnc., 278 
learning, as a hobby, 7 
legs, support for, in sickbed, 502 
leishmaniasis, 720 
leisure time, of normal person, 235 
lens, of eve, 131 
leprosy, 169, 718-719 
symptoms and treatment, 719 
leukemia, 113, 623, 630. 706 
leukocytes, see white cells 
leukoplakia, 623 
leukorrhea, 130, 770-771 
Levy, Dr. John, 400, 449 
libido theory, 242 
lice, head, 159, 168, 431 
home treatment, 432 
pubic. 159 

life, adjustment to, 793 

attitude to. of adolescent. 451 
enthusiasm for, in the aged, 802 
realistic altitudes of normal person, 
233 

life expectancy, average. 788 

life span, 801 

lifting, correct method, 783 
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ligaments, everyday care of, 116 
function of, 116 
lighting, and eye care, 133 
poor, and accidents, 188 

in home, 456, 457, 458, 459 
lime juice, and scurvy, 34 
Lind, Dr. Joseph, 34 
lipoma, 622 
lips. 139-140 
chapped, 140 
liver, 119, 122-123 
abscess, 723 
cancer of. 650 

damage from infectious mononucle¬ 
osis, 714 

diseases of, 645-648 
causes of, 646-647 
danger signals, 646 
treatment of, 647 
location of, 122 
prevention of damage to, 122 
reserve tissue, 645 
as source of vitamin B, 440 
virus infection of, 646 
liver extract, 706 
“liver spots,” on skin, 152 
“liverish feeling,” 647 
living quarters, selection of location. 455- 
456 

living room, and accident hazards, 462 
lobotomy, see psychosurgery 
lochia, 356, 361 
lockjaw, see tetanus 
locomotor ataxia, 652 
The Lost Weekend (movie), 693 
love, ability in normal person. 233 
children’s need for, 389, 395, 400 
in home, as example to children, 448 
in marriage, definition of. 289, 290 
versus infatuation. 288-289 
low blood pressure, 607, 701 
The Lnw-C(dorie Cook Book, 56 
lump, in breast. 626 
lunatic. 240 

luncheon, high-caloric, 64, 65 
low-calorie, 55, 56 
lungs. 110-/// 
action of, 110 
cancer of. 111, 626 
diseases of, 636-645 
and entrance of germs, 178 
everyday care, 110 
foreign elements in, 192 
lupus erythematosus, 161, 204 
lymph nodes, see glands, lymph 
lymphogranuloma inguinale, 127 
lymphogranuloma venereum, 716 
lymphoid tissue, 140, 413 
lymphoma. 623 
lymphosarcoma, 632 
lysergic acid diethylamide, 272 

Mack, Connie, 802 

magnesia, milk of, 121, 339, 340. 750 
maiadiustment. sexual, 301 
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malaria, 169, 172, 177, 182, 217, 720. 
721-722 
cause ot, 4, 721 
symptoms, 721 
treatment, 721 
Malta fever, 717 
Mandelamine, 610 
mandelic acid, 610 
maniac, defined, 269 
manipulations, as treatment, 532 
Maric-Strumpell disease, 671 
margarine, 29 
marihuana, 22 

marital problems, help in solving, 303 
marriage counselor, 303, 320 
marriage, emotional attitudes toward, 
285-303 

and emotional life, 244 
health preparations for. 304-307 
Marriage and Family Relations, (jour¬ 
nal), 260 

masochism, 266, 302 
Massachusetts General Hospital. 563 
massage, 142 

for headaches, 732 
and reducing, 51 
after stroke, 618 
as therapy, 568 
mastitis, 357, 777, 810 
mastoid-bone infection, 414-415 
mastoid cells, 135 
mastoiditis, 136 
masturbation, 127, 293 
in adolescent boys, 447 
in infants and small children, 386, 398- 
399 

maternity, 591 

see also childbirth; labor; pregnancy 
maternity corsets. 13 
mattress, soft, as cause of backache, 672 
maturity, age of, 438 

as goal of adolescent, 451 
in marriage, 289 
Mayo brothers, 562 
Mayo Clinic, 561 
meals, frequency of, 23 
proportionate size of, 24 
measles, 176, 421 
early symptoms, 420 
German, 176, 274, 422 
early symptoms, 421 
in pregnancy, 332, 602 
meat, calorie content of, 45t 
meats, as carriers of disease, 181 
meatus, 124 

medical centers, 561-563, 631 
medical equipment, in hospital, 568 
medical practice, group, 536 
medical schools, approved, list of, 537- 
540 

and selection of family doctor, 527 
medical services, free, 584-586 
medical supplies, home, 495-496 
medication, danger of unauthorized use, 
410-411 


medication (cont,) 
for peptic ulcer, 663 
Medicine (book), 199 
medicine, preventive, 569 
medicines, 513 

giving to children, 518 

and nursing baby, 376 

in psychotherapy, 252 

and reducing, 51 

in treatment of cancer, 632 

in treatment of tuberculosis. 640 

use of, 21 

medulla, adrenal, 101 
melancholia, 249 
involutional, 270 
menopausal, 249 
membrane, protecting brain, 105 
memory cells, of brain, 105 
men, and hardening of the arteries, 617 
health inventory, 557 
menarche, see menstruation, onset 
Meniere’s disease, 700 
meningismus, 429 
meningitis, 429 

simulated, see meningismus 
meningococcus, 429 
menopause, 87, 100, 762, 766-770 
adjustment to, 768 
artificial, 776 
average age, 766 
length of lime, 766 
physical symptoms of, 769 
premature, 766 
superstitions surrounding, 767 
unfounded fears in, 100 
menorrhagia, see menstruation, excessive 
menstrual cycle, 98-99 
diagram, 99 

and gestation period, 331 
menstrual disorders, 762-766 
menstruation, 98-100 
absence of, 763 
in adolescent, 445 
after childbirth, 361 
duration of period, 762 
excessive, 763 
and anemia, 704 
and iron needs, 440 
irregular, 129, 764 
and glands, 87 
and nursing baby, 376 
onset, 444-446 
painful, see cramps 
and rhythm method, 312 
scanty, 763 

and sexual intercourse, 298 
superstitions surrounding, 761 
mental assets, of old age, 789-791 
mental defectives, 273-275 
mental deficiency, and inheritance. 274 
mental health, of old people, 791 
and work, 185 

mental health agencies, directory of, 279- 
281 
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mental hospitals, 275-279 
types of, 276-277 

mental hygiene, atliluclcs to, 230-231 
mental illness, K13 

aftereffects of hospitalization, 275-276 
attitudes to, 229 

importance of childhood in, 244 
incurable, 277 

list of voluntary agencies, 591 
misconceptions about, 229-230 
and physical symptoms, 239 
stigma, 276 

supernatural theory of, 240 
mental rest, importance of in peptic ulcer, 
664 

mercury, 688 

yellow oxide of (ophthalmic oint¬ 
ment), 132 

metabolism, test for, 45 
metal clips, for closing incision, 578 
met.'i! pins, in fractures, 679 
metastasis. 623 
Melchnikoff, Dr. Flic, 37 
Meyer, Dr. Adolf, 243 
miasmas, 4, 169 
microorganism, see germs 
“middle-aged spread.” in women, helpful 
measures for, 12 

middle-ear infections, 136, 414, 794 
midwife, 328 
milk. 440, 744 
for the aged, 800 
and bones, 114 
certified, 179 
child’s requirements, 31 
cow’s, in baby’s formula, 365, 377 
infected, 718 

effective against acids and alkalies, 471 

fal-frcc, 440 

for nursing mother, 361 

pasteurized, 642 

in pregnancy diet, 338 

raw, 179 

skim, 56 

as source of calcium and phosphorus, 
32 

as source of infection, 179, 189 
spoilage of. 28 
iinpasteurized. 216, 637, 677 
“milk crust,” see “cradle cap” 
mind, as defined by doctors, 231 
normal, 229-238 
partial!V sick, 239-261 
sick, 262-281 
mineral oil. 485, 750 
as salad dressing, 52 
miscarriage, 318, 324 
moderation, in weight reduction, 59 
moles, 623, 632 

danger of home treatment, 626 
money, responsibility about, and adoles¬ 
cents, 451 

Monilia aihu ans. 772 
monkey glands, 84 
monomania, .see paranoia 


monsters, 273 
morale, of patient, 520 
morning sickness, 339 
morons, .see feeble minded 
morphine, 22 

overdose, first aid in, 471 
mosquitoes, 182 

see also Anopheles mosquito 
mother, attitude to men.siruation and 
adolescent, 445 
new, health of. 360-362 
help for, 360 
unmarried, 329 
motion sickness, 758-759 
motivatk>ns, unconscious, 237 
mouth, 119, 139-140 
breathing through, 138 
cancer of, 627 

nioulh-lo-mouth technique (of artificial 
respiration). 476 
movies, and eye strain, 134 
moving, problems involved in. 220-222 
“mucous colitis,” sec colon, irritable 
mucus, bloody, from rectum. 432 
mucus-plugged nose, in infant, relief of. 
412 

multiple myeloma, 630 
multiple sclerosis, 591, 682-684 
symptoms and effects, 683 
treatment, 683 
multivitamin capsules, 440 
mumps, 140, 42? 
in adult males. 423 
early symptoms, 422 
muscles, 117-118 
cramps, 118 

disabling diseases of, 697-699 
diseases of, 118 
function of, 117 
inv4)luntary, 117 
of movement, 117 
number of, 117 
“secondary” wasting of, 118 
skeletal, 117 
striated, 117 
striped, 117 
twitching. 118 
voluntary, 117 
action of, 118 
everyday care of, 117 
muscular dystrophy, 118, 592, 697 
myasthenia gravis, 698 
Mycobacterium leprae, 719 
myxedema, 86, 93 

nail biting, in children, 399 
nails, 149 

narcissism, 265, 301 
narcosynthesis, 253 
narcotics, use of, 22 
National Association for Retarded Chil 
dren, 278, 696 

National Association on Service to Un* 
married Parents, 329 
National Cancer Institute, 633 
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National Committee on Alcoholism, 260, 
695 

National Conference on Aging, 805 
Naiiv nal Council on Family Relations, 
259 

customs, in foods, 26 
Natio’ial Hpilepsy l.caguc, #^87 
rNiilional Foundation for Infantile Paral¬ 
ysis, 6S2 

National J ouruialion for Muscular Dys¬ 
trophy, 697 

National I .cprv)sarium, 719 
•.ation.i] Multiple Sclerosis Society, 684 
N;.iitjn il Research Council, diet, 25 
National Safety Council, 654 
National Savc-A-Fife League, 260 
\';r.ioiiai liiberculosis Association, 780 
n .lurai method, in childbirth, 345 
nausea, 656 

remedy for, 121 

n:i\ci, protruding, see hernia, umbilical 
nearsightedness, 134 
nvcklng, 450 
needs, basic, 243 
ot older people, 805 

em('tional, of children, 243 
Negroes, and sickle-cell anemia, 707 
A t . v.srr/ri ^onorrhoeuc, sec gonococcus 
N-asliginine, 698 

nephritis, 204, 413, 416, 542, 607, 610, 
611, 612, 615, 616 
chronic, fatal outcome, 613 
diagnosis, 614 
outcome, 612 
rules for prevention, 613 
see also Bright’s disease 
nephrosis, 613, 614 
Nephrosis Foundation, 614 
nerve, trigeminal, 691 
nerve block, 575 
nerve inflammation, see neuritis 
nerve specialist, sec neurologist 
nerves, injuries to, 692 
peripheral, 688 
“nervous breakdown,” 255 
nervous heart, see heart disease, func¬ 
tional 

nervous system, effecls of alcoholism, 
693 

and polio, 680 
nervous tension, see tensions 
neuralgia, 687-692 
trigeminal, 691 
neurasthenia, 249 
neuritis, 687-692 
generalized, 688 
intercostal, 691 
optic, 691 

treatment and prevention, 688 
Neurological Institute, 563 
neurologist, defined, 535 
neurology, 241 
neuroses, 247-249 
neurosis, anxiety, 247 
obsessive-compulsive, 248 


neurotic condition, situational, 255 
neurotic person, characteristics oi, 246- 
250 

differences from normal person, 244- 
245 

New York City Delaficld Cancer Hos¬ 
pital, 563 

New York State Psychiatric Institute, 563 
nibbling, and reducing diets, 58 
Nielsen method, of artificial respiration, 
74-47 5 

Nightingale, Morcncc, 790 
nitrogen mustard, 632 
nitroglycerine, 604 
nitrous i>xide gas. 68. 573 
Nivea cream. 153 
“normal.” defined, 231-232 
normal person, and attitude to health, 
816 

defined, 233-238 
limitations of, 236 
normality, old ideas about, 237-238 
nose, cleansing t>f. 139 

congestion, diseases causing, 138 
diagram of, 13S 
as entrance for germs, 177 
function of. 138 
infections of. 138-139 
misshapen, 754 
plastic surgery, 139 
“nose” allergies. 743 
nose drops, 139, 142, 412, 736, 738 
nose sprays, 139, 142 
nose and throat, and ear infections, 136 
nosebleeds, 139 
first aid, 485, 487 
in rheumatic fever, 417 
nourishment, psychological, for adoles¬ 
cents, 452 
for sick child, 517 
Novocain, 68, 145, 575, 676 
nuisance ailments, 725-759 
Nupercaine, 488 
nurse, graduate, 566 

practical, for new mother, 360 
registered, 566 
student, 566 
training, 565 
visiting, 500, 520 
nursery schoids, 403 
nursing, of baby, 374-377, 375 
home, 497-521 

general suggestions, 499-500 
moving patient in bed, 506 
techniques of, 500-515 
practical, 498-499 

nutrition, importance in adolescents, 439 
nymphomania. 265, 302 

oats, for hives, 744 
obesity, 609, 617 
effect on organs, 42 
and gallstones, 648 
indication t)f, in men, 44 
and skeletal strain, 42 
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obesity (cant.) 

see also overweight 
obstetrician, 328 
defined, 534 

<ihstruclion, intestinal, in children, 432 
occlusion, coronary, 605 

denial, see teeth, alignment of 
Oedipus complex, 302 
defined, 242 
oils, of skin, 149 
old ace, how to live to, 801-807 
operation, surgical, 572-581 

for congenital heart disease, 602 
for displacement of uterus, 774 
by general practitioner, 535-536 
for high blood pressure, 609 
patient’s part in recovery, 579 
for peptic ulcer, 664 
preparation for, 572-573 
for sinusitis, 738 
see (list) surgery 
ophthalmologist, 132 
defined. 534 
ophihalmt^scope, 608 
optic nerve, 131 
optician, defined, 534 
optometrist, defined, 534 
organizational method, of treating alco¬ 
holism, 694 

orgasm, in women, 296 
orthodontia, 67 
orlluidonlist, 67, 72 
orthopedics, in aged, 796 
defined, 534 

orthopedist, defined, 534 
Osier. William, 792 

i^stcilis fibrosa cystica, see hyperpara¬ 
thyroidism 
ostct>arthf itis, 669 
osteomyelitis, acute, 676 
cl ironic, 677 
osteopaths, 532 
otolarvngologist. defined, 534 
Otologist, 137, 700, 798 
oKv.clerosis, 137, 794 
oiil-patienl department, of hospital, 569 
ova (tnum). 96, 322 
inairies, 96, 98 

Over the Teacups (book), 790 
overeating, on vacation, 204 
t>verexcrcise, on vacation, 204 
overweight, 41-48 

in adolescents. 441-443 
in the aged, 800-S01 
and care of joints, 116 
in children. 66 
as danger signal, 41 
and diabetes, 88, 93 
and exercise, 204 
and feet, 144 

and gallbladder disease, 123 
and heart, 108 
importance of prevention, 53 
and life span, 41 
and liver damage, 122 


overweight (cant.) 
in pregnancy, 337 
sec also obesity 
ovulation, 312, 765 
oxygen. 4, 110, 195. 606 
in blood. 112 

body use of, and thyroid gland, 93 
carried by hemoglobin, 703 
ozcana, 138 

pad, sanitary, 129 
versus tampon, 446 
pain, abdominal, 656, 658 
absence in early cancer, 625 
in child birth. 345 
intermcnstiual, 312. 765 
in peptic ulcer, 661 
as sign of illness, 553 
palate, soft, 140 

cleft, srr cleft palate 
palk»r, 704 

palpation, in physical examination, 545 
palpitation. 109. 601, 704 
palsy, brachial nerve. 691 
cerebral, sec cerebral palsv 
facia!, 6K9 

pancreas, 87. 119. 125 
Papanicolaou smear test, 630 
paralysis, 692 

familial periodic, 698-699 
residual, after stroke, 618 
spastic, 695 

paralysis agitans, sec parkinsonism 
panfiini:!, 269 
parasites, inlestiital, 722 
anemia .and, 707 
para 1 hormone, 86 
paralhyjoid tetany, 86 
paregoric, 121 

parenthood, art of, 308-320, 403-404 
parents, helping adolescent. 450 

practical measures in helping chUd'en 
attain maturity, 451 
problems with adolescent children. 4 39 
paicnt-lea.chcr associations, in health edu¬ 
cation. 812 
paresis, 272 
parkinsonism, 687 
paroxv.anal tachycardia. 601 
Parriin. Dr. Thomas, 654 
“parrot fever,” 644 
PAS fpara-aminosalicylatc), 640 
Pasteur, I (Uiis, 171, 618 
Pasteur treatment, for rabies, 182 
Pasteur vaccine, 488 
pasteuri/iition, of milk. 179 
patch lest, for aliergv, 740 
patent medicines, danger in liver disease, 
647 

palholoeisl. 629, 630 
defined, 535 
in hospital, 568 

patient, admission to hospital, 566 
patient care, as item in hospital charges, 
564 
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Pavlov, Dr. Ivan, 241 
pediatrician, 367 
defined, 534 

pediculosis capitis, see lice, head 
“peeling” therapy, 443 
Peeping Tom, 263 
pellagra, 34, 272, 688 
pelvic organs, and backaches, 673 
pelvis, narrow, 354 
pemphigus, 161 

penicillin. 79, 127, 129, 132, 140, 141, 
158, 177, 218, 333, 341, 416, 
495, 552, 603, 604, 613, 643, 
650, 653, 676. 703, 716 
penis, 126, 127 
pentaquine, 722 

The People, Yes (poem), 452-453 
perforations, of peptic ulcer, 662 
pericardium, 107 
perineum, lacerations of, 773 
peristaltic movements, 748 
peritonitis, 655 
permanent waves, 166 
personalities, psychopathic, see psycho¬ 
pathic personalities 
personality, of baby, 368 
cyclic, 270 

of dentist, importance of, 71-72 
personality characteristics, and marriage. 
286 

personality structure, of normal person, 
233-236 

personality types, 236-237 
perspiration, excessive, 153 
of feet, 148 

perversions, see sexual deviations 
pessary, 310-.?// 
pest control programs, 213 
petit mal, 684 
petroleum jelly, 484 

petroleum products, and skin disease. 192 
pets, and worm infections, 429 
“petting,” 293, 449, 450 
pharmacists, in hospital, 568 
pharynx, 140 

phenobarbital, 68, 121, 686, 773 
pheochromocyloma, 87t 
phobias, common, 247 
list of, 248 
specific, 247 
phosphorus, 32, 440 
radioactive, 632 
sources of, 32 
photophobia, 421 
phrenic nerve, crushing of, 640 
physician, see doctor 
physiotherapy, and the aged, 799 
in multiple sclerosis, 683 
in neuritis, 688 
pigment, in skin, 149, 152 
piles, see hemorrhoids 
pillow arrangements, for sickbed, 501 
pills, reducing, avoidance of, 109 
pilonidal sinus, see sinus, pilonidal 
pimples, 155 


Pinel, Dr. Philippe, 241 
pink eye, home remedies, 132 
pinworni, 173, 430 
pitressin (pitocin), 87 
placebo, 731 
placenta, 352, 355, 420 

premature separation of, 343 
placenta previa, 343 
planing, of skin, 156 
Planned Parenthood b'cderation of Amer¬ 
ica, 319 

plants, as cause of skin disease, 192 
poisonous, 211-212 
plaque (on tooth), 74 
plasma. 112 
platelets, 112 
pleurisy, 553 
pneumococcus, 429, 643 
pneumonectomy, 640-641 
pneumonia, 11, 132, 580, 642-645, 693 
care of patient, 644 
caused by bacteria. 643 
double (bilateral), 643 
early signs of, 643 
in infant, 406 
and influenza, 702 
lobar, 110. 643 
prevention of, 644 

primary atypical, see pneumonia, virus 
virus, 644 
pneumothorax, 640 
podiatrist, 145 
defined, 535 

poison ivy, 157, 209-2U, 743 
precautions against, 211 
symptoms, 210 
treatment, 210-211 
poison oak, 272 
poison sumac, 2/2 
poisons, cfTccts on brain, 272 
first aid, 470-471 
industrial, 193-196 

general precautions against, 193 
poisoning, carbon monoxide, 195 
food, see food poisoning 
inedible berries, 29 
lead, 194 

from toadstools, 29 

polio. 118, 141, 176, 207, 208, 498, 680- 
682 

list of voluntary agencies, 591 
precautions against, 681 
and removal of tonsils, 414 
symptoms, 682 
treatment, 682 
poliomyelitis, see polio 
polycylhema vera, 632 
polycythemia, 114 
polyneuritis, 693 
polyps, 623 
cervical, 772 
“poor feeder,” 391 
“pop-eyes,” 135 
pork, 430 

cooking of, 181 
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postnasal drip, 139, 415, 738 
gee also sinusitis 
posture, 8>13, 727 

abnormal, in children, 433 

and care of joints, 116 

exercises for, 10-12 

and foot troubles. 8 

and housework, 782 

incorrect, as cause of backache, 672 

in pregnancy, 13 

rules for, 8-10 

sitting, correct and incorrect, 10 
standing, correct and incorrect, 9. 10 
test of, 672 
potassium, 699 
potassium permanganate, 147 
Pott's disease, 7A‘0, 677 
practitioner, general, 526 
Pragmatar, 164 
precancerous lesions, 16 
prccancers, 623 
Precept in, 315 
pregnancy, 321-358 
average length of, 331 
blood lest for svphilis, 653 
course of. 324-328, 325 
chart, 325-326 

dangerous, diseases causing, 316 
diet during, 31 

discomforts and complications of, 340- 
343 

early diagnosis of, 323 
ectopic, sec pregnancy, tubal 
and gallstones, 648 
and German measles, 176, 422 
posture in, 13 
and sexual intercourse, 300 
signs and symptoms of, 323 
tubal, 3 16,'342 

preparedness, general rules for, 598-599 
prepuce, sec foreskin 
Presbyterian Hospital, New York, 563 
pressure, direct, in bleeding, 467 
on patient's feet, prevention of, 504 
in sickbed, prevention of, 503 
pressure points, 465 
on arteries, 4^8 
prickly heat, 154 
primaquine, 722 
probationers, 566 
problem children, 388 
procaine, 68, 575 
proctoscopy, 629 
progesterone, 98, 99 
prognosis, defined, 809 
prolactin, 87 
promiscuity. 302 
and marriage, 294 
propylthiouracil. 95 
prostate gland, 128 
cancer of, 627, 630 
enlarged. 709-711, 710, 796 
tumor of, 97 

prostatism, see prostate gland, enlarged 
prostatitis, 710 


prosthetic devices, 753 
protein, 705 

lack of, in vegetarian diet, 37 
in muscles, 117 
in organs of body, 32 
in pregnancy diet, 338 
sources in diet, 32 
storage in body, 33 

protein foods, less expensive sources, 30t 

“protein starvation," 32 

protozoa, 172 

pruritus ani, 756 

pruritus vulvae, 773 

psoriasis, 158, 205, 434, 725, 750-751 

psyche. 231 

psychiatric help, how to find, 258-259 
psychiatrist, “amateur," 231 
psychiatrists, noted, specific contributions 
of. 242-243 

psychiatry, and asthma. 666 
attitudes tejward, 239 
“common sense," see psychobiology 
and high blood pressure, 609 
history of, 240-243 
and morality, 232 
in miilliple sclerosis. 683 
and peptic ulcer. 664 
as science, defined. 240 
psychoanalysis, process of, 253-254 
psychobiology, 243 
psychodrama, 270 

psychological disability, in leprosy, 719 
psychology, 239 
psychoneuroscs, see neuroses 
psychoncurotic, 238 

psychopathic personalities, defined, 262 
psychoses, 267-278 

due to arteriosclerosis, 791 
manic-depressive. 269, 791 
physical causes, 272-273 
types of, 268-270 

p.sychosomntic disease, peptic ulcer, 661 
psychosurgery. 27 1-272 
psychotherapy, 251-261 
in alcoholism, 694-695 
for children, 254 

factors determining form required, 256 
p.sychoanalytically oriented, 2.54 
reasons for reluctance in seeking, 256- 
258 

in rural areas, 260 
psychotic, 238 
defined, 267 

“ptomaine poisoning,” 28-29 
puberty, 450 
in boys, 446 
in girls, 444 

public health departments, 811, 812 
puerperal fever, 357 
pufTiness, in pregnancy, 342 
pulse, how to take, 513 
punishments, of children, 394 
pupil, of eye. 131 
purpura hemorrhagica, 114 
Putnam, Peter, 699 



pyelitis, 21, 124, 341, 610 
pyeionephrilis, 21, 610 
pyorrhea, 78-80, 140 
advanced, 79 
causes, 78 
early, 79 
symptoms of, 67 
treatment, 79 
Pyramidon, 732 
pyromaniac, 269 

quacks, 84, 127, 129, 139, 151, 240, 259, 
599, 633, 647. 650, 754, 800 
and diets. 37 
obtaining list of, 533 
questionnaire, as guide in courtship, 287 
quinacrinc, 722 
quinine, 177, 182. 721 
Quotane, 488 

rabies, 176, 182, 197, 488 
radiunl eneigy, as industrial hazard. 197 
radiation, atomic, 274 
excess, 631 

radioactive substances, 197, 562. 632 
radiologist, 631 
defined, 535 
in hospital, 568 
radium, 160, 197 

in treatment of cancer, 631 
’•agweed, 742 

railings, and accidents. 457 
Rank, Dr. Otto, 242 
rash, 161 

with fever, 553 
in German measles, 421 
in measles, 420 
petechial, 434 
of roseola infantum. 424 
in secondary syphilis, 652 
razor, electric, 150 
safety, 150 

Read, Dr. Grantly Dick, 345 
reality, distortion of, in psychotics, 267 
sense of. in psychopathic personality, 
262 

records, importance of in home nursing. 
499 

recreation, 6 

for the aged, 804 
rectum, 119 
cancer of, 625 
disorders of. 756-757 
prolapse of. 796 
red cells, 112, 114 
destruction of, 706 
Red Cross, and home nursing, 499 
Reduce and Stay Reduced, 50 
reducing, 51 

see also diets, reducing; obesity; over¬ 
weight 

Reducing Cook Book and Diet Guide, 56 
refrigerators, 28 

rehabilitation, list of voluntary agencies. 
592 


rehabilitation (cont.) 
after polio, 682 
after stroke. 618-679 
Reich. Dr. Wilhelm, 242 
relaxation, 6 

before meals. 62 

importance in physical examination, 
547 

for relief of hcadaclies, 732 
renal calculi, see kidney stones 
rent, and family income, 456 
repression, sexual, 302 
resistance, to disease, and weight reduc¬ 
tion. 52 

respiration, arliticial, 472-476 
for babies, 476 
counting of. 513 

respiration protectors, types of, J96 
respirator, air-line, 196 
rest, for the aged, 803 
and health, 5-6 

importance to housewife, 786 
schedule fi>r, 6 

“rest cures,” for neurotic patients, 252 
rest periods. 5-6 
at work, 187 
rest rooms, 188 

restaurants, and reducing diets, 57 
retina, of eye, 131 

small blood vessels in. 608 
retirement. 804-805 
retractor, 577 

Rh factor, 113, 330. 333-334, 706 
rheumatic fever, 139, 413, 416-419. 591 
as cause of heart disease, 603 
early signs of, 417 
importance of special care, 419 
later symptoms, 417 
prevention of, 418 
rheumaiism, 799 
and arthritis, 668 
voluntary agencies, 588 
rhythm method, of birth control. 310. 
312, SIS 

in reverse, for sterility, 319 
ribs, 108 
rickets, 34 

ringworm, of scalp, 168, 434 
ringworm fungus, of scrotum, 128 
risk, calculated, in health, 808-819 
roaches, 213 

Rocky Mountain spotted fever, see lick 
fever 

roentgenologist, see radiologist 
rooming-in-system, hospital, in childbirth, 
344 

rooms, basic requirements of family, 454 
root, of tooth, 73 
root canals, of teeth, filling, 75 
Rorschach test, 307 
roscacea, see acne roseacea 
roseola infantum, 424 
roundworm, 173 
intestinal, 173 
long (/Iscan's), 430 
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roundworm infection, 430 

danger of home medication, 430 
routine, in housework, 780 

variation of, in care of sick, 520 
rubber sheath, see condom 
rural areas, home medical supplies, 495 
hospital care, 563 
medical facilities, 190 
treatment of pneumonia, 644 
rural workers, diseases of, 189 

saccharin, 56, 57 
sacroiliac strain, 673 
sadism, 266, 302 

“safe" period, in rhythm method, 312 
safety, in home, 456-464 
safety council, home, 464 
safety rules, and well-adjusted child, 388 
at work, 187 

St. Anthony's fire, see erysipelas 
St. Vitus's dance, 272, 417 
salads, and reducing diets, 57 
saliva, spreading disease, 516 
salt, 133, 771 

body requirements, 36 
in dentifrice, 77 
in diarrhea, 427 
and edema, 21 
as emetic, 470 
in enema, 749 

for extinguishing small fires, 460 
in heat exhaustion, 487 
and high blood pressure, 609 
iodi/cd, 94 
in liver disease, 617 
salt balance, of body, 765 
salt solution, physiological, 128 
salt tablets, 36, 198 
salt peter, 299 
Salvation Army, 329 
Samter, Dr. Max, 700 
sanatorium, for tuberculosis, 639 
Sandburg, Carl, 452 
“sandpaper surgery,” 156 
sanitation, poor, and tropical diseases, 
720 

“sanitiibes,” 654 
sanity, legal definition, 232 
sarcoidosis. 724 
sarcoma, 623 
satyrism, 265, 302 
scabies, see itch 
scalp, 105 
scalpel, 577 

scar tissue, in tuberculosis, 638 
scarlet fever. 415-4/6, 612 
complications in, 416 
Schaefer prone-pressure method (of ar¬ 
tificial respiration), 472-473 
schistosomiasis, 720 
schizophrenia, 268, 436, 791 
types of, 269 

school, age for starting, 403 
School of Corrective Motor Education 
for Cerebral Palsy, 696 


schools, and health education, 812 
for mentally retarded, 278 
sciatic nerve, 689, 690 
sciatica, symptoms and causes, 689 
sclera, of eye, 131 
scleroderma, 161 

sclerosis, disseminated, see multiple scle¬ 
rosis 

scorpions, 214 
sting, 488 

scratch test, for allergy, 740 
scratches, 183 
scrotum, 126, 128 
scrubbing, before operation, 576 
scurvy, 34 

seasonings, in foods, 38 
seatworm, sec pinworm 
seborrhea, oily, see dandruff, oily 
secretions, in body, 173 
Seeing Fyc. Inc., The, 700 
seizure, epileptic, 684 
emergency aid, 685 
selenium sulfide, 165 

sclf-con fide nee, training for adolescents, 
451 

self-contiol, and weight reduction, 53 

sclf-eMccm. of neurotic, 249 

self-mcdication. 21 

Selsiin, 165 

semen. 96, 128. 321 

seminal vesicles, 447 

Scmmelw'ciss, Dr. Ignaz Phillip, 357 

senility . 807 

sense, skin as organ of, 148 
sensitivitv, to insect repellents, 214 
of vl.Jn. 157 

septicemia, sec blood poisoning 
serum, against rabies, 182 
sex, adjustment, of normal person, 235 
children's interest in, 397-398 
as problem of adolescence, 437, 438, 
448-449 

problems of, 303 
purposes of, 292 

sex education, and marriage, 291-302 
for small children. 397-398 
sex glands, sec under glands 
sex maniac, 266 
sex organs, sores on, 651 
sex practices, abnormal, 301 
sexual criminality, 266 
sexual desire, dangers of self-medication, 
298 

in women, 294-296 
sexual deviations, 263-267 
causes of, 263 

sexual experience, and marriage, 293 
sexual intercourse, 321 
after childbirth, 361 
frequency, 297-299 
harmful, 299 
in menstruation, 298 
positions during, 299-301 
in pregnancy, 336 
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sexual life, disturbances of, in neuroses, 
242 

sexual potency, in old age, 794 
sexual relations, for adolescents, 449 
premarital, 293 

satisfactory, in marriage, 292-299 
sexuality, compulsive, 265 

excessive, see nymphomania; satyrism 
Shakespeare, 793 
shampoo, 162 
shaving for men, 149 
for women, 150 
Shaw, George Bernard, 802 
shellfish, dangerous seasons for, 212 
shingles. 159, 690-691 
shock, 470 

prevention of, 477 
symptoms of, 477 
shock therapy, 270-271 
shoes, during pregnancy, 335, 341 

as preventive of hookworm infections, 
431 

proper, 143-144 
in summer, 144 

shots, see inoculations; immunization; 

vaccination 
shoulder, frozen. 678 
sibling rivalry, sec jealousy, in children 
sick child, importance of early recogni¬ 
tion, 406 

“sick headache,’* see headaches, migraine 
sickness, early recognition of, 549-555 
prevention of, 541 
sickroom, choice of, 500 
side effects, from streptomycin, 640 
sigmoidoscope, 708 
silica. 111, 636 
silicosis, 191 
silver nitrate, 333, 355 
Simmond’s disease. 102 
Sims, Dr. J. Marion, 757 
sinus, pilonidal. 759 
sinuses, and diving, 208-209 
sinusitis, 729, 738 
in children, 415 
chronic, 139, 738 
and car infections, 136 
skin, 148-161 

allergies, 157, 743-745 
cancer of, 626 
care of, J49, 778 
changes in old age, 799 
common troubles of. 152 
diseases of, 192, 726-727 
in childhood, 433-434 
danger of neglect, 161 
dry, 153 
function, 148 

industrial diseases of, 192-193 
precautions against, 193 
infections of, 158-159 
loose, 151 
oily, 154 
sensitivity, 157 
to sunlight, 205 


skin (cant.) 

structure, 748-149 
troubles during adolescence, 443 
true, see dermis 
skin lesion, venereal, 160 
skin test, for tuberculosis, 638 
skull, 105, 114 

avoiding injuries, 106 
sleep, for the aged, 803 
and brain, 106 
for children. 390-391 
hours required. 5 
methods for inducing, 733 
in neureslheniii, 249 
during pregnancy, 339 
sleeping pills, 22, 733 
and children, 411 
overdose, first aid, 471 
sleeping quarters, crowding, 454-455 
sleeping sickness, 687 
African. 720 

“slipped disk,” see disk, ruptured 
Sloane Hospital for Women, 563 
smallpox, 720 
smelling salts, 487 
smoking, and cancer. 626-627, 817 
excessive, and sore throat, 141 
how to slop, 17-18 
and underweight, 63 
“smother love,’* 400 
snacks. 23, 58. 59, 62-63 
snake-bite, 215 
first aid, 478 
prevention of, 478 
snakes, poisonous, types of, 216 
sneezing, as means of spreading germs 
177, 178 

social service, in hospital, 569 

sodium amytal. 253 

soft spot, of baby's head, 370 

solvents, and skin disease, 192 

soups, caloric content of, 45t 

space sprays. 2 13 

“Spanish fly,” 298 

.spasm, of larynx, see croup 

spastic children, 696 

specialists, dictionary of, 534-535 

speculum, 546 

sperm, 98, 321. 322, 447 

spermatozoa, sec sperm 

spider, black widow, 214 

spinal cord, 114, 671 

spinal nerves, neuritis of, 691 

spine, 671 

arthritis in, 671 
Spirachacta pallida, 651 
spitting-iip, as sign of illness, 406 
spleen, functions of, 125 
surgical removal of, 706 
splinters, removal of, 484 
.splinting, 49.?, 494 
spondylitis, 671 
sports, 7-8 

and menstruation, 446 
in middle and vears. 8 
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sports (conf.) 

and pregnancy^ 335 
in psychotherapy, 252 
spots, on skin, 152 
spouse, choice of, 285 
sprain, 482-483 
sprue, 707 

sputum, in tuberculosis, 637 
squash rackets, 8 
Squier Urological Clinic, 563 
squint, xer cross eyes 
stairs, and accidents, 456, 458, 459 
climbing, after childbirth, 361 
stammering, in children, 399 
standing, and care of feet, 144 
staphylococcus, 650, 655, 676 
March bath, 744 
starches, in pregnancy diet, 338 
and reducing diets, 57 
and tooth decay, 74 

state mental health association, 259, 276 
sterility, causes of, 318-319 
defined, 318 
from gonorrhea, 715 
list of voluntary agencies. 592-593 
in men, 98 
from mumps, 423 
in women, 130 

sterilizatiem. before operation, 576 
in preparation of formula, 378 
stiff neck, in children, 407 
stilbestrol, 632 
stomach, 119-121 
cancer of. 625, 662 
and anemia, 704 

effect of emotional reactions, 249 
“nervous,” 121 

remedies for mild upset of, 121 
stools, black, 662 
bloody, 427, 554 
watery, 426 

stooping, correct method, 781 
strabismus, see cross eyes 
strain. 482 

strangulation, first aid, 479-480 
of hernia, 713 
“strawberry tongue,” 416 
streptococcus, 172, 429, 434, 612, 613, 
655, 669, 676 
viridans (green), 603 
streptococcus infections, 180, 413 
and rheumatic fever, 418, 419 
in scarlet fever, 415 
streptomycin, 640 

and cranial nerve injury, 691 
stress, 236 

stroke, 608, 616, 617-619 
outcome, 618 
steps in, 618 
stye (of eye), 133 
suffocation, 457, 472-476 
sugar, in blood, 24 
as fuel of life, 33 
in pregnancy diet, 338 
and tooth decay, 74, 76 


sugar, in blood (cont.) 
in urine, 330 

sugar and starch, and insulin, 88 
sulfa drugs, 127, 177, 341, 358, 415, 416, 
418, 429, 604, 613, 643, 703, 
716 

sulfonamides, 357, 610, 718 
Sullivan, Dr. Harry Stack, 243 
sun, and freckling of skin, 152 
sun glasses, 133 

sunbathers, suggestions for, 206-207 
sunbaths, timing of, 205 
sunburn, 204-207, 484 
dressing for, 207 
and infants, 372 
rules for prevention, 205-206 
sunlight, danger in some diseases, 204 
and hair, 163 
for psoriasis, 751 
and vitamin D, 36 
sunstroke, first aid. 478 
suntan, 204-207 

preparations, 205-206 
supper, high-caloric, 64-65 
low-caloric, 55, 56 
suppositories, rectal, 750 
vaginal, 314 
Surfacainc, 755 
surgeon, defined, 534 
surgery, in aged, 795-797 
in bursitis, 676 
desirability of speed, 579 
plastic. 151 

reconstructive, of joints, 678 
in polio, 682 

in treatment of cancer, 631 
for tuberculosis, 640, 64/ 
types offered in medical centers, 562 
for varicose veins, 758 
,sutures, 578 

sweating, in weight reduction, 52 
sweetbread, sec pancreas 
sweets, and reducing diets, 57 
for underweight person, 63 
swimming, 8 

and care of ears, 137 
and menstruation, 446 
proper time for, 208 
safety rules, 207-208 
sycosis vulpris, see barber’s itch 
symptomatic epilepsy, see epilepsy, ac¬ 
quired 

syphilis, 127, 130, 140, 177, 333, 650-654 
blood test for, 304 
congenital, 652-653 
early, 652 

and heart damage, 602 
late, 652 

other names for, 651 
prevention of, 653-654 
primary, 651 
secondary, 652 
and skin disease, 160 
transmission of, 651 
syphilophobia, 810 
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tabes dorsalis, 652 
tachycardia, 704 
tampon, 129, 446 
tapeworm, 173, 181, 430 
and anemia, 707 
tartar, 78 

tastes, in eating. 27 
I'.A.r. see tetanus antitoxin 
tea, use of, 18 
teacher, visiting, 520 
teeth, 726 

in the aged, 793, 800 

ages at which they appear, 7It 

alignment of, 67, 72-73 

artificial, see dentures 

baby, 69 

eruption of, 70 
imporiancc of, 70 

repiacemont by permanent teeth, 70 
brushing, frequency, 76-77 
proper method, 78 
care of, 67-81 
in pregnancy, 340 
decay of, see tooth decay 
extraction, in diabetics, 92 
and medical advice, 80 
filling, 75 

first, see teeth, baby 
as foci of infection, 80 
impacted, 72 
irregular, correction, 72 
number of, 68 
permanent, 69 
appearance of, 70 
and proper nourishment, 71 
teething, 386 

television, and eye strain, 134 
temperature, of bodv, 112 
armpit, 408, 409, 551 
child’s, meaning of, 410 
“normal,” 174, 408, 552 
oral, 410 
rectal, 408, 409 
regulation by skin, 148 
subnormal, in very young infants, 
407 

taking of, 408-410 
of rooms, average preference, 5 
of sickroom, 500 

temperatures, abnormal, as industrial 
hazard, 198 
tendons, 116 
tennis, 8 
Tennyson, 790 
tension, 237 

in adolescence, 451 
in children, 399 
and headaches, 731 
nervous, and asthma, 66b 
and high blood pressure. 607-608 
and illness, 185 
premenstrual, 765 
Terramycin, 218, 610 
testes, 96, 125, 128 
testostereme, 96-97 


tests, for allergies, 740 
for cancer, 628-630 
for digestive disorders, 120-121 
laboratory, in physical examination. 

546 

for pregnancy, 324 
before operations, 572 
tetanus, 176. 177, 183, 190, 197, 217 
tetanus antitoxin, 183, 484, 746 
tetanus toxoid, 183 
tetany, 96 

thalassemia, see anemia, Mediterranean 
therapy, group, 254 

in mental illness, see psychotherapy 
music. 270 

occupational. 252. 270, 568 
physical, 568 

see also physiotherapy 
play. 254 

psychoanalytical, forms of, 253-256 
in psychoses. 270-272 
thermometer, defined. 407 
how and when to use, 551 
kinds of. 407 
reading of, 408 
thirst, excessive, 21, 553 
thoract'plasly, 640 
thorax, 110 
Thorazine, 759 
throat, 140-141 

as entrance for gernxs, 177-178 
irritated. 738 
sore, 141, 552 
in children. 413 
and car infections, 136 
precautions against more serious 
disease, 141 

thrombosis, coronary, 604, 605-606 
thrombus, see l-lood clot 
thumbsucking, 386. 396-397 
and alignment of teeth, 72 
Thylox soap, 156 
thyroid gland, see gland, thyroid 
thyrotropin, 87 
thyroxin, 86, 94 

tic douloureux, see neuralgia, trigeminal 
tick, common wood, 215 
tick fever, 181-182 
ticks, 214 

tics, in children, 399 
tinea capitis, see ringworm 
tinnitis, see car, ringing in 
Titian, 790 
TNT, 706 

tobacco, use of. 16-18 
for tlK* aged, 803 
in pregnancy, 336 
see also smf)king 

toenails, ingrown, prevention, 146 
toilet training. 395-396 
tolerance, in normal person, 235 
tonsillitis, 413 
tonsils, 140 

removal of. 141, 413 
tooth, anatomy. 74 
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looth brushing, in sickbed, 506 
tooth decay (dental caries), 67, 73-76 
as a disease, 74 
early stages, 73 
immunity to, 75 
late stages, 73 
prevention of, 75-76 
and sweets, 63 
toothache, 67, 74 

temporary relief, 485 
toothbrush, care of, 77 
selection of, 77 
torticollis, see wryneck 
tourniquet, 465, 466, 467, 478 

toxemias, during pregnancy, 342 
toxins, 272 
toxoid. 484 

toys, “sick-time,” 516-517 
trachea, see windpipe 
trachoma, 132 
iraiiting, of doctor, 528 

importance of, in cerebral palsy, 696 
transference, in psychoanalysis, 253 
transfusions, .vre blood transfusions 
travel, and need for medical care, 531 
tremors, 695 
trench mouth, I4(» 

Trer>nnema pallidum, 651 
trichina worm, 430 
traxhinosis, 173, 181 
Trivhomojias vaginalis, 771 
'Trillione, 686 
triplets, occurrence of, 322 
trochanter roll, 504 
truss, for herni.'i, 713 
isnlMigamushi fever, 720 
tuhe. drainage, 578 
tubercle bacillus, 637 
lu'''crciilin test, (j3S 

tuberculosis, 60, 111. 132, 142, 169, 178, 
ISO, 189, 192, 204, 436, 441, 
498, 575, 585, 593, 637-642, 813 
in aged. 795 
and climate. 222, 640 
confused with sarcoidosis, 724 
contraction of. 637 
early detectiim of. 541 
other than lung. 637 
treatment i>f. 641 
prcventiv)n of. 641-642 
resistance to, 638 
symptoms of. 638-639 
treatment and cure, 639 
x-iay for, 305 
tularemia, 160, 181 
tumor, of adrenal gland, 607 
l^enign, 622 
of brain. 272. 628 
of breasts. 777 
fibroid, 622, 776 
of larynx, 142 
malignant, see cancer 
pituitary, 102 
of prostate, 97 
of uterus, 764 


tumor (con/.) 

yellow, in skin, 160 
twins, occurrence of, 322 
treatment of, by parents, 400 
typhoid fever, 20, 29, 139, 167, 176, 179, 
180, 215-216, 498, 720 
Typhoid Mary, 179 
typhu.s fever, 182 


ulcer, of duodenum, 119 
peptic, 6(>0-665. 661 

advice to patients, 664-665 
danger of self-diagnosis, 663 
danger of self-medication, 663 
diagnosis, 662 

experiment of S. Wolf and H. WolfT. 
249 

other diseases resembling, 662 
symptoms, 661 
treatment, 663-665 
ultraviolet hcht, 197 
and ringworm, 434 
umbilical eoid. 355 
unconscious, 243 
“collective,*’ 242 
tyranny of, 245-246 
unconsciousness, in infants, 407 
undcrniitrition. chronic, 60 
underweight, 42 
in adolescents. 441 
advice to problem cater, 62-63 
in eh'ldren, 66 
chronic, 60 
diagnosis of, 60 
undulanl fever, sec brucellosis 
I’nikd Cerebral Palsy Association. 6y6 
United rpilepsy Association, 687 
U. S. Department of Agriculture, 181, 
213 

U. S. I-mpIoymcnt .Service, Bureau of 
Fniplosmenl Security, 186 
U. S, Food anti Drug Administration, 166 
U. S. Public lleallh Service, 22. 77, 586. 

653, 654. '7 19, 720, 725, 81 1 
uremia, 610. 614-615, 616 
chronic, 615 
diseases causing, 615 
temporary, 614 
uremic poisoning, 124 
ureters, 124 
urethra, 124 
urethral stricture, 125 
urinal, 509 

urinary bladder. 124-125 
bulging of, see cj'stocele 
cancer of, 627 

dangers of sclf-mcdication, 125 
fallen. 796 
stones in, 125 
urinarv’ system, 124 
urination, diflficult or painful, 125 
frequency of, 125 
urine, 123 

albumin in, 330, 612, 614 
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urine {coni.) 
blood in, 554 

change in, as symptom, 55S 
flow of, 124 
in nephritis, 612 
urologist, 611, 711 
detined, 534 
urticaria, see hives 

usefulness, importance to the aged, 805 
uterus, 98 

cancer of, 625 
displacement of, 774 
exercise for restoring muscle tone, 362 
lining, infection of, 358 
in menstrual cycle, 100 
positions of, 774 
prolapse of, 774, 796 
retroverted, 330 

surgical removal of, see hysterectomy 
tumor of, 764 
uvula, 140 


vacation areas, altitudes, 201t-203t 
importance of choice from health 
standpoint, 201 

vacationists, rules for. 203-204 
vacations, 6, 200-219 
for asthma sufferers, 667 
importance of, 187, 200-201 
vaccination, 174 
for polio, 680 
smallpox, frequency, 176 
reactions from, 175 
vagina, lacerations of, 773 
positions of, 774 
vaginalis, atrophic, 772 
vagotomy, 664 
vaporizer, for croup, 428 
varices, 647 

vasomotor disturbances, in menopause, 
769 

vegetables, calorie content of, 46t 
high-calorie, 62 
starchy, 49 
veins, 107 

and liver damage, 647 
varicose, 757-758 
in pregnancy, 340 

venereal disease, 127-128, 181, 593, 716 
examination before marriage, 304 
in pregnancy, 333 
prevention of, in females, 130 
in males, 127 
venereal warts, 127 
Verdi, 790 

vertebral column, 114 
vertigo, in menopause, 770 
see also dizziness 
Veterans Administration, 186 
medical services offered by, 565 
Vincent’s angina, see trench mouth 
virgins, painful menstruation in, 765 
virilism, adrenal, 87 
excessive, 87 


virus, 160, 420, 422, 423, 643, 646, 702, 
714, 735 

causing liver disease, 123 
diseases caused by, 172 
in polio, 680 
vision, blurring of, 609 
defective, and posture, 433 
disturbances of, during pregnancy. 342 
loss of, see blindness 
visitors, and new baby, 360 
vitamin A, 440, 800 
deficiency, 34 
diet for, 35 

vitamin B, 440, 688, 800 
and bone marrow, 115 
deficiency, 34 
diet for, 35 
vitamin Bia, 705. 706 
vitamin C, 800 
deficiency. 34 
diet for, 35 

vitamin D, 383, 440, 800 
and bones, 114 
death from overdosage, 21 
deficiency, 34 
diet for, 35 

and parathyroid gland deficiency, 96 
vitamin deficiency, 161, 688 
and brain, 272 
vitamins, 34-36, 440 
for the aged, 800 
and alcoholism, 694 
and babies, 383 
vitiligo, 152 
voice box, 141 
vomiting, in babies, 384 
of blood, 554 
in children, 406, 414, 415 
inducing, in poisoning, 470 
persistent, in pregnancy, 342 
projectile, in babies, 384 


waistline, sagging, 11 
walking, and care of feet, 144 
ward, public, of hospital, 564 
warts, 160 

danger of home treatment, 626 
on feet, 145 
wasp sling, 488 

Wasserman test, 304, 651, 652, 653 
water, for baby, 383 
and body needs, 19-21 
and care of kidneys, 124 
in cases of poisoning, 470 
extra requirements, 20-21 
infection from, 20, 179, 180 
loss of, by body, 19 
pollution, 207-208 
purity of, 723 

in rural areas, 456 
restricted intake, 21 
wax, in ear, 137 
weaning, 385-386 
wedding night, 294 
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weight, 111 

and food, 45-50 
gaining, 60-66 

average, of infant, 376 
rapid, in pregnancy, 342 
without medical supervision, 61 
and high-prolein breakfast, 24 
ideal, achievement of, 44-51 
for boys and girls, 442l 
for men and women, 43t 
loss of, as sign of illness, 553 
normal, 599 
in older pc(^plc, 803 
reduction, need for supervision by 
physician, 52 

Weiningcr, i)r. Benjamin, 451 
welders, hazards l(‘, 191 
Well-baby Clinic, 367 
“wet dreams,” see emissions, nocturnal 
When Doctors Are Patients (book), 684, 
699, 700 

“whiskey nose,” see acne roseacea 
while blood count, 656 
while cells, 112, 114, 174 
W'hitchcad, 154 

whooping cough, early symptoms, 419 
three main stages of, 419 
William Hodson Commiinitv Center, 
791, 805 

windpipe, 110, 142, 665 
womb, see uterus 
women, health inventory, 557 
problems of, 728, 760-787 
status of, 760-762 

“wonder drugs,” 124, 177, 341, 358, 415, 
418, 429, 495, 552, 603, 643. 
644, 676, 677, 716, 718 
dangers of indiscriminate use, 218 


“wonder drugs” {cont.) 
and ear infections, 136 
and the eyes, 132 
as first aid, 217-218 

work, good adjustment of normal person, 
235 

and mental health, 185 
work habits, and backache, 672 
workers, and brain injury, 106 
working at table, 7<S2 
World War II. and emotional illness. 229 
w'orms. 429-431 
intestinal, 60 
parasitic. 173 
worry, and old age. 804 
and peptic ulcer, 660 
wounds, 183 
wrinkles, 151, 799 
wryneck (torticollis), 142 

xanthoma, see tumor, yellow 
x-ray, 120, 156, 197. 562, 572, 608. 627. 
676 

of back, 673 
for cancer detection, 629 
in cancer treatment, 631 
of chest, 178, 192, 305, 330, 541, 542, 
585, 638, 641, 642, 643 
department of hospital, 568 
of kidneys, 611 
in pregnancy detection, 324 
of skull, 686 
of stomach, 662, 663 
of teeth, 75 

vcHow fever, 182 
VMCA, 303 
YWCA, 303 
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